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tional Rehabilitation May  4 

Gavin,  University  Names  Unit  of  Resi- 
dence Hall  in  Honor  of  Robert December  6 

Green  Bay  Station,  Certificate  Con- 
ferred Upon August  5 

Group  Practice  in  Medicine  Discussed 

by  New  York  M.  D. June  6 

Handicapped  Children  Division  Reports 
Wide  Scope  of  Medical  Activities, 

Director  of February  6 

Handicapped  Children  Schedules  Ortho- 
pedic Field  Clinics  Throughout  State, 

Bureau  For  August  4 

Hawley  in  Medical  Branch  of  VA  and 

Outlines  Policies,  Bradley  Appoints — February  2 
Health  Association  (APHA)  Medical 
Care  Program  Made  Possible  by 
Rockefeller  Grant,  Expanded  Amer- 
ican Public April  7 

Health  Bills,  State  Board  Expresses 

Views  on  Federal March  5 

Health  Board,  A.  E.  Rector  Re-Named 

to  State March  8 

Health  Departments  and  Hospitals 

Should  Cooperate,  Commission  Urges  November  7 

Health  District  Approved,  Tenth February  5 

Health  Doctors,  Higher  Salaries  . for 

State  Board  of February  5 


MEDICAL  FORUM— Continued 

Month  Page 

November  4 

J uly  6 

June  6 

April,  May,  June,  July  5 

S.  Chamber 
Progress 

November  2 

August  6 


June  7 


March 


December  Ninet  een  Forty-Six 


1247 


MEDICAL  FORUM — Continued 


Month  Page 


Health  Education  Committee  Created 

at  Statewide  Conference,  Rural April  o 

Health  Group  Plans  Expansion  Drive, 

New  Co-op October  4 

Health  in  Wisconsin,  Federal  Funds 

Spent  for  May  2 

Health  Legislation,  County  Societies 

Urge  Response  to  Current May  7 

Health  Officer  Applicants  Offered  New 

Allowance August  o 

Health  Plan  Offers  Varied  Benefits, 

Employer-Financed  Union-Operated-  November  3 

Health  Plan  Shelved,  New  York :-  April  1 

Health  Plans  From  State  Medical  Soci- 
eties, Rural  Areas  Receive  Help  in__  November  2 
Health,  Prepare  Survey  to  Determine 

State  Needs  in  Child March  1 

Health  Problem  in  U.  S.,  Committee 

States,  Cancer  Control  is  a Major October  7 

Health  Program  Developed  by  SMS  and 
State  Board  of  Health,  Basic  Prin- 
ciples of  Industrial March  4 

Health  Programs,  Milk  Producers  Draft 

Strong  Report  Opposing  Federalized  February  7 
Health  Reports  Developments  in  Hos- 
pital Survey,  State  Board  of July  4 

Health  Services,  Allan  Filek  Named 

Supervisor  of  February  5 

Health  Studies,  Doctor  Tenney  Reports 

on  Child  June  2 

Health  to  Seek  $500,000  for  New  Lab 

Facilities,  State  Board  of March  7 

Hein  Joins  AMA  as  Health  Consultant, 

Fred  V.  August  6 

Hennessy  Appointed  Assistant  Secre- 
tary, Council  on  Industrial  Health, 

Dr.  H.  R. July  6 

Hill-Burton  Act,  Council,  Advisory 
Committee  Formed  to  Aid  Adminis- 
tration of October  1 

Hillsboro  MD  License,  Supreme  Court 

Orders  Judge  to  Revoke February  3 

Holmes  Dies  During  Address  at  Wau- 

kau  Centennial,  Fred  L. August  2 

Hospital,  Minnesota  Medical  School 

Plans  100  Bed  Heart March  6 

Hospital  Relations  Conference  Being- 

Planned  For  Next  Spring December  2 

Hospital  Survey  and  Construction  Bill, 

President  Truman  Signs September  1 

Hospital  Survey,  State  Board  of  Health 

Reports  Developments  in July  4 

Hospital  Survey  Reports,  Otis  Reports 

Progress  in  Collection  of  Wisconsin-  April  2 

Hospitals  for  Vet  Training  Announced 

by  Advisory  Committee,  Approved April  2 

Hospitals  Predicted  Before  AHA,  Care 
of  Tuberculous,  Psychiatric  Cases  in 
General  March  4 


Hospitals  Should  Cooperate,  Commis- 
sion Urges,  Health  Departments  and-  November  7 
House  Acts  to  Endorse  Resolution 

Against  Wagner-Murray-Dingell  Bill  July  2 

House  Adopts  Majority  Report  on  Med- 


ical Care November  1 

Industrial  Health  Program  Developed 
by  SMS  and  State  Board  of  Health, 

Basic  Principles  of March  4 

Industrial  Health  to  Revise  Orders  For 

Industrial  Nurses,  Committee  on November  3 

Infantile  Foundation  Grant,  Marquette 

University  Receives July  5 

Infantile  Foundation  Offers  Advice  on 

Transportation  of  Polio  Patients August  6 

Infantile  Paralysis  Preparedness  Con- 
ference Scheduled  For  June May  6 

Insurance  Companies  in  the  Northwest 

Show  Large  Gains,  Five  Cooperative-  November  5 
Insurance  in  New  California  Law, 

Wage  Loss April  1 

Insurance  Organizations  Confer,  AMA 

Officials,  Representatives  of October  4 

Insurance,  U.  S.  Growth  of  Health  and 

Accident  (Chart)  March  6 

Interstate  Postgraduate  Medical  Asso- 
ciation Plans  1947  Assembly July  4 

“Iowa  Poll”  Shows  Opposition  to  Tru- 
man Plan  February  5 

Jung  Joins  Staff  of  Council  on  Phar- 
macy and  Chemistry,  AMA,  Dr November  1 

Ketchum  to  Head  New  AMA  Division, 

Jay  April  1 

Kiddie  Camp  Drive  For  Child  Rheu- 
matic Fever  Home June  5 

Kleinschmidt  Join  AMA  Council  on 

Medical  Service,  Brower, October  5 

Kradwell  Foundation  Forms  in  Wau- 
watosa   June  7 

Lab  Facilities,  State  Board  of  Health 

to  Seek  $500,000  For  New March  7 

Lab  on  Campus,  U.  W.  Regents  Study 

Proposed  New May  1 

Labor  Co-op  Conference  in  Milwaukee, 

Wisconsin October  3 

Law  Requires  Listing  of  Wage  Deduc- 
tions   May  7 

Left  Unhampered,  MDs  Will  Develop 
Good  Medical  Care  Plans,  Professor 
Predicts August  2 


Month  Page 

Library  Sought,  New  Army  Medical May  6 

Licensure  Applicants  Examined  by 

Board  June  3 

Licensure  by  Reciprocity,  Examined, 

Applicants  For March  7 

Loan  Packets  April  5 

Lull  Joins  AMA  as  Associate  Manager, 

General  February  4 

Madison  Veterans  Jobless,  One  in  Ten_  August  4 

Majority  Report  on  Medical  Care, 

House  Adopts November  1 

March  of  Dimes  Director  Named October  5 

"March  of  Medicine”  Carried  by  Seven 

More  Stations October  6 

March  of  Medicine  Guest  Speakers June  4 

"March  of  Medicine,”  Milwaukee  Sta- 
tion Now  Carries March  3 

Marquette  University  Receives  Infan- 
tile Foundation  Grant July  5 

McLean  Appointed  Executive  Director 
of  State  Division,  State  Over-Sub- 

scribes  Cancer  Drive  Quota; October  2 

MDs  May  Receive  Pay  For  On-the-Job 

Training,  Veteran May  1 

MDs  in  Postwar  Years  Predicted  by  US 

Labor  Authorities,  Scarcity  of February  8 

MDs  Request  Parking  Space  Near 

Offices  November  5 

Medical  Advisory  Comm.  Announced, 

Appointments  to  August  6 

Medical  Assistance  in  Milwaukee 

Organize  December  7 

Medical  Attendants  to  be  Licensed  by 
State  Board  Examination  Scheduled 

For  February  February  i 

Medical  Branch  of  VA  and  Outlines 

Policies,  Bradley  Appoints  Hawley  in  February  2 
Medical  Care  Adopted  by  AMA,  Con- 
structive Program  for  Improvement 

of March  1 

Medical  Care,  House  Adopts  Majority 

Report  on November  1 

Medical  Care  Plans,  Council  Approves 

Additional  October  1 

Medical  Care  Plans,  Professor  Predicts, 

Left  Unhampered,  MDs  Will  Develop 

Good August  2 

Medical  Care  Program  Made  Possible 
by  Rockefeller  Grant,  Expanded 

APHA  April  7 

Medical  Examiners  Institutes  Court 
Action  Against  Three  Physicians, 

Board  of November  4 

Medical  Examiners  to  Meet  in  Madison, 

January  14-17 December  3 

Medical  Practice  Act  Violators 

Arraigned March  5 

Medical  Progress  Hampered  by  Anti- 
Vivisection,  States  U.  S.  Chamber  of 

Commerce November  2 

“Medical  Shrine  , Foundation  Seeks  Aid 

in  Restoration  of December  8 

Medical  Veterans  Club  Organized  in 

Milwaukee  County  August  4 

Mental  Hygiene  Clinics  in  Regional 

Offices,  VA  Expands  Program,  Starts  August  7 

Merrill  Practitioner,  Action  Taken 

Against  February  7 

Middleton  Attends  Washington  Confer- 
ence, Dr.  November  1 

Midelfort  to  Plan  1947  Meeting,  Council 

on  Scientific  Work  Names  Dr.  F.  C December  5 

Military  Medical  Service,  Fee  Schedule 

Committees  Formed  by  SMS  Council-  October  3 

Milk  Producers  Draft  Strong  Report 
Opposing  Federalized  Health  Pro- 
grams   February  7 

Milwaukee  Station  Now  Carries  “March 

of  Medicine”  March  3 

Minnesota  Medical  School  Plans  100 

Bed  Heart  Hospital March  6 

Minnesota  Plans  Book  on  Public  Health 

History  May  S 


National  Physicians  Committee  Re- 
leases Study  on  Compulsion October  5 

Neupert  Elected  to  APHA  Governing 

Board  December  3 

New  Army  Medical  Library  Sought May  (! 

New  Co-op  Health  Group  Plans  Expan- 
sion Drive  October  4 

New  Jersey  Plans  Cash  Temporary 

Disability  Aids June  2 

New  Missouri  Legislation  on  Wide  Use 

of  Prefix  "Doctor” June  6 

New  York  Health  Plan  Shelved April  1 

Newly  Formed  Cooperative  Health 

Unit  Object  of  AMA  Editorial September  5 

North  Central  Medical  Conference  November  4 

Holds  Annual  Meeting  in  St.  Paul December  3 

Nurse  Who  Contracted  TB  in  Employ- 
ment Granted  Compensation.  Student  April  ti 

Nurses,  Committee  on  Industrial  Health 

to  Revise  Orders  For  Industrial November  3 

Nurses  Favor  Own  Agents  in  Collective 

Bargaining November  8 

Officers  Named  For  New  Insurance 

Company July  4 

Optometrists  Out  of  State  Funds, 

Attorney  General  Rules  on  Payment  June  7 

Optometry  Corps  Stopped  by  Short  Bill 

Veto,  Separate  September  5 


MEDICAL  FORUM — Continued 


Orthopedic  Clinics  Are  Announced, 

Dates  For 

Orthopedic  Field  Clinics  Throughout 
State,  Bureau  For  Handicapped  Chil- 
dren Schedules 

Otis  Reports  Progress  in  Collection  of 
Wisconsin  Hospital  Survey  Reports. 
Panel  Program  Urged  by  Chairman 

Kurten,  Participation  in  

Panels  to  be  Issued  Ratter  Part  of  July 
Participation  in  Panel  Program  Urged 

by  Chairman  Kurten 

Pattern,  "Wisconsin  Plan”  Sets  the 

Pediatric  Study,  Tom  Doran  to  Direct- 
Pediatrician,  Pepper  Bill  Criticized  by 

Madison  

Pepper  Bill  Criticized  by  Madison  Pedi- 
atrician   

Peppers  Subcommittee  Report,  AMA 

Challenges  — 

Pharmacists  Work  Witli  VA  Furnish- 
ing Physician-Prescribed  Drugs  For 

Veterans  .--- 

Physicians  Urged  to  Promote  Partici- 
pation in  Health  Course  For  Children 
Plasma  Shipments  Begun,  Surplus 

Blood  ---- 

Polio  Foundation  Names  Dr.  Hart  Van 

Riper  Medical  Director 

Polio  Patients,  Infantile  Foundation 
Offers  Advice  on  Transportation  of-- 

Polio  Preparedness  Conference  Held 

Postgraduate  Clinics  Planned  by  State 
Society  For  1947,  Varied  Program  of 
Prepaid  Medical  Plan,  Committee  Ap- 
pointed, Society  Delegates  Establish 

State  Society 

Prepayment  Medical  Care  Plans,  News 

President  Truman  Signs  Hospital”  Sur- 
vey and  Construction  Bill — ■ 

Procurement  and  Assignment  Service 

to  End  May  15 .---- 

Psychiatric  Cases  in  General  Hospitals 
Predicted  Before  AHA,  Care  01 

Tuberculous,  ___ - — - — --- 

Psychoneurosis  Often  Confused,  MD 

Says,  Simulation  of  Illness, 

Public  Health  History,  Minnesota  Plans 

Book  on  ------ 

Public  Health  Through  Grant  of  Na- 
tional Foundation,  Fellowships 

Offered  in 

Questionnaires  Sent  Out;  Study  Results 

to  Aid  Medics  in  Emergencies 

Radio  Stations,  Certificates  Awarded 

State — — — 

Reciprocity  Examined,  Applicants  For 

Dicensure  by ---- -- — -~r 

Rector  Re-Named  to  State  Health 

Board,  A.  E.  

Rehabilitation,  Five  Medical  Officers 

Named  to  Vocational 

Report  of  Committee  on  Veterans 

Adopted — --- — - 

Representatives  of  "Wisconsin  Plan 
Insurance  Companies  Meet  in  Mil- 
waukee   — 

Respirators  Proceeds  in  State,  Repair 

of 

Revoke  Hillsboro  MD  Ricense,  Supreme 

Court  Orders  Judge  to — - 

Rheumatic  Fever  Home,  Kiddie  Camp 

Drive  For  Child 

Rhode  Island  Medical  Society  Sponsors 

Surgical  Insurance  Plan 

Ripon  Chiropractor  Held  on  Two 

Charges  

Rock  River  Basin  to  Get  Cleanup 

Rockefeller  Grant,  Expanded  APHA 
Medical  Care  Program  Made  Possible 


Rural  Areas  Receive  Help  in  Health 
Plans  From  State  Medical  Societies- 
Rural  Health  Education  Committee 

Created  at  Statewide  Conference 

Salaries  For  State  Board  of  • Health 

Doctors,  Higher 

Sargent  Named  to  Special  AMA  Com- 
mittee, J.  C. . 

Sargent  Represents  SMS  at  Hearing  on 
W a g n e r-Murray-Dingell  Bill  in 

Washington,  Dr.  —- 

Scarcity  of  MDs  in  Postwar  Years  Pre- 
dicted by  US  Rabor  Authorities 

Schmidt  Attend  Cancer  Institute  Meet- 
ing, Stovall,  ■-- 

Security  Programs,  Senator  Urges,  Be 

Alert  When  Considering  New 

Senator  Says,  The --- 

Short  Bill  Veto,  Separate  Optometry 

Corps  Stopped  by ;- 

Sim  illation  of  Illness,  Psychoneurosis 

Often  Confused.  MD  Says 

SMS  State  Fair  Exhibit  Features  Food 
Values  With  Rive  Animal  Displays— 
Society  Delegates  Establish  State  Soci- 
ety Prepaid  Medical  Plan,  Committee 
Appointed  
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State  C of  C Committee  Makes  Recom- 
mendations — 
State  Historical  Soc.  Honors  Dr.  Beau- 
mont, Pioneer  Physician 

State  Medical  Groups  Treat  Veterans 

in  Thirteen  States 

State  Over-Subscribes  Cancer  Drive 
Quota;  McDean  Appointed  Executive 

Director  of  State  Division 

Steele  Selected  for  VA  Postgrad.  Medi- 
cal Education  Committee 

Stovall,  Schmidt  Attend  Cancer  Insti- 
tute Meeting 

Supreme  Court  Orders  Judge  to  Revoke 
Hillsboro  MD  Ricense 

TB  In  Employment,  Compensation 
Granted  Student  Nurse  Who  Con- 
tracted   

Tenney  Reports  on  Child  Health 

Studies,  Doctor 

Tenth  Health  District  Approved 

Thanks,  Ted  

Three  Blue  Cross  Plans  Raise  Rates 

Truman  Plan,  "Iowa  Plan”  Shows 

Opposition  to 

Tuberculosis  Deaths,  Wisconsin  Row  in 
Tuberculous,  Psychiatric  Cases  in  Gen- 
eral Hospitals  Predicted  Before  AHA, 
Care  of  

Univ.  Medical  School  Faculty  Changes- 
U.  W.  Regents  Study  Proposed  New 
Rab  on  Campus 

VA  Buys  Rand  For  New  Hospital  in 

Madison 

VA  Expands  Program,  Starts  Mental 

Hygiene  Clinics  in  Regional  Offices 

VA  Needs  Physicians  For  Clinical  Posi- 
tions in  Sub-Regional  Offices 

Van  Riper  Medical  Director,  Polio 

Foundation  Names  Dr.  Hart 

Varied  Program  of  Postgraduate  Clin- 
ics Planned  by  State  Society  For  1947 
VD  Special  Consultant  to  St.  Bd.  of 

Health,  Doctor  Cooper  is 

Vermont,  Voluntary  Medical  Care  Plan 

Formed  in  

Veteran  MDs  May  Receive  Pay  For  On- 

the-Job  Training 

Veteran  Training  Announced  by  Ad- 
visory Committee,  Approved  Hos- 
pitals For 

Veterans  Adopted,  Report  of  Commit- 
tee on 

Veterans  Club  Organized  in  Milwaukee 

County,  Medical 

Veterans  in  Thirteen  States,  State  Med- 
ical Groups  Treat 

Veterans  Jobless,  One  in  Ten  Madison- 
Veterans  Medical  Service  Agency,  Mr. 

Doran  Heads  New 

Veterans  Medical  Service  Agency  Par- 
ticipation Plan,  Doran  Reports  Prog- 
ress of 

Veterans  Medical  Service  Agency  Urges 

Physicians  Fill  Out  Forms 

Veterans,  Pharmacists  Work  With  VA 
Furnishing  Physician  - Prescri  b ed 

Drugs  For  

Violators  of  Medical  Practice  Act 

Arraigned  

Voluntary  Health  Programs  and  Close 
Cooperation  With  SMS,  State  Farm 

Bureau  Favors  

Voluntary  Medical  Care  Plan  Formed 

in  Vermont  

Wage  Deductions,  Raw  Requires  Uist> 

ing  of 

Wagner-Dingell  Bill,  Woman's 

Club  Opposes 

Wagner-Murray-Dingell  Bill  Hearings, 
Editorial  in  AMA  Journal  Attacks 

Technics  Used  in 

Wagner-Murray-Dingell  Bill,  House 
Acts  to  Endorse  Resolution  Against- 
Wagner-Murray-Dingell  Bill,  in  Wash- 
ington, Dr.  Sargent  Represents  SMS 

at  Hearing  on 

Weber,  Joins  State  Medical  Society 

Staff,  Ralph 

West  Elected  New  AMA  President- 

Elect,  Doctor i 

Winnebago  State  Hospital  Over- 
crowded, Understaffed;  Conditions 

Below  Standard  

Wisconsin  Cooperative  Association 

Assails  State  Medical  Society 

Wisconsin  Rabor  Co-op  Conference  in 

Milwaukee 

Wisconsin  Row  in  Tuberculosis  Deaths 
Wisconsin  Physicians  Service  Begins 

Operation  

"Wisconsin  Plan”  Insurance  Companies 
Meet  in  Milwaukee,  Representatives 

of 

Wisconsin  Plan  Progresses,  The 

"Wisconsin  Plan”  Sets  the  Pattern 

Zintek  Awarded  Research  Fellowship, 
Dr.  A.  R. 
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Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized 

1 Garvin,  J.  A.,  Ohio  State  M.  J.  41:229,  1945. 


. . . PERTUSSIS  VACCINE  IMMUNIZING  (SAUER) 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.’* 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


RESIDENT  PHYSICIAN 
Howard  J.  Laney,  M.  D. 
Prescott,  Wisconsin 
Tel.  39 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

Joel  C.  Hultkrans,  M.  D. 

511  Medical  Arts  Building 
Minneapolis,  Minnesota 
Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200.000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing*and  at  least  average  resist' 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous:  the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


*“  ...  in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally -diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

** “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:  147  [Oct.]  1944.) 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CH ICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 

When  writing  advertisers  please  mention  the  Journal. 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 

SIMILAC } iltln  Vill  *— 

M ft  R DIETETIC  LABORATORIES.  INC.  • COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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, A physician  asked  ns  the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  them  prefer 
Camels;  but  we  couldn't  answer  the  doctor’s  query. 

We  turned  the  question  over  to  three  nationally  known  independent 
survey  groups.  For  months  these  three  groups  worked  . . . separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  pulse”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact  . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knowledge  and  belief , every  phy- 
sician in  private  practice  in  the  United  States  was 
asked:  “ What  cigarette  do  you  smoke ?” 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
physicians,  were  checked  and  re-checked. 

ACCORDING  TO  THIS  RECEA’T  IVATIOXWIDE  SURVEY: 

More  doctors  smoke  Camels 
any  other  cigarette 

And  by  a very  convincing  margin ! 

Naturally,  as  the  makers  of  Camels,  we  are  grati- 
fied to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  of  a few  moments  to  him- 
self than  the  busy  physician  ...  of  a few  moments 
©f  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  physicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 

Costlier  Tobaccos 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


These  are  advantages  which,  for  many  years,  have 
fixed  White’s  Cod  Liver  Oil  Concentrate  in  the 
minds  of  physicians  everywhere  as  their  first 
thought  in  prescribing. 


TO  THESE  ADVANTAGES  ADD 


Cost  to  the  patient  has  not  increased.  Average 
“infant  antirachitic”  prophylactic  dosage  costs 
still  less  than  a penny  a day. 

Three  palatable,  convenient  dosage  forms  — 
LIQUID  (for  drop  dosage  to  infants),  TABLETS 
AND  CAPSULES. 

Ethically  promoted  — not 


the  laity. 

RATE 
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CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


III 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician's  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians'  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic.  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available : sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

LOV-e'  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE  WITH  THE 
PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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Evolution  of  the  3 rd  insulin . . . 


a new  type  of  insulin  is  available  for  the  diabetic 
— Globin  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting "Wellcome’  Globin  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  "Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  advantage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 

^ 


Qlobitt  / hsulm 
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BURROUGHS  WELLCOME  & CO.  (U.S.A.J  INC.,  9 & II  EAST  4IST  ' STREET,  NEW  YORK  17,  N.  Y, 
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You’d 


think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  ‘Dexin'  Reg.  Trademark 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Composition— Dextrins  75%  • Maltose  24%  * Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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l^odor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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WHO  — 

Chicago  Medical  Society 

WHAT  — 

Annual  Clinical  Conference 

WHEN  — 

March  5.  6.  7.  8,  1946 

WHERE  — 

Palmer  House,  Chicago,  Illinois 

WHY  — 

• For  daily  scientific  programs  consist- 
ing of  half-hour  lectures  and  clinics, 
beginning  at  8:30  A.  M.  and  continu- 
ing until  5:00  P.  M. 

• To  inspect  scientific  and  technical 
exhibits 

• To  hear  new  ideas  presented  by  out- 
standing clinicians  from  all  sections 
of  the  United  States 

• To  renew  acquaintances 

• To  relax  away  from  your  own  office 

• To  attend  a banquet  on  Thursday 
night 

HOW  — 

By  making  YOUR  reservation  through 
The  Chicago  Convention  Bureau,  33 
North  LaSalle  Street,  Chicago'. 2,  Dl’.  ’ 

Registration  Foe  $5.00 


DIAL  TEST  INDICATOR 

measuring  by  half -thousandths  of 
an  inch  . . . used  for  testing  cam- 
shafts and  crankshafts  for  out, - 
of-roundness. 


WHEN  ITS 


?rec\sm 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  t cill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements,  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced  — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


PURIFIED  SOLUTION 
OF 

Liver 


==grn»:n.i.i:H:km 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc  ampoule  vials,  each  contain- 
ing iO  CJ.S.P.  Injectable  Units  per  ccl 

THE  SMITH-DORSEY  COMPANY 
Llncdln,  Nebraska 

A Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 
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at  home,  in 
your  own  country 

To  those  of  you  who  left  your  homes  to 
serve  your  country  we  extend  a warm  and 
friendly  welcome,  a happy  welcome  home.  The 
extraordinary  service  the  medical  profession  gave  in 
the  war  can’t  be  told  here.  Here  we  want  to  say  how 
glad  we  are  to  have  you  back  again,  away  from  the  heavy 
change  of  war;  back  into  your.  proper'.  Sphere-,  back  again  into 
your  peace-time  practice,  back  to.  a fohg,  peaceful,  happy  service  in 
the  nation’s  health.  ► ► ►.  Back  again  at  hqme,  in  your  own  country. 

GENERAL  ® ELECTRIC  X-RAY  CORPORATION 

Ad  No.  2500A— 6 x 9 in.— Medical  &.  Hospital  Bublications— Jan.  1946—  Job  No  32051 

When  writing  advertisers  please  mention  the  Journal. 
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Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years1  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 

1.  Am.J.Dis.  Child.  66:1  (July)  1943. 

UjJloW 

FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 


Kalamazoo  99,  Michigan 
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Because  a man  makes  neatness  his  sole  requirement  in  glasses,  designers  may 
consider  him  no  problem.  What  they  overlook  is  that  a man’s  definition 
of  neatness  bears  no  time  limit.  Weeks  after  he  has  bought  glasses,  the  loosening 
of  a mounting  is  sufficient  to  make  him  discontented.  To  obviate  this, 

Uhlemann  has  developed  one  of  the  most  ingenious  improvements  in  optical 
design.  It  mounts  rimless  lenses  by  slotting  and  cementing — rather  than  drilling 
them.  Thus  it  removes  the  source  of  weakening  strain.  Keeps  lenses  from 
loosening  and  wobbling  out  of  alignment  for  months,  even  years,  after  they 
have  been  mounted.  The  name  of  this  improvement  is  Uhlemann’s 
EVERLOCT  (illustrated  here  by  the  Numont  Upton).  Remember  it  and 
recommend  it  to  your  patients.  They’ll  thank  you  for  the  tip. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  • EVANSTON  • ROCKFORD  . TOLEDO  . SPRINGFIELD  . APPLETON  . DAYTON  • DETROIT 

When  writing  advertisers  please  mention  the  Journal. 
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SAMARITAN  INSTITUTION 


ty&i  the  treatment  Atcahatidsn  only 


Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan, 
Samaritan  is  beautifully  appointed  and  home-like 


Samaritan’s  conditioned  reflex  treatment  for  problem  drinking  is 
not  merely  a sobering  up  method.  It  is  an  established  technique 
to  overcome  the  alcoholic  syndrome. 

Factual  results  are  gratifying  to  physician  and  patient  alike. 
Brief  hospitalization.  Ambulatory  after  care. 
Competent  medical  and  psychiatric  supervision. 
Alcohol  ics  only-treated  in  pleasant  privacy. 

Phone  anytime  — LAKESIDE  4011  or  Marquette  1290. 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  Ave.  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for  the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


PROTEIN  

. . 31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  . . 

. . 62.43  Gm. 

VITAMIN  D 

480  I.U. 

FAT 

. . 29.34  Gm. 

THIAMINE  . 

1 296  mg. 

CALCIUM  

. . 1.104  Gm. 

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  . . . 

. . .903  Gm. 

NIACIN  . . 

7.0  mg. 

IRON  

. . 11.94  mg. 

COPPER  . . 

5 mg. 

* Based  on  average  reported  values  for  milk. 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I S 


D 0 L 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 

children  and  adults  4 to  6 droDS.  in  milk.  cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  - New  York  13,  N.Y.«  Windsor,  Ont. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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a clinical  supply 


If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers — free  of  charge  and  without 
obligation  — just  write  "Six  Inhalers”  on  your,  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 
Laboratories,  Dept.  34,  429  Arch  St.,  Phila.  5,  Pa. 


free! 


sample  size 
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A AND  D 


“MEASURED  POTENCY 

one  of  the  reasons  why  doctors  c 
PAGE  Special  EVAPORATED  MIL 


|V  It  is  a scientifically  recognized  fact  that 
ISv  you  can  accurately  measure  the  vitamin 
mV  potency  of  fish  liver  oils  and  their  con- 
■V  centrates.  Based  upon  this  factor  of 
"known  strength".  Page  Special  Evapo- 
j W rated  Milk  is  fortified  by  adding  suffi- 

, cient  quantities  of  biologically  assayed 
fish  liver  oil  concentrate  to  assure  a 
minimum  of  2000  USP  units  of  vitamin 
8v  A and  400  USP  units  of  vitamin  D per 
Hr  reconstituted  quart.*  These  are  vita- 
i'j-f  mins  from  natural  sources,  known  to 
BV  agree  with  a normal  baby's  delicate 
digestive  system. 

Yes,  the  known  strength  of  vitamin 
' potency  plus  the  full-flavor  richness 
of  wholesome  milk,  processed  under 
strictly  sanitary  conditions,  make  Page 
Special  the  evaporated  milk  for  you  to 
recommend.  At  chain  or  independent 
food  stores  in  the  orange  and  black 
label  featuring  the  twins. 


* The  vitamin  A and  vitamin  D units  added 
to  Page  Special  are  in  addition  to  those 
vitamins  A and  D naturally  present  in  whole- 
some evaporated  milk.  Thus  when  you  pre- 
scribe Page  Special  you  are  providing  a 
margin  of  safety — giving  absolute  assurance 
that  minimum  requirements  for  these  vitamins 
are  met. 


The  PAGE  MILK  CO. 

MERRILL  • WISCONSIN 


0?<nti£ied  udtA 

VITAMINS 


m 
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Cj?A o 'rdsu  O^Clj 


lived  Hakeem,  the  Wise  One, 


and  many  people  went  to  him  for.  counsel,  which  he  gave  freely  to  all.  asking  nothing  in  return. 


There  came  to  him  a young  man,  who  had  spent  much  but  got  little,  and  said:  “Tell 
me,  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?  ’’ 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?”  asked  the  young  man. 

Spoke  then  the  Wise  One:  "My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 


Copyright,  1922,  1945,  E.  R.  Squibb  & Sons 

E’R- Squibb  & Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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ARMOR  AND  ARMAMENTARIUM 


Guns  are  silent  and  grass  grows  in  the  foxholes,  but 
there  can  he  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  battlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  be  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  with  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  “bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  Jackson,  Midi 
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HOW  AO 


PAT.  PENDING 


-(/fie 

Provides  Better  Fitting  In  Zyl 

In  the  AO  Weymouth  modern  styling  is  carefully 
combined  with  recognized  ophthalmic  standards. 
This  new  zyl  frame  conforms  to  the  natural  orbit; 
provides  full  lens  coverage.  Weymouth’s  advanced 
bridge  styling  brings  lenses  nearer  the  nose — per- 
mitting larger  lenses  with  less  distance  between 
lenses  for  the  same  interpupillary  distance. 


American  Ip  Optical 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


704  No.  Milwaukee  St. 


Milwaukee,  Wis. 


Brdy.  1234 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 


When  writing  advertisers  please  mention  the  Journal. 


Trade  Mark  VASANO — Reg.  U.  S.  Pat.  Oft'. 

CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL. 


7 


Adult  Dose:  Two  tablets  or  one  suppository  1 to  2 
hours  before  departure,  repeated  in  3 to  4 hours  if 
necessary.  A total  of  four  tablets  in  24  hours 
should  not  be  exceeded. 

VASANO  Tablets  are  supplied  12  to  a box;  Sup- 
positories 10  to  a box. 


1.  Holling,  H.  E.;  McArdle,  B.,  and  Trotter,  W.  R.:  Lancet,  1 :127, 

1944. 

2.  Hill,  I.  G.  W.,  and  Guest,  A.  I.:  Brit.  M.  J.  2:6,  1945. 

3.  A Critical  Study  of  Seasickness  Remedies,  No.  4,  Royal  Naval 

Medical  Bulletin  24: 3,  1943,  Abstracted,  Bulletin  of  War 
Medicine  18: 1242,  1944. 

4.  Lillienthal,  J.  L.:  Jl.  Aviation  Med.  76:59,  1945. 


FOR  TRAVEL  SICKNESS 


Investigators  in  the  medical  corps  of  the  United  States 
Navy,  the  British  Royal  Navy,  the  air  forces  and  else- 
where have  demonstrated  that  hyoscine  (scopolamine), 
whose  effects  are  afforded  by  VASANO,  is  the  best  single 
agent  for  the  treatment  of  all  forms  of  travel  sickness. 1-4 

VASANO,  Schering’s  hyoscine  and  hyoscyamine  prepa- 
ration, brings  to  civilian  practice  the  proved  benefits 
of  this  war-time  therapeutic  advance. 

most  effective  for  seasickness 
as  well  as  a "potent  preventive  of 
airsickness"  hyoscine  causes  no  harmful 
side  effects  in  recommended  dosage. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESUE  A 
WIDESITE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 


MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 


Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U S. A. 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
sleepless.  Solution  'Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly),  administered  by  spray  or 
dropper,  quickly  shrinks  the  nasal  mucosa,  permitting 
easy,  natural  breathing.  There  is  no  secondary 
engorgement  or  central-nervous-system  stimulation. 
Specify  Solution  'Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office 
procedures  in  which  maximum  shrinkage  is  required. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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. . . . The  President's  Page  . . . . 


Maintaining  the  Integrity  of  Our  Institutions 

QOMETIME  in  November  President  Truman  sent  a special  message  to 
Congress  in  which  federalized  medicine  was  endorsed.  On  December  2 
the  president  of  the  State  Medical  Society  of  California,  addressing  the 
presidents  of  the  state  medical  societies  of  the  United  States  assembled  in 
Chicago,  stated  that  the  plan  for  state  medicine  urged  by  Governor  Warren 
of  California  was  defeated  by  a margin  that  was  not  impressive  but  was 
supported  by  a vote  that  was  truly  formidable.  Labor  unions,  women’s 
clubs,  and  various  service  clubs  supported  Governor  Warren’s  measure. 
Many  physicians,  he  stated,  were  indifferent  and  many  supported  their 
state  society’s  opposition  grudgingly. 

The  scope  of  this  page  does  not  permit  a discussion  of  state  medicine. 
The  sinister  implications  of  the  scheme  have  been  indicated  in  many  able 
articles  that  have  appeared  in  the  medical  press.  The  tenor  of  medical 
thought  indicates  that  a united  profession,  speaking  through  its  represen- 
tatives, can  forestall  this  threat  to  the  profession  and  to  the  sick  people 
who  are  our  special  care.  We  may  go  farther  and  help  in  the  saving  of  the 
whole  fabric  of  true  representative  government.  Certainly  the  common 
danger  calls  for  society  support  and  militant  solicitude  by  every  physician. 
With  medicine  on  the  defensive  and  its  organized  existence  threatened 
there  will  be  forces  that  will  attempt  our  destruction  that  they  may  profit 
from  our  ruin.  They  will  not  deal  directly  and  openly  with  our  societies 
but  will  endeavor  to  disrupt  us  by  covertly  inciting  dissension  within  our 
ranks.  They  will  seek  to  monopolize  medical  practice  independently  or 
within  the  processes  of  law.  They  will  make  of  us  an  adjunct  to  their  pro- 
gram, and  dissolve  us  as  an  entity.  No  physician  can  hold  remuneration 
for  his  services  as  his  first  objective  and  live  up  to  the  stature  of  his  moral 
responsibilities.  It  is  not  dishonorable  for  one  who  deals  in  ordinary  goods 
and  supplies  to  hold  price  and  profit  equally  important  with  quality.  That 
is  the  rule  of  the  trader.  We  can  not  afford,  however,  to  accept  the  surrep- 
titious advances  of  traders,  regardless  of  personal  inducements,  to  the 
detriment  of  honest,  ethical  medicine.  There  is  no  place  within  our  ranks 
for  the  covert  collaborationist.  Our  welfare  can  be  secure  only  if  we  main- 
tain the  integrity  of  our  institutions  by  supporting  them  with  unflagging 
loyalty. 
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Our  Guest  Editorialist 

piVE  years  ago  an  issue  of  The  Wisconsin  Medical  Journal  was  dedicated 
to  William  Creighton  Woodward,  M.  D.,  LL.  M.  who  had  recently 
retired  after  eighteen  years  as  Director  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Association. 

It  is  particularly  appropriate  that  the  guest  editorial  in  this  ninth 
annual  Blue  Book  edition  of  the  Journal  should  be  one  contributed  by 
Doctor  Woodward,  whose  interest  in  the  affairs  of  medicine,  and  its  prob- 
lems, is  as  keen  now  as  it  ever  has  been.  In  1940  the  Journal  observed  that 
“Dr.  Woodward  is  learned  not  alone  in  the  science  of  medicine,  in  the  realm 
of  law,  and  in  the  translation  of  the  advances  of  science  into  the  protection 
of  the  people  by  law.  His  is  the  richer  and  deeper  learning  of  how  to  work 
with  men.  And  because  all  of  this  lies  in  a man  of  direction,  simplicity 
and  public  purpose,  his  contributions  to  the  cause  of  public  health  are  not 
to  be  measured  in  this  generation.” 

Welcome,  Doctor  Woodward,  to  our  editorial  columns. 
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Legal  Pitfalls  For  Medical  Men 


IGNORANCE  of  the  law  excuses  no  one  and  the  presumption  that  everyone  knows  the 
law  lies  at  the  very  foundation  of  law  enforcement  today.  Every  physician  should  take 
notice  and  equip  himself  accordingly.  It  is  true  that  many  a practitioner  has  during  a life- 
time of  practice  run  the  gantlet  of  medicolegal  dangers  without  ever  being  enmeshed  in  the 
toils  of  the  law,  but  that  fact  hardly  justifies  others  in  taking  a chance  today;  Fate  may 
not  always  be  so  kind. 

A physician  has  certain  legal  duties  to  his  patients  and  others  to  the  government. 
Neglect  or  maladministration  of  either  may  bring  to  him  serious  results.  Ignorance  may 
result  in  an  unintended  crime,  for  which  the  penalty  may  be  a fine,  imprisonment,  or  for- 
feiture of  the  offender’s  license,  or  it  may  result  in  an  injury  to  a patient  that  falls  short 
of  a crime,  for  which  the  physician  must  pay  damages.  The  very  same  act  or  neglect  may 
expose  the  physician  to  such  a penalty  and  at  the  same  time  make  him  liable  for  the  pay- 
ment of  damages.  The  bare  institution  of  a criminal  prosecution  or  a suit  for  damages  will 
impose  on  the  defendant  physician  the  stigma  that  is  popularly  associate  with  such  pro- 
ceedings, and  the  disabling  anxiety,  the  loss  of  time  and  energy,  and  expense  incident  to  his 
defense,  even  though  in  the  end  the  court  gives  judgment  in  his  favor. 

But  viewing  the  maze  of  federal,  state,  and  local  constitutions,  statutes,  ordinances, 
rules,  regulations,  and  orders,  the  practitioner  may  well  ask  how  it  is  possible  for  him  to 
learn  what  the  law  is  that  is  to  guide  him  through  the  many  and  diverse  situations  that  lie 
ahead : licensure ; registration  to  enable  him  professionally  to  employ  narcotic  and  other 
habit-forming  drugs ; examinations  and  operations,  say  on  minors,  comatose  or  delirious 
persons,  and  married  women;  autopsies;  compensation  for  services;  malpractice;  profes- 
sional confidences;  rights  and  duties  as  a witness;  record-keeping  and  the  making  of  re- 
ports ; taxes ; and  so  on.  A knowledge  of  the  law  governing  many  of  these  topics  need  not 
be  at  all  times  in  the  practitioner’s  head : when  questions  arise,  time  will  permit  consulta- 
tion with  the  proper  authorities  or  with  private  counsel.  Under  other  circumstances,  how- 
ever, the  practitioner  must  make  decisions  instantly,  at  his  own  risk,  possibly  at  the  bed- 
side or  in  the  operating  room ; circumstances  that  give  rise,  for  instance,  to  the  question  of 
restraining  an  insane  or  delirious  person  or  even  of  operating  on  one  who  is  semi-comatose 
or  delirious,  against  his  wishes  and  possibly  against  the  wishes  of  his  family  or  friends. 
In  such  situations  a basic  knowledge  of  the  legal  principles  governing  the  physician-patient 
relationship  is  imperative  and  should  be  instantly  at  hand,  generally  out  of  the  physician’s 
own  knowledge  and  experience. 

Unfortunately  federal  laws  and  regulations  generally  differ  from  those  of  the  several 
states;  the  laws  and  regulations  of  one  state  differ  from  those  of  others;  and  the  ordinances, 
rules,  regulations,  and  orders  of  one  county,  district,  city,  or  town  may  differ  from  those  of 
others.  No  physician,  therefore,  can  find  time  to  search  out  in  the  official  law  books  of  the 
federal  government  and  those  of  the  state  in  which  he  resides  and  of  the  several  political 
subdivisions  the  laws  relating  to  his  daily  practice,  nor  would  he  find  time  to  interpret 
them  all  even  if  he  were  competent  to  do  so.  Fortunately  for  the  physicians  of  Wisconsin, 
much  of  the  labor  of  such  a search  and  interpretation  of  the  law  as  it  relates  to  the  prac- 
tice of  medicine  within  that  state  has  been  performed  for  them  by  the  State  Medical 
Society  and  is  every  year  brought  up  to  date  and  published  for  their  use  as  the  Medical 
Blue  Book.  The  physician  practicing  in  Wisconsin  who  is  familiar  with  its  contents  may 
feel  himself  on  safe  ground  and  find  a sound  basis  on  which  to  enlarge  his  knowledge  of  the 
law  governing  practice  if  circumstances  require.  He  has  little  excuse  for  going  astray 
legally  in  his  professional  work. 

The  State  Medical  Society  of  Wisconsin  is  to  be  congratulated  on  the  success  of  its 
efforts  to  familiarize  the  physicians  of  the  state  with  the  law  governing  their  professional 
activities.  It  is  entitled  to  the  gratitude  of  the  law  enforcement  officers  of  the  state  whose 
duties,  in  so  far  as  they  involve  the  laws  relating  to  the  practice  of  medicine,  the  Medical 
Blue  Book  must  certainly  have  simplified. 
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V(/isconsin’s  Medical  Schools 

University  of  Wisconsin  Medical  School 
MADISON 


Doctor  Middleton  was 
appointed  Dean  of  the 
University  Medical 
School  in  1035.  A 1011 
graduate  of  the  Univer- 
sity of  Pennsylvania 
School  of  Medicine,  he 
has  been  connected  with 
the  Medical  Department 
of  the  University  of 
Wisconsin  since  1012. 

Doctor  Middleton 
served  with  the  Army 
Medical  Corps  from 
April,  1042.  until  Sept- 
ember, 1045  as  Chief 
Consultant  in  Medicine 
to  the  Surgeon  General 
of  the  Kuropean  theater. 

HISTORICALLY  the  University  of  Wisconsin 
Medical  School  had  its  origin  in  the  original 
legislative  plan  of  the  organization  of  the  Univer- 
sity in  1848  which  included  a “Department  of  Medi- 
cine.” Subsequently  the  “Department  of  Medicine” 
was  repeatedly  authorized  by  the  Legislature  in  1866 
and  1875.  Meanwhile  in  1854  the  Regents  of  the 
University  had  decreed  the  establishment  of  a “De- 
partment of  Medicine”  in  Madison,  apparently  upon 
advices  of  the  State  Medical  Society  of  Wisconsin. 
Seven  chairs  were  announced  and  a gradual  enlist- 
ment of  their  occupants  proceeded  under  Dr.  Alfred 
L.  Castleman  of  Delafield,  Chairman  of  the  Com- 
mittee of  the  State  Society,  who  was  named  profes- 
sor of  medicine  and  dean  of  the  proposed  school. 
Interestingly  the  proposed  course  required  two 
years  of  “private  pupillage”  and  two  courses  of  lec- 
tures. An  added  course  of  lectures  might  be  pur- 
sued in  lieu  of  the  “pupillage.”  The  year  1858  was 
set  for  the  opening  of  the  Department  of  Medicine, 
but  a lack  of  housing  facilities  led  to  its  deferment. 

In  1887  President  Chamberlain  announced  the 
organization  of  the  premedical  course  under  the 
title  of  “Special  Science  Course  Antecedent  to 
Medicine.”  Dr.  Edward  A.  Birge,  whose  long  term 
of  effective  service  to  the  University  of  Wisconsin 
remains  a cherished  tradition,  was  the  most  potent 
force  in  arranging  this  training.  In  1892  the  title 
was  changed  to  “The  Premedical  Course.”  To  the 
already  existent  courses  in  biology,  chemistry,  and 
physics  were  added  histology,  neurology,  embry- 
ology, physiology,  and  bacteriology  between  1890 
and  1900.  Another  strong  figure  in  the  person  of 
Dr.  William  Snow  Miller  made  possible  the  introduc- 
tion of  the  first  three  of  these  new  subjects. 

In  1904  Dr.  Charles  R.  Bardeen  came  to  Wiscon- 
sin as  the  professor  of  anatomy,  and  in  1907  the 


Legislature  again  authorized  the  Regents  to  estab- 
lish a medical  school.  The  first  bulletin  of  the  Medi- 
cal School,  1906-07,  outlined  the  courses  preparatory 
to  the  study  of  clinical  medicine,  since  the  legis- 
lative action  authorized  only  the  first  two  years  of 
medicine.  Students  completing  such  courses  were 
required  to  transfer  to  other  medical  schools  for 
their  clinical  training.  The  first  organized  class  in 
the  Medical  School  thereafter  takes  its  origin  in  the 
session  of  1907-08  when  gross  and  microscopic 
anatomy,  physiology,  and  biochemistry  were  offered. 
With  the  growth  of  the  faculty  and  the  addition  of 
pathology,  pharmacology,  bacteriology,  and  hygiene 
(previously  given  in  the  College  of  Letters  and 
Science),  the  second  year  of  medicine  followed  in 
1908-09.  In  1910  the  Department  of  Clinical  Medi- 
cine was  established  under  the  leadership  of  Dr. 
Joseph  Spragg  Evans  with  the  primary  responsi- 
bility for  Student  Health  Service  but  with  a lesser 
function  in  teaching  physical  diagnosis  and  clinical 
laboratory  diagnosis. 

The  physical  evolution  of  the  University  of  Wis- 
consin Medical  School  is  extremely  interesting. 
With  the  initiation  of  the  two  year  course  in  1907, 
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attic  space  was  offered  in  Science  Hall,  the  Chemi- 
cal Engineering  Building,  and  South  Hall.  In  1913, 
upon  the  movement  of  the  Department  of  Zoology 
and  Botany  to  the  Biology  Building,  space  was  pro- 
vided for  bacteriology  and  pathology  in  Science  Hall. 
Movement  of  the  Department  of  Physics  to  Sterling 
Hall  in  1917  afforded  space  for  the  transfer  of  the 
Departments  of  Physiology  and  Pharmacology  from 
the  attic  of  the  Chemical  Engineering  Building  to 
Science  Hall.  The  Service  Memorial  Institutes  for 
the  Advancement  of  Medical  Knowledge  and  its 
Application  was  authorized  in  1925  but  was  not 
ready  for  occupancy  until  1928.  This  fine  edifice 
accommodates  all  of  the  preclinical  departments  ex- 
cept anatomy,  which  still  remains  in  Science  Hall. 
In  addition  the  State  Laboratory  of  Hygiene  is 
quartered  here. 

The  establishment  of  the  complete  medical  course 
at  the  University  awaited  the  tedious  evolution  of 
the  clinical  development.  Obviously  adequate  hospi- 
tal facilities  were  lacking  for  clinical  teaching.  With 
the  creation  of  the  Department  of  Clinical  Medicine 
under  the  leadership  of  Dr.  Joseph  S.  Evans,  the 
small  Cornelius  house  on  State  Street  was  used  for 
office  consultations.  In  1912  the  Olin  house  on  Lang- 
don  Street  was  purchased  by  the  Regents  and  an 
extension  thereto  constructed  for  office  space.  Upon 
the  authority  of  the  Regents  in  December,  1913,  two 
wards  at  the  Madison  General  Hospital  were  leased 
for  the  more  adequate  care  of  the  student  sick.  In 
1915  the  Raymer  property,  adjacent  to  the  Olin 
house  of  Langdon  Street,  was  purchased  as  an  in- 
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firmary.  Through  the  munificence  of  friends  of  the 
Medical  School,  Mr.  T.  E.  Brittingham  and  Mr.  Carl 
Johnson,  a legislative  grant  was  duplicated  and  a 
modern  Student  Infirmary  was  erected  in  1918.  In 
1931  its  facilities  were  extended  by  a new  wing.  In 
1918  the  Mary  Cornelia  Bradley  Memorial  Hospital 
was  donated  by  Mr.  and  Mrs.  C.  R.  Crane  and  Dr. 
and  Mrs.  H.  C.  Bradley  for  the  care  of  children  and 
for  clinical  research.  Its  facilities  have  been  utilized 
for  many  purposes  in  the  intervening  years.  At  first 
children  either  crippled  or  handicapped  by  congeni- 
tal defects,  such  as  hare  lip  or  cleft  palate,  were 
treated  here.  Then  clinical  problems  received  atten- 
tion. For  example,  the  first  clinical  trial  of  insulin 
in  this  area  was  carried  out  at  the  Bradley  Memorial 
Hospital.  Since  the  construction  of  the  State  of 
Wisconsin  General  Hospital,  it  has  served  as  a 
Neuropsychiatric  Unit  and  has  housed  the  Wisconsin 
Psychiatric  Institute. 

In  1919  the  Legislature  authorized  the  Regents  of 
the  University  to  initiate  the  four  year  course  in 
medicine.  In  1920  to  implement  this  plan  a special 
session  of  the  Legislature  made  liberal  appropria- 
tions for  the  construction  of  the  State  of  Wisconsin 
General  Hospital  and  Nurses  Dormitories  as  a 
memorial  to  those  who  served  in  World  War  I.  Cer- 
tain delays  attended  this  program  of  construction, 
so  that  the  opening  of  the  hospital  and  dormitories 
was  deferred  until  1924.  In  the  fall  of  1925  the  first 
class  was  accepted  into  the  clinical  years  and  in  1927 
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Early  Medical  School  building*  including  Science  Hall,  and  the  Clinic  and  Infirmary,  between  the 
landmarks  of  a former  generation:  the  homes  of  President  Van  Hise  and  Dean  Birge. 
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this  group  graduated.  In  the  intervening  years,  973 
have  received  the  degree  of  Doctor  of  Medicine  from 
the  University  of  Wisconsin  Medical  School. 

Perhaps  the  most  significant  departure  from  con- 
ventional medical  education  at  Wisconsin  is  the  Pre- 
ceptorial Plan.  The  late  Dr.  Charles  B.  Bardeen,  who 
served  as  Dean  from  1907  to  his  death  in  1935,  felt 
that  the  clinical  training  of  medical  students  was 
entirely  too  centered  in  larger  hospitals.  This  cir- 
cumstance tended  to  limit  the-  outlook  and  to  dwarf 
the  initiative  of  the  medical  student.  With  the 
growing  complexity  of  modern  life  the  impact  of 
environment  upon  disease  is  admittedly  great.  De- 
tached from  these  influences  both  patient  and  phy- 
sician may  lose  sight  of  their  importance.  Doctor 
Bardeen  visualized  the  tremendous  benefit  of  a 
student-preceptor  relationship  in  the  opportunity  of 
the  student  to  work  side  by  side  with  a sound  prac- 
titioner in  the  untangling  of  such  involved  skeins. 
Not  only  has  the  practice  proved  a very  valuable 
one  but  there  is  also  the  fine  stimulus  to  the  par- 
ticipating physicians  of  the  state  who  are  thrown 
into  daily  contact  with  alert  young  medical  minds. 

Largely  through  the  efforts  of  the  Wisconsin 
Association  for  the  Disabled  a splendid  Orthopedic 
Hospital  for  Children  was  built  adjacent  to  the  State 
of  Wisconsin  General  Hospital  in  1929.  Its  facilities 
have  met  a continuing  demand  from  the  state  at 
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An  aerial  view  of  the  present  University  of  Wisconsin  Medical  School  buildings. 


large,  and  in  the  recent  epidemic  of  poliomyelitis  an 
emergency  was  met  in  a magnificent  manner. 

Under  the  bequest  of  Mr.  Michael  W.  McArdle,  the 
University  of  Wisconsin  received  sums  that,  supple- 
mented by  Federal  Public  Works  Association  monies, 
made  possible  the  erection  of  a fine  laboratory  for 
cancer  research.  This  building  was  completed  in 
1940  and  since  that  time  the  contributions  of  the 
staff  of  the  McArdle  Memorial  Laboratory  in  this 
field  have  been  most  conspicuous. 

This  work  has  been  vastly  extended  by  legislative 
grants,  subsidies  from  national  foundations,  and 
private  bequests.  Notable  among  the  benefactions 
to  this  cause  has  been  the  Jonathan  Bowman 
bequest. 

Reflecting  the  University  policy  of  state  service 
the  Medical  School  has  welcomed  the  association  of 
a number  of  closely  allied  state  services.  By  its  very 
nature  the  State  Board  of  Health  requires  strong 
central  laboratories.  In  1903  legislative  action  estab- 
lished such  a unit  in  connection  with  the  University 
department  of  bacteriology.  With  the  eventual  sepa- 
ration of  the  several  departments  of  bacteriology  in 
the  University  the  State  Laboratory  of  Hygiene  ac- 
quired its  present  title  in  1911  and  from  that  date 
its  association  with  the  Medical  School  became  much 
more  intimate.  The  Wisconsin  Psychiatric  Institute 


had  its  beginnings  at  Mendota  in  1915.  In  1925  it 
was  moved  to  the  University  and,  as  indicated  above, 
is  currently  housed  in  the  Bradley  Memorial  Hospi- 
tal. The  services  of  these  two  important  units  to 
the  public  and  medical  profession  of  the  state  can- 
not be  exaggerated. 

The  most  important  ancillary  educational  effort 
of  the  Medical  School  is  the  School  of  Nursing.  This 
school  was  established  in  1924  under  the  director- 
ship of  Helen  I.  Denne.  In  1938  Christina  C.  Murray 
succeeded  to  this  post.  Some  classroom  space 
is  afforded  in  the  basement  of  the  Nurses  Dormi- 
tory. The  remaining  facilities  are  found  in  the  State 
of  Wisconsin  General  Hospital  and  Service  Memo- 
rial Institutes.  In  the  interest  of  economy  and  cohe- 
sion its  staff  is  supplemented  by  the  medical  faculty. 
Three  types  of  instruction  are  offered:  the  first 
leads  to  the  Certificate  of  Graduate  Nurse,  the  sec- 
ond toward  the  degree  of  Bachelor  of  Science 
(Hygiene),  and  a third  to  the  degree  of  Bachelor  of 
Science  (Home  Economics). 

In  1937  courses  in  Medical  and  X-ray  Technology 
were  instituted  in  the  Medical  School  and  the  State 
of  Wisconsin  General  Hospital.  These  vocational 
outlets  have  answered  a growing  need.  With  the  de- 
mand for  physiotherapists,  separate  courses  in  Phys- 
ical Medicine  and  Occupational  Therapy  were  estab- 
lished in  the  Medical  School  in  1942. 
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Marquette  University  School  of  Medicine 
MILWAUKEE 


Doctor  Carey  was  ap- 
pointed Den  n of  tlie 
Marquette  School  of 
Medicine  in  1033.  He 
was  graduated  from 
Hush  Medical  College  in 
1325,  and  now  serves  as 
Professor  of  Anatomy, 
in  addition  to  his  duties 
as  dean. 

Doctor  Carey  is  a 
member  of  the  Ameri- 
can Association  of  Ana- 
tomists, the  Radiologi- 
cal Society  of  North 
America,  Inc.,  and  is  a 
fellow  in  the  American 
Medical  Association. 

EBEN  J.  CAREY 

IN  1911  the  Milwaukee  Medical  College  and  the 
Wisconsin  College  of  Physicians  and  Surgeons, 
both  of  Milwaukee,  were  rated  Class  C by  the 
American  Medical  Association.  This  rating  meant 
that  complete  reorganization  was  considered  neces- 
sary if  the  schools  were  to  be  acceptable  to  the 
American  Medical  Association  and  to  most  State 
Boards  of  Medical  Examiners. 

At  this  point  Marquette  University  offered  to  con- 
duct medical  education  on  a Class  A basis  provided 
that  both  of  the  schools  of  medicine  in  Milwaukee 
were  dissolved.  On  December  28,  1912,  therefore, 
Marquette  University  purchased  the  property  of  the 
Wisconsin  College  of  Physicians  and  Surgeons;  and 
on  January  25,  1913,  similarly  purchased  all  of  the 
equipment  of  the  Milwaukee  Medical  College,  with 
its  associated  hospital  and  training  school  for 
nurses,  and  leased  its  land.  The  two  student  bodies 
were  merged,  the  faculties  were  united,  and  the  re- 
quired full-time  faculty  members  were  obtained 
from  Northwestern  University,  Harvard  University, 
the  University  of  Chicago,  Western  Reserve,  and 
others  of  the  foremost  schools  in  the  country.  A 
library  was  begun  when  the  University  spent  $15,000 
for  housing  a collection  of  3,000  volumes  and  50 
medical  and  scientific  periodicals.  An  additional  ex- 
penditure of  $20,000  renovated  the  general  and  sur- 
gical laboratories.  Entrance  requirements  were 
raised  gradually  (in  order  to  work  no  injustice  upon 
students  who  had  already  applied  for  admission)  so 
that  by  the  first  of  January,  1915,  two  years  of  pre- 
medical preparation,  with  a proper  distribution  of 
courses  in  science,  languages,  etc.,  were  required  for 
admission.  These  changes  resulted  in  a reduction  of 
the  student  body  from  the  267  who  composed  the 
student  bodies  of  two  Class  C colleges,  to  52,  with  a 
resulting  financial  deficit  of  about  $25,000  a year. 
Marquette  University  nevertheless  maintained  the 
school  at  its  high  standard  and  even  made  other 
expenditures,  such  as  remodeling  the  old  dispensary 


building  and  purchasing  new  equipment  for  it  at  a 
cost  of  $7,000.  This  new  dispensary  was  furnished  at 
the  request  of  the  staff,  and  the  University  tradi- 
tionally has  been  most  willing  to  fulfill  the  requests 
of  its  medical  faculty.  The  first  dean  of  the  school 
was  Louis  F.  Jermain,  appointed  January  1,  1913. 

Because  of  the  integrity  which  Marquette  Univer- 
sity had  manifested  in  abiding  by  its  agreements 
with  the  American  Medical  Association  and  with  the 
public  in  general,  the  School  of  Medicine  came  to 
the  attention  of  the  Carnegie  Corporation,  whose 
trustees  offered  to  endow  it  with  a third  of  a million 
dollars  provided  that  an  additional  two-thirds  of  a 
million  could  be  obtained  from  the  communities 
which  the  school  was  serving.  The  important  role 
which  Marquette  University  played  in  the  medical 
work  of  the  Army  and  Navy  during  the  first  World 
War  was  partly  responsible  for  the  interest  shown 
by  the  Carnegie  Corporation.  On  the  third  of  Octo- 
ber, 1918,  the  campaign  to  raise  this  two-thirds  of  a 
million  dollars  was  closed  with  the  announcement 
that  the  fund  had  been  oversubscribed.  A Board  of 
Trustees  was  appointed  from  among  Wisconsin’s 
foremost  business  and  professional  men;  the  cur- 
riculum was  revised  in  the  direction  of  higher  stand- 
ards; the  library  was  increased  by  a thousand 
volumes;  the  herb  garden  was  enlarged  and  many 
new  specimens  were  added;  and  a history  seminar 
was  organized.  At  the  same  time  170  of  the  students 
of  the  school  were  in  the  service  of  their  country. 

On  October  17,  1919,  the  School  of  Medicine  held 
its  first  exhibit  in  the  convention  of  the  State  Medi- 
cal Society  of  Wisconsin.  In  the  same  year  the  prac- 
tice of  publishing  in  volumes  reprints  of  papers 
produced  by  the  faculty  was  begun.  One  year  of 
internship  was  now  required  before  a diploma  was 
granted. 

In  1920  the  American  Medical  Association  re- 
examined the  school  and  rated  it  Class  A.  Its  en- 
rollment was  now  greater  than  it  had  been  since  the 
initial  raising  of  requirements.  A clinical  laboratory 
was  organized,  and  in  1920  the  dispensary  of  the 
school  was  treating  some  thousands  of  patients  an- 
nually. 

Growth  continued.  In  1921  the  school  played  a 
large  part  in  the  Tri-State  Medical  Convention.  In 
the  following  year  the  buildings  were  renovated; 
the  affiliation  with  St.  Joseph’s  Hospital  of  Milwau- 
kee was  strengthened;  new  equipment  was  being 
purchased  continuously;  and  the  new  laboratories  of 
physiology  now  had  been  completed. 

In  1923  again  an  exhibit  was  held  in  the  conven- 
tion of  the  State  Medical  Society,  and  this  practice 
has  been  continued  at  all  of  the  subsequent  conven- 
tions. In  the  same  year,  the  Circle,  the  honorary  stu- 
dent scholarship  society,  was  organized;  it  is  one  of 
the  highest  ambitions  of  every  student  to  become  a 
member  of  this  society.  The  Alumni  Association  of 
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the  School  of  Medicine  was  incorporated  in  1925.  At 
this  time  many  valuable  additions  of  specimens  and 
models  were  incorporated  into  the  Marquette- 
Kircher  Museum  of  Anatomy.  The  School  of  Medi- 
cine was  made  a unit  in  the  Army  Reserve  109th 
General  Hospital  in  1925.  In  this  year  also  the 
Alumni  Association  held  its  first  annual  clinic,  thus 
inaugurating  an  annual  professional  and  social 
reunion  which  has  grown  in  scope  and  importance 
each  year. 

In  1928  Bernard  F.  McGrath,  a graduate  of  Har- 
vard Medical  School  and  a member  of  the  staff  of 
the  Mayo  Clinic,  was  appointed  dean.  He  instituted 
added  dispensary  facilities  for  students  and  new 
methods  of  examination,  and  strengthened  the  fac- 
ulty. Many  other  improvements  in  teaching  and 
additions  to  the  plant  and  facilities,  together  with  a 
new  library  endowment  voted  by  the  Circle,  cul- 
minated on  the  eighth  of  October,  1931,  when  the 
President  of  the  University,  the  Reverend  William 
F.  Magee,  turned  over  the  first  spadeful  of  earth  on 
the  site  where  the  new  School  of  Medicine  was  to  be 
erected.  This  building,  the  Harriet  L.  Cramer  Memo- 
rial, was  dedicated  on  the  fourth  of  January,  1933. 
It  was  made  possible  by  a bequest  of  about  a million 
dollars  in  an  endowment  from  the  great  and  public- 
spirited  woman  whose  name  the  building  bears. 

When  the  building  was  designed,  staff  members 
from  each  department  of  the  School  of  Medicine 
were  invited  to  confer  with  the  architects  concern- 
ing the  internal  arrangements  for  their  departments. 
It  happens  thus  that  each  department  is  housed  in 


offices  and  laboratories  arranged  according  to  the 
wishes  of  its  own  personnel.  This  plan,  which  was 
carried  out  in  such  a way  that  the  architectural  in- 
tegrity of  the  building  was  not  disturbed,  enables 
each  department  to  carry  out  its  function  with  maxi- 
mum efficiency.  The  building  itself  adjoins  a simi- 
larly designed  building  for  the  Dental  School, 
although  the  two  institutions  are  distinct  and  inde- 
pendent educational  units  in  organization  and  ad- 
ministration. Adjoining  the  site  of  the  School  of 
Medicine  is  a tract  of  land  which  is  being  reserved 
by  the  University  for  the  expansion  of  the  present 
building  for  further  laboratory  and  library  facilities. 

On  the  twenty-first  of  September,  1933,  Dr.  Eben 
J.  Carey  was  named  dean  of  the  Marquette  Univer- 
sity School  of  Medicine.  About  this  time  the  alumni 
began  to  seek  closer  contact  with  their  alma  mater 
than  they  had  enjoyed  in  the  past,  and  the  alumni 
organization  now  plays  a very  important  part  in 
increasing  the  endowment  of  the  school,  in  taking 
part  in  professional  and  scientific  activities  held  at 
the  school,  in  building  the  Student  Loan  Fund,  and 
in  adding  volumes  to  the  library  and  equipment  to 
the  departments. 

The  School  of  Medicine  presented  an  exhibit  at 
the  World’s  Fair  at  Chicago  in  1934.  A history  of 
the  Alumni  Society  was  compiled.  “Bedside  Clinics,” 
an  annual  publication,  was  inaugurated.  A series  of 
annual  Memorial  Lectures  was  instituted.  By  the 
end  of  1935  the  library  had  grown  to  number  over 
9,000  volumes.  In  this  year,  with  the  collaboration 
of  the  faculty,  the  students  laid  plans  for  the  publi- 
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cation  of  a medical  periodical  to  appear  quarterly, 
entitled  the  “Marquette  Medical  Review,”  the  first 
issue  of  which  was  published  on  the  fifth  of  March, 
1936.  The  “Review”  has  appeared  regularly  as 
scheduled  ever  since  its  inception.  Its  contents  are 
written  almost  exclusively  by  the  students  and  em- 
body the  results  of  their  literary,  historic,  and  scien- 
tfic  research.  This  periodical  is  exchanged  with  most 
of  the  institutions  and  libraries  not  only  of  the 
United  States  but  also  of  the  countries  of  South 
America,  Europe,  and  other  parts  of  the  world. 

At  this  point  it  may  be  added  that  the  Journal  of 
the  Biological  Photographic  Association  is  edited 
from  the  Department  of  Art  and  Photography  of 
the  Medical  School. 

The  library  of  the  Milwaukee  Academy  of  Medi- 
cine was  combined  with  that  of  the  School  of  Medi- 
cine in  1939.  With  this  increase,  and  with  added 
facilities  for  the  purchase  of  new  books,  the  joint 
libraries  number  just  under  40,000  volumes  and, 
moreover,  subscribe  to  almost  400  scientific  periodi- 
cals published  in  all  parts  of  the  world.  The  library 
is  endowed  with  three  separate  funds.  Provision  for 
the  support  of  the  library  was  especially  made  in 
the  will  of  Harriet  L.  Cramer.  Five  other  lesser  en- 
dowments have  been  established  recently.  It  was 
necessary  to  enlarge  the  library  space  by  one  whole 
story  of  the  building  in  order  to  accommodate  its 
increased  content.  A large  and  light  reading  room 
was  provided  for  the  students,  and  smaller  indi- 
vidual rooms  for  faculty  research.  The  Horace 
Manchester  Brown  collection  of  old  and  rare  vol- 
umes, incunabula,  and  manuscripts  has  been  given  a 
special  room  and  completed  with  a collection  of  old 
medical  and  surgical  instruments,  together  with  a 
few  busts  and  framed  prints. 

The  Marquette-Kircher  Anatomical  Museum  con- 
tains nearly  a thousand  specimens  and  models,  in 
addition  to  many  thousands  of  charts,  X-ray  plates, 
lantern  slides,  and  stereoscopic  pictures.  The  Ramon 
y Cajal  Pathological  Museum  holds  over  four  thou- 
sand specimens  of  gross  pathology  and  more  than 
ten  thousand  of  microscopic  pathology,  besides 
nearly  a thousand  stereoscopic  transparencies,  half 
a thousand  each  of  lantern  slides  and  roentgeno- 
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grams,  and  hundreds  of  other  objects  such  as  pre- 
served cultures  of  pathogenic  bacteria,  etc.  The 
Museum  on  Bright’s  Disease  constituted  a part  of 
the  Medical  School’s  exhibit  at  the  Chicago  World’s 
Fair  of  1933,  and  is  complete  from  a portrait  of 
Bright  to  actual  specimens  of  kidneys  preserved  in 
glass. 

A technology  course  was  added,  and  in  1937  the 
school  was  made  a Naval  Reserve  Unit.  At  the  out- 
break of  the  war  the  School  of  Medicine  collaborated 
with  the  war  effort  in  the  same  way  as  did  all  her 
sister  schools  throughout  the  country.  The  ASTP 
and  Navy  V-12  programs  were  accepted  at  once  and 
curriculum  and  schedules  were  arranged  so  that  the 
accelerated  program  advised  by  the  War  Depart- 
ment could  be  adopted. 

In  conclusion,  it  is  edifying  to  note  the  kind  of 
relation  which  has  existed  between  the  School  of 
Medicine  of  the  University  of  Wisconsin  and  that  of 
Marquette  University.  The  eminent  Charles  R.  Bar- 
deen, then  Dean  of  Medicine  at  Wisconsin,  wrote, 

“I  believe  that  there  are  few  people  in  Milwaukee 
or  in  the  state  who  realize  what  an  efficient  medical 
school  has  been  built  up  at  Marquette  in  spite  of 
limited  resources,  through  the  unselfish  devotion  of 
those  engaged  in  administering  the  school  and  in 
teaching.  . . Between  the  two  institutions,  there 
should  be  only  that  friendly  rivalry  which  makes 
for  better  work,  otherwise  co-operation.  I have  felt 
that  this  co-operation  exists  at  the  present  time.  I 
have  the  utmost  confidence  in  the  ideals  of  those  in 
charge  of  Marquette  Medical  School  at  the  present 
time  and  I hope  that  thoughts  of  future  clinical 
development  of  the  University  of  Wisconsin  Medical 
School,  which  I sincerely  believe  in,  will  in  no  way 
hamper  individuals  from  giving  liberally  to  the  cam- 
paign for  Marquette  Medical  School.” 

There  are  at  present  on  the  faculties  of  these  two 
schools  men  who  have  gone  from  one  to  the  other; 
there  is  an  informal  organization  embracing  exclu- 
sively the  faculties  of  both  schools,  whose  members 
meet  socially  and  professionally  to  discuss  any  sub- 
ject of  mutual  interest;  and  it  is  evident  that  the 
two  schools  of  medicine  in  the  State  of  Wisconsin 
are  united  in  a common  purpose  for  the  advance- 
ment of  medicine  and  medical  education  and  the 
mutual  benefit  of  both  institutions. 
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Introduction 

ESTATES  of  sufficient  size  are  today  subject  to 
at  least  two  taxes  during  the  course  of  probate. 
One  is  the  federal  estate  tax  which  is  levied  on 
net  estates  in  excess  of  $60,000.  The  second  is  the 
Wisconsin  inheritance  tax  which  is  levied  on  each 
interest  in  excess  of  the  .statutory  exemption  which 
passes  by  reason  of  the  death  of  an  individual. 
These  exemptions  are  in  varying  amounts,  the 
largest  being  $15,000  in  the  case  of  a widow. 

The  above  two  taxes  do  not  take  into  account  the 
growing  trend  toward  multiple  taxation  by  which  is 
meant  the  taxation  of  the  same  property  by  two 
or  more  states.  This  trend  is  checked  as  between 
states  which  have  reciprocal  statutes.  Under  the 
terms  of  such  statutes  multiple  taxation  is  avoided 
by  the  provision  that  one  state  will  not  tax  the 
property  of  a nonresident  from  a second  state  which 
in  turn  has  a similar  law.  The  problem  is  substan- 
tial to  an  increasing  number  of  estates  and  can 
greatly  reduce  the  provision  which  one  has  made  for 
his  family  or  other  beneficiaries,  where  such  person 
owns  property  in  one  or  more  states  outside  of 
Wisconsin  which  has  no  reciprocity  statute.  Such 
states  reach  out  and  tax  whatever  they  can  of  the 
property  of  a nonresident. 

The  1941  federal  Revenue  Act  greatly  increased 
basic  estate  tax  rates  with  the  result  that  those 
taxes  at  least  doubled  on  the  first  $100,000  of  tax- 
able net  estate.  The  1942  act  did  not  increase  rates 
but  did  contain  important  amendments  which  will 
affect  many  estates  hereafter.  These  amendments 
are  summarized  below. 

Federal  estate  tax  rates  vary  from  3 per  cent  to 
28  per  cent  on  the  first  $100,000  of  net  estate  sub- 
ject to  tax,  and  increase  by  degrees  to  a 77  per 
cent  maximum  for  that  portion  of  any  estate  in 
excess  of  $10,000,000.  The  increased  rates  have  been 
effective  since  September  20,  1941,  whereas  the  1942 
amendments  hereafter  discussed  are  effective  only 
as  to  persons  who  died  after  October  21,  1942. 

The  only  important  action  of  the  1945  Wisconsin 
Legislature  with  reference  to  inheritance  taxes  was 
the  reenactment  of  the  30  per  cent  emergency  relief 
tax  computed  over  and  above  the  normal  inheritance 
tax.  The  normal  tax  rate  depends  upon  the  rela- 
tionship of  the  beneficiary  to  the  deceased  and  upon 
the  amount  received,  and  varies  from  2 per  cent  to 
15  per  cent  of  the  amount  over  and  above  the  exemp- 
tions given  to  the  beneficiary.  These  basic  rates  are 
exclusive  of  the  30  per  cent  emergency  relief  tax 
which  was  reenacted  as  above  stated. 

Like  other  branches  of  tax  law,  those  dealing 
with  state  inheritance  and  federal  estate  taxes  are 


mounting  both  in  their  complexity  and  their  rates. 
The  points  indicated  below  are  not  intended  to  be 
comprehensive  or  exhaustive,  but  rather  to  indicate 
to  the  physician,  in  broad  outline,  some  of  the 
general  problems  involved  in  those  taxes,  so  as  to 
aid  him  in  planning  his  estate. 

The  subject  of  estate  and  inheritance  taxes  is 
treated  in  this  issue  because  it  bears  with  increas- 
ing directness  on  the  long-term  plans  of  the  prac- 
ticing physician.  These  taxes  must  be  taken  into 
account,  for  example,  when  a physician  is  making 
provision  for  the  support  of  his  family,  the  sale  or 
other  disposition  of  his  practice,  the  collection  of 
his  outstanding  accounts,  and  the  termination  of 
the  partnership  arrangement  which  he  may  have 
with  one  or  more  associates.  The  prudent  practic- 
ing physician  simply  cannot  disregard  in  these 
times  the  question  of  how  his  estate  and  his  family 
will  be  affected  by  these  taxes. 

Closely  related,  of  course,  is  the  other  problem 
of  state  and  federal  gift  taxes,  but  since  these  deal 
with  purely  voluntary  dispositions  of  surplus  funds 
or  other  property,  and  are  not,  as  such  directly  a 
part  of  the  practice  of  medicine,  that  subject  is 
not  treated  here.  However,  it  is  recommended  that 
the  physician  ask  his  attorney  to  outline  the  prob- 
lem of  gifts  and  of  gift  tax  liability  for  him,  so 
that  he  may  determine  whether  those  laws  have 
any  special  application  to  his  personal  situation. 

Federal  Estate  Tax 

The  federal  estate  tax  is  based  on  the  right  of 
an  individual  to  give  away  the  property  which  he 
accumulates,  as  distinguished  from  the  right  on  the 
part  of  his  beneficiary  to  receive  such  property. 
Among  the  principal  points  of  interest  to  the  phy- 
sician in  connection  with  the  federal  estate  tax  are 
the  following: 

1.  Liability  to  file  return. — If  the  gross  estate — 
that  is,  the  total  valuation  of  all  assets  before  de- 
ducting debts,  expenses  of  administration,  taxes, 
etc. — is  $60,000  or  less,  no  estate  tax  return  need 
be  made  by  the  executor  or  administrator  of  the 
estate  of  a deceased.  If  more  than  $60,000,  such  a 
return  must  be  made. 

2.  New  Exemption  of  $60,000.  Until  adoption  of 
the  amendments  in  October,  1942,  the  federal  law 
has  for  a number  of  years  provided  an  exemption 
of  $40,000  of  general  assets  which  were  not  subject 
to  estate  tax  and  an  additional  $40,000  exemption 
of  insurance  payable  to  beneficiaries  other  than  the 
estate  of  a deceased  person.  The  1942  amendment 
repealed  the  insurance  exemption  and  increased  the 
general  exemption  from  $40,000  to  $60,000.  This 


To  make  the  article  on  "Income  Tax  Provisions  Affecting  the  Medical  Professions”  more  timely, 
it  was  published  in  the  December,  1945,  issue  of  The  Wisconsin  Medical  Journal. 
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new  exemption  includes  both  insurance  payable  to 
the  estate  and  insurance  payable  to  beneficiaries 
other  than  the  estate  on  policies  on  which  the  in- 
sured person  has  reserved  the  right  to  change 
beneficiaries,  as  well  as  other  assets. 

For  the  person  who  has  little  or  no  insurance, 
and  whose  estate  consists  of  other  property,  the 
increased  exemption  will  prove  highly  favorable. 
For  the  person  who  has  $40,000  or  more  of  insur- 
ance and  in  excess  of  $20,000  in  general  assets,  the 
1942  amendments  will  have  the  effect  of  increasing 
his  estate  taxes. 


Example : 

Valuation  of  gross  general  assets $30,000 

Amount  of  insurance  payable  to  estate,  or 

revocably  assigned  to  others 45,000 

Gross  estate 75,000 

Total  of  debts  and  deductions 10,000 


Net  value  of  estate 65,000 

Amount  subject  to  estate  tax  after  de- 
ducting $60,000  exemption 5,000 

3.  Powers  of  Appointment.  Each  physician  would 
do  well  at  this  time  to  read  over  his  will  and  see 


whether  it  does  not  call  for  revision  in  the  light  of 
changed  circumstances.  One  of  the  points  to  be 
noted  particularly  is  the  presence  of  a power  of 
appointment  in  the  will.  By  this  is  meant  the  con- 
ferring of  authority  on  another  person  to  designate 
the  person  or  persons  to  receive  certain  of  his  prop- 
erty. By  the  terms  of  a 1942  amendment  to  the 
federal  act  all  powers  of  appointment,  except  for 
those  to  very  restricted  classes  of  relatives,  are  tax- 
able to  the  estate  of  the  person  to  whom  such  power 
of  appointment  was  given,  even  though  such  latter 
person  might  himself  have  died  without  ever  exer- 
cising the  power. 

In  other  words,  it  is  possible  under  the  1942 
amendment  for  a physician  by  the  phrasing  of  his 
own  will  to  impose  a heavy  tax  penalty  on  the 
estate  of  his  wife,  son,  or  anybody  else  to  whom  he 
may  give  a power  of  appointment,  even  though 
such  wife,  son,  or  other  designated  person  never 
derived  any  benefit  whatever  from  that  power  and 
never  exercised  it  in  his  own  favor  or  that  of  any- 
one else. 

You  should  check  this  matter  immediately  with 
your  attorney  so  that  you  may  be  sure  to  come 
within  the  exemption  of  the  statute  in  the  event 
you  desire  to  continue  the  power  of  appointment  in 
your  will. 

4.  Miscellaneous  Amendments.  The  1942  federal 
amendments  contain  a number  of  other  changes 
which  may  hold  interest  for  the  physician,  one  of 
which  concerns  charitable  pledges  founded  on  a 
promise  or  agreement  to  make  a contribution  or  a 
gift,  so  long  as  the  recipient  is  not  an  individual 
and  is  of  a character  recognized  by  the  federal 
statute  as  being  truly  charitable.  This  would  in- 
clude such  groups  as  churches,  scientific  and  educa- 
tional foundations. 


Wills  very  frequently  provide  for  a bequest  of 
personal  property  or  a devise  of  real  estate  to  a 
certain  person,  under  the  further  condition  that  if 
such  person  should  die  before  receiving  the  gift,  or 
should  for  any  reason  not  accept  the  gift  left  him 
by  the  will,  the  property  so  given  will  go  to  a chari- 
table organization.  One  of  the  new  amendments 
provides  that  a person  entitled  to  receive  a gift  by 
will  may  renounce  or  give  up  his  claim  irrevocably 
by  a written  statement  filed  prior  to  the  time  of 
filing  the  federal  estate  tax  return,  and  that  if  he 
does  so  the  property  which  he  would  otherwise  have 
received  is  not  subject  to  tax  since  it  is  to  go  to 
the  charity  rather  than  to  him. 

Still  another  of  the  new  amendments  provides 
that  if  an  estate  tax  is  not  paid  when  due  the  wife 
or  other  beneficiary  of  the  estate,  including  a per- 
son having  the  power  of  appointment,  shall  be  liable 
for  such  tax  to  the  extent  of  the  amount  of  prop- 
erty which  he  has  received  from  the  estate. 

5.  Irrevocably  assigned  insurance  exempt. — Insur- 
ance on  the  life  of  a deceased  which  was  irrevocably 
assigned  to  beneficiaries  other  than  his  estate  is 
wholly  exempt  from  taxation  if — 

(a)  The  insurance  was  not  assigned  as  a gift  in 
contemplation  of,  or  to  take  effect  at,  his  death. 

(b)  The  beneficiary  paid  the  premiums  on  the  in- 
surance out  of  funds  oi  his  own  which  did  not  come 
to  him  from  the  insured  either  directly  or  by  gift 
or  trust  established  in  his  favor  by  the  insured. 

By  the  term  “irrevocably  assigned  insurance”  is 
meant  the  designation  in  a policy  by  the  insured 
person  of  a person  or  persons  as  the  beneficiaries 
of  the  policy  without  l'eservation  in  the  insured  of 
the  privilege  of  changing  the  beneficiaries  at  any 
future  date.  This  has  the  legal  effect  of  vesting  in 
the  beneficiaries  irrevocably  designated  all  property 
rights  to  the  policy. 

A 1942  amendment  provides  that  the  possibility 
that  a policy  may  come  back  into  the  hands  of  the 
insured  person  and  be  available  to  his  estate  does 
not  destroy  what  is  otherwise  an  irrevocable 
assignment. 

6.  Joint  interests  taxable. — Any  property  held  by 
a physician  and  another,  or  others,  jointly,  is  in- 
cluded in  his  gross  estate  to  the  extent  of  the  physi- 
cian’s title  or  other  interest  in  such  property.  Deter- 
mination of  the  physician’s  actual  interest  where 
that  varies  from  his  declared  interest  is  subject  to 
technical  rules  which  need  not  be  detailed  here. 
Thus  if  his  declared  interest  as  joint  tenant  in  cer- 
tain land  acquired  by  purchase  is  shown  by  the  deed 
to  be  one-third,  whereas  his  actual  financial  interest 
is  two-thirds,  the  land  will  be  appraised  in  the 
inventory  of  his  estate  at  two-thirds  of  its  full 
value. 

7.  New  Accounts  Receivable  Rule.  From  the 
standpoint  of  the  physician  one  of  the  most  impor- 
tant changes  made  by  the  1942  Revenue  Act  was 
the  abolition  of  the  accounts  receivable  accrual  rule 
under  which  all  the  uncollected  accounts  receivable 
due  a physician  at  the  time  of  his  death  were  given 
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a valuation  both  for  income  and  estate  tax  pur- 
poses, even  though  none  of  them  were  in  fact  col- 
lected at  the  time  of  his  death,  and  part  of  them 
would  never  be  collected. 

The  new  change  in  the  law  provides  that  such 
accounts  receivable  shall  not  be  accrued  for  income 
tax  purposes  at  the  time  of  death,  but  shall  be 
treated  as  income  when  and  as  received  by  the 
estate  or  by  some  beneficiary  of  the  estate.  This  is 
strictly  a matter  of  income  taxation,  but  because  it 
is  so  closely  linked  with  the  cash  provision  which  a 
physician  must  make  when  planning  his  estate,  and 
because  there  has  been  confusion  and  misunder- 
standing in  the  past,  the  point  is  again  emphasized 
here. 

It  should  be  emphasized  that  for  estate  tax  pur- 
poses a net  valuation  is  still  placed  on  the  accounts 
due  a physician  at  the  time  of  his  death,  just  as 
was  true  before.  The  important  change  is  that  the 
income  tax  on  the  accounts  is  payable  only  as  the 
accounts  are  received  instead  of  being  payable  by 
the  estate  during  the  course  of  probate  irrespective 
of  whether  received  or  not. 

w isconsin  Inheritance  Tax 

The  Wisconsin  inheritance  tax  is  based  on  the 
right  to  receive  property  from  the  estate  of  a de- 
cedent in  contrast  to  the  basis  for  the  federal  tax, 
above  noted,  which  is  on  the  right  to  give.  The 
practical  effect  of  a tax  on  the  right  to  inherit, 
such  as  Wisconsin’s,  is  that  each  legacy  or  other 
share  in  the  estate  of  a deceased  is  subject  to  tax 
to  the  extent  that  it  exceeds  the  statutory  exemp- 
tions, and  the  beneficiary  gets  only  the  net  amount. 
Thus  if  a bequest  of  $5,000  is  left  by  will  to  a 
beneficiary,  and  the  inheritance  tax  on  it  is  $300, 
such  beneficiary  will  receive  only  $4,700  from  the 
estate,  the  other  $300  being  retained  for  payment 
of  the  tax.  This  result  can  be  avoided  by  provisions 
in  the  will  that  designated  gifts  are  to  be  paid  in 
their  full  amount  to  those  designated,  the  estate 
to  pay  the  amount  of  the  tax.  Below  are  indicated 
several  points  which  it  is  hoped  will  assist  the 
physician  in  estimating  broadly  his  liability  under 
the  Wisconsin  inheritance  tax  law. 

1.  Liability  to  file  return. — Unless  it  is  apparent 
from  the  final  account  rendered  by  the  administra- 
tor or  executor  of  an  estate  to  the  probate  court 
that  the  estate  is  nominal  in  value,  or  that  the  net 
amount  of  any  share  of  the  estate  will  fall  sub- 
stantially short  of  the  exemptions  allowed  by 
statute,  as  indicated  in  paragraph  2 immediately 
following,  every  administrator  or  executor  must 
make  an  inheritance  tax  return  to  the  state  depart- 
ment of  taxation. 

2.  Tax  exemptions. — The  following  amounts  re- 
ceived from  estates  are  exempt:  $15,000  received  by 
a widow  from  the  estate  of  her  husband;  $5,000  re- 
ceived by  a widower  from  the  estate  of  his  wife; 
$2,000  where  the  relation  of  the  beneficiary  to  the 
decedent  is  that  of  child,  parent,  brother,  sister, 
descendent  of  brother  or  sister,  daughter-in-law, 


son-in-law,  or  a child  adopted  under  certain  condi- 
tions. A $250  exemption  is  allowed  where  the  rela- 
tion of  the  beneficiary  to  the  decedent  is  that  of 
uncle  or  aunt  or  the  descendent  of  an  uncle  or  aunt. 
An  exemption  of  $100  is  allowed  where  the  relation 
of  the  beneficiary  to  the  decedent  shall  be  that  of 
any  other  degree  than  those  stated  above,  or  he 
shall  be  a stranger  in  blood  to  the  decedent. 

3.  Insurance  exemption  of  $10,000. — Under  a 
1939  amendment,  insurance  up  to  $10,000  on  the 
life  of  a decedent,  payable  to  a beneficiary  or  bene- 
ficiaries other  than  the  estate  of  the  insured  is 
exempt  from  inheritance  tax.  This  exemption  is  in 
addition  to  that  allowed  those  same  beneficiaries 
if  they  should  receive  any  of  the  general  assets  of 
the  estate,  as  indicated  in  paragraph  2 immediately 
above. 

Each  beneficiary  of  such  insurance,  other  than 
the  estate  of  the  insured,  is  entitled  to  a portion  of 
the  total  exemption  of  $10,000  based  on  the  ratio 
that  the  value  of  the  insurance  payable  to  him  bears 
to  the  value  of  the  total  insurance  payable  to  all 
beneficiaries  other  than  the  estate. 

Example:  Dr.  Smith  dies  and  leaves  $10,000  in 
insurance  payable  to  his  estate  and  a $10,000  policy 
to  each  of  his  five  children,  or  a total  of  $60,000. 
The  $10,000  policy  payable  to  his  estate  is  not  in- 
cluded within  the  $10,000  exemption  above,  and  may 
be  disregarded  for  purposes  of  its  computation; 
$2,000  would  be  exempt  on  each  of  the  five  policies 
of  $10,000  to  each  of  his  children,  and  a tax  would 
be  payable  on  $8,000  of  each  of  those  policies.  The 
$8,000  subject  to  tax  in  each  instance  would  be 
added  to  any  other  share  of  such  beneficiary  in  the 
general  assets  of  the  insured’s  estate  and  only  one 
tax  assessed. 

4.  Insurance  payable  to  estate  nonexempt. — No 
insurance  payable  to  the  estate  of  the  insured  per- 
son is  exempt  from  the  Wisconsin  inheritance  tax. 
It  is  included  in  the  general  assets  of  the  estate, 
and  whether  a tax  will  ultimately  be  paid  on  it 
will  depend  entirely  on  whether  the  share  going  to 
each  of  the  beneficiaries  of  the  estate  exceeds  the 
statutory  exemption. 

5.  Irrevocably  assigned  insurance  exempt. — In- 
surance payable  on  the  death  of  any  person  which 
is  irrevocably  assigned  to  a beneficiary  other  than 
the  estate  of  the  insured,  so  that  the  insured  re- 
tains no  legal  incidents  of  ownership  in  such  insur- 
ance is  exempt  from  inheritance  taxation.  By 
“legal  incidents  of  ownership”  in  an  insurance 
policy  are  meant  the  right  of  the  insured  or  his 
estate  to  its  economic  benefits,  the  power  to  change 
beneficiary,  to  surrender  or  cancel  the  policy,  to 
revoke  it  for  an  assignment,  to  pledge  it  for  a loan, 
or  to  borrow  on  it  against  the  cash  surrender  value. 

The  exception  to  this  general  rule  would  be  an 
irrevocable  assignment  of  insurance  made  by  the 
assured  in  contemplation  of  his  death,  which  would 
be  included  in  his  gross  estate. 

Further  applying  the  statute,  if  an  insurance 
policy  were  carried  on  Dr.  Smith’s  life,  even  though 
his  wife  paid  the  premiums  on  the  policy  out  of  her 
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own  income,  the  face  amount  of  the  policy  would 
be  subject  to  state  inheritance  tax  after  the  doc- 
tor’s death,  if  he  had  during  his  life  retained  any 
of  the  “legal  incidents  of  ownership”  in  the  policy 
as  that  term  is  above  defined. 

6.  Joint  interests  taxable. — Any  property  jointly 
held  by  the  physician  and  another  or  others  is 


subject  to  tax  to  the  extent  of  the  deceased's 
declared  joint  interest  in  such  property. 

Example:  Dr.  Smith  and  his  wife  own  as  joint 
tenants  a farm  worth  $20,000  at  the  time  of  the 
doctor’s  death.  Dr.  Smith’s  interest  is  computed  as 
one-half  of  that  valuation,  or  $10,000,  in  his  gross 
estate,  and  that  amount  will  be  deducted  from  the 
$15,000  which  will  be  exempt  in  the  hands  of  Mrs. 
Smith  as  his  widow. 


Agreements  of  Lease  and  Locum  Tenens 


THE  negotiation  and  signing  of  leases  is  an  almost 
universal  periodic  experience  for  the  physician. 
If  he  will  observe  the  precautions  indicated  below, 
he  may  avoid  disagreeable  experiences  and  monetary 
loss. 

A.  OFFICE  LEASES 

A lease  is  a special  type  of  contract  and  once 
general  negotiations  have  been  completed,  the  desir- 
able and  prudent  policy  is  to  have  an  attorney  draft 
the  instrument  itself.  This  will  often  prove  a much 
more  desirable  policy  than  for  the  physician  to  read 
over  hurriedly,  and  perhaps  without  full  under- 
standing, the  printed  provisions  and  rules  of  a 
“form”  lease,  which  is  generally  drafted  for  the 
owner’s  protection  rather  than  for  that  of  the 
tenant. 

The  law  on  the  subject  of  relation  of  landlord 
and  tenant  is  a highly  involved  one  and  contains 
a large  number  of  rules.  It  is  thus  difficult  to  gen- 
eralize those  rules,  and  the  effort  here  made  in  that 
direction  is  intended  to  indicate  problems  which  may 
quite  commonly  arise,  together  with  suggested  solu- 
tions. It  must  be  borne  in  mind  that  the  remedy  in 
a given  case  may  hinge  on  the  particular  facts,  or 
even  on  a single  fact,  and  that  the  suggestions  above 
made  will  have  general  rather  than  specific 
application. 

Important  Lease  Considerations 

1.  Cancellation  of  lease  by  tenant  for  health  or 
professional  reasons.  The  physician  may  wish  to 
leave  the  community,  in  which  he  is  practicing,  for 
reasons  of  health  or  because  of  a more  promising 
professional  opportunity  elsewhere.  But  because  his 
office  lease  requires  him  to  pay  to  the  end  of  the 
term,  and  no  other  tenant  can  be  readily  procured, 
he  may  feel  he  cannot  afford  to  leave. 

Remedy:  A clause  giving  the  physician  tenant 
the  privilege  of  leaving  for  reasons  of  health,  or  for 
professional  reasons,  may  be  inserted  in  the  lease 
with  the  consent  of  the  owner.  Ordinarily,  such  a 
provision  requires  the  payment  of  some  additional 
rent  after  the  physician  moves  or  gives  notice  of 
moving,  say  for  thirty  or  sixty  days  ahead,  so  as  to 
compensate  the  owner  against  possible  vacancy  for 
that  period.  The  owner  might  reasonably  require 
that  in  the  event  of  removal  for  professional  rea- 
sons, such  change  of  location  must  not  be  merely  to 
a place  in  the  same  locality,  but  some  specified  dis- 
tance beyond  the  locality.  This  and  details  of  notice 
and  causes  for  moving  should  all  be  carefully  agreed 
upon  in  such  a provision. 


2.  Cancellation  of  lease  following  death  of  physi- 
cian. The  ordinary  lease  does  not  terminate  on  the 
death  of  the  tenant  but  is  expressly  made  binding 
on  the  tenant’s  heirs,  personal  representatives  and 
assigns.  This  has  the  legal  effect  of  binding  the 
estate  on  rental  and  other  obligations.  It  would 
seem  wise  to  give  the  personal  representative  of  a 
deceased  physician  (his  administrator  or  executor) 
the  option  of  limiting  or  terminating  the  rental  lia- 
bility of  the  estate  whenever,  in  his  judgment,  this 
should  be  done. 

Remedy:  Following  is  proposed  phrasing  to  carry 
out  this  suggestion: 


It  is  mutually  understood  and  agreed  between  the 
parties  hereto,  that  in  the  event  of  death  of  the 
lessee  during  the  term  of  this  lease,  his  executors  or 
administrators  shall  have  the  option  of  either  ter- 
minating the  lease  or  reducing  its  terms  to  a month 
to  month  rental  basis,  such  privilege  to  be  exercised 
within  60  days  after  the  executors  or  administrators 
qualify  as  such  in  proper  court  proceedings. 

Written  notice  of  termination  given  to  the  lessor, 
or  his  agent,  pursuant  to  the  above  agreement  shall 
terminate  all  liability  on  the  part  of  the  lessee’s 
estate,  his  administrators,  executors  or  heirs,  for 
rents  to  be  paid  for  future  occupancy  of  the  premises 
beyond  the  30  days  next  following  the  service  of  the 
notice. 

Any  option  to  renew  contained  in  this  lease  may 
be  exercised  by  the  executors  or  administrators  of 
the  lessee  at  the  time  and  in  the  same  manner  as 
provided  for  the  lessee  himself,  but  renewal  of  this 
lease  will  not  be  implied  from  any  failure  of  the 
lessee’s  representatives  to  act  hereunder. 


3.  Decorating  of  premises.  Unless  a lease  other- 
wise provides,  the  owner  may  not  be  obligated  to  do 
any  decorating  of  the  exterior  or  interior  of  leased 
premises. 

Remedy:  Questions  of  decorating  leased  premises 
prior  to  occupancy  and  during  the  course  of  occu- 
pancy can  easily  be  handled  by  appropriate  provi- 
sions in  the  lease. 

4.  Destruction  of  premises.  Leases  frequently  do 
not  provide  for  the  suspension  of  rent  where  file 
or  other  casualty  has  rendered  the  premises  par- 
tially or  totally  unfit  for  occupancy.  Thus  a situa- 
tion may  arise,  in  which  the  physician  cannot  con- 
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tinue  to  occupy  the  premises  following  a fire  or  other 
serious  damage,  or  can,  at  best,  only  occupy  them 
under  great  difficulty,  and  yet  is  compelled  to  con- 
tinue full  rent  payments. 

Remedy:  The  lease  should  provide  that  in  the 
event  the  premises  should  become  wholly  untenant- 
able by  reason  of  casualty  damage  the  physician 
either  be  immediately  released  from  rental  liability 
or  be  released  following  the  expiration  of  a reason- 
able period  required  either  for  the  rebuilding  of  the 
premises  or  for  the  substitution  of  office  facilities 
in  a form  acceptable  to  him.  Where  premises  have 
been  made  partially  untenantable  by  reason  of  cas- 
ualty damage  the  lease  should  provide  for  a propor- 
tionate abatement  of  rent.  Thus  if  the  premises  are 
only  50  per  cent  usable,  there  should  be  a 50  per 
cent  rental  allowance  until  they  are  fully  restored, 
but  any  percentage  of  nonuse  over  50  per  cent  might 
well  be  considered  as  sufficient  to  excuse  any  rent 
payment. 

5.  Heating  and  hot  water  facilities.  Unless  a lease 
so  specifies,  the  owner  may  not  be  obligated  to 
furnish  either  heat  or  hot  water,  both  of  which  are 
such  essential  items  in  a physician’s  office. 

Remedy:  Questions  both  of  heating  and  the  fur- 
nishing of  hot  water  should  be  settled  at  the  time 
negotiations  are  under  way,  and  then  should  be  care- 
fully set  out  in  the  lease  itself. 

6.  Installations.  A physician  may  find  that  the 
premises  he  proposes  to  rent  will  require  additional 
water  and  plumbing  facilities,  and  also  special 
gas  and  electric  facilities.  The  three  questions  which 
arise  in  connection  with  such  installations  are : 
(1)  Who  has  to  pay  for  them  initially?  (2)  Whose 
property  do  they  become  following  installation? 
(3)  Must  they  be  removed  or  the  premises  restored 
at  the  termination  of  the  lease?  Such  installations 
are  generally  costly,  and  these  questions  are  there- 
fore of  substantial  importance  to  the  physician 
tenant. 

Remedy:  Wherever  the  plumbing,  wiring,  or 
other  installations  will  permanently  benefit  the 
premises,  the  physician  should  endeavor  to  arrange 
that  the  owner  pay  so  much  of  the  installation  cost 
as  possible,  and  that  he  pay  only  the  remainder. 
Wherever  such  installations  are  of  such  a character 
that  they  could  be  removed  to  other  premises  by  the 
physician  on  the  termination  of  his  lease,  he  should 
reserve  in  himself  the  title  to  and  right  to  remove 
such  installations  by  terms  of  the  lease  itself.  In 
the  absence  of  such  a provision,  installations  will 
ordinarily  be  regarded  as  affixed  to  the  premises 
and,  as  such,  a part  of  the  real  estate.  This  places 
title  to  such  fixtures  in  the  owner,  and  the  tenant 
has  no  right  to  remove  them  on  the  expiration  of  the 
lease.  Should  the  lease  be  for  a period  of  only  two 
or  three  years,  a substantial  investment  would  have 
been  lost  at  the  termination  of  that  time  should  the 
physician  be  unable  or  unwilling  to  renew. 

Where  the  tenant  is  permitted  to  remove  such 
fixtures  as  he  has  installed,  he  would  ordinarily  be 
expected  to  restore  the  walls,  floors  and  other  af- 


fected parts  of  the  premises  to  their  original  condi- 
tion. This  is  a reasonable  enough  provision.  Some 
leases,  however,  not  only  give  the  owner  the  legal 
title  to  such  installed  plumbing,  wiring,  etc.,  but 
also  provide  that  at  the  owner’s  option  the  tenant 
may  be  required  to  restore  the  premises  to  their 
original  condition  on  expiration  of  the  lease,  without 
being  permitted  to  take  away  any  of  the  fixtures  for 
which  he  paid.  The  tenant  should  not  permit  such  a 
provision  in  the  lease. 

7.  Military  Service.  Until  recently,  the  Soldiers’ 
and  Sailors’  Civil  Relief  Act  of  1940  did  not  extend 
its  benefits  to  office  space  occupied  by  a person  en- 
tering military  service.  Under  the  terms  of  an  Oc- 
tober 1942  amendment,  the  act  has  now  been  broad- 
ened to  include  space  occupied  for  professional  use. 
This  point,  which  is  of  importance  to  every  prac- 
ticing physician  who  leases  office  space,  is  discussed 
on  page  124  of  the  1945  Medical  Blue  Book. 

8.  Public  liability  coverage.  Many  leases  contain 
a clause  under  which  the  physician  tenant  assumes 
all  liability  which  would  normally  accrue  to  the 
owner  of  the  premises,  as,  for  example,  injury  to  a 
patient  who  might  be  hit  by  falling  plaster  in  the 
physician’s  waiting  room  while  keeping  a profes- 
sional appointment.  The  average  public  liability  pol- 
icy does  not  cover  liability  assumed  under  a contract 
by  the  tenant  but,  instead  of  this,  commonly  contains 
a clause  substantially  as  follows: 

“This  policy  does  not  apply  to  any  liability 
assumed  by  the  assured  under  any  contract  or 
agreement." 

The  legal  effect  of  such  wording  is  that  the  phy- 
sician is  without  protection  under  such  a policy 
although  he  thinks  he  has  coverage. 

Remedy:  First,  examine  the  lease  to  see  whether 
it  contains  such  a provision;  namely,  that  the  phy- 
sician tenant  is  responsible  for  any  injury  received 
by  any  person  while  on  the  leased  premises,  even 
though  a defect  in  the  building  be  its  cause.  Second, 
examine  the  public  liability  policy  carefully.  Third, 
if  the  policy  contains  an  exclusion  of  any  liability 
assumed  by  contract,  the  physician  should  then  adopt 
one  of  the  following  two  courses  promptly:  (1)  ar- 
range with  the  owner  to  change  the  lease  provision 
under  which  he  assumes  such  liability;  (2)  if  he 
cannot  have  the  lease  modified,  have  the  assumed 
liability  covered  by  a specific  endorsement  to  be 
added  to  the  public  liability  policy. 

9.  Renewal  of  lease.  No  lease  is  automatically 
renewed  unless  it  contains  a specific  renewal  provi- 
sion. All  indications  point  to  some  increase  in  rental 
in  the  years  immediately  ahead,  and  the  most  prac- 
tical way  to  hedge  against  increased  rental  is  by 
timely  provision  in  present  leases  or  in  leases  which 
may  hereafter  be  signed. 

Remedy:  If  the  physician  is  now  under  lease,  it 
would  be  well  for  him  to  negotiate  with  the  owner 
of  the  premises  for  a renewal  option  at  this  same 
rental.  This  provision  could  be  added  by  mutual  con- 
sent to  the  existing  lease  and  would  take  effect  on 
its  expiration,  if  the  option  were  exercised  by  the 
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physician  according  to  its  terms.  Ordinarily,  such 
an  option  provides  that  the  tenant  may  renew  for 
an  agreed  period,  at  an  agreed  rental,  by  giving 
notice  in  writing  of  his  intention  to  do  so  a certain 
number  of  days  or  months  before  the  present  lease 
expires.  Those  entering  into  leases  hereafter  would 
do  well  to  include  such  renewal  provisions. 

10.  Repairs  and  upkeep.  The  average  responsible 
owner  of  office  space  will  wish  to  keep  up  at  least 
the  exterior  of  the  premises  so  as  to  prolong  its  life, 
minimize  fire  insurance  rates  and  for  other  prudent 
reasons.  Such  owners  are  not  necessarily  willing  to 
keep  up  the  interior  of  the  premises,  however.  Many 
leases  go  a step  further  and  provide  that  all  repairs 
of  any  nature  which  become  necessary  during  the 
course  of  a lease  are  to  be  at  the  expense  of  the 
tenant.  Thus,  a physician  might  take  over  premises 
which  were  old  or  run  down  and  have  to  replace 
such  expensive  items  as  the  roof,  floors,  stairs, 
plumbing,  heating  plant  and  wiring  during  his 
occupancy. 

Remedy:  The  prospective  physician  tenant  should 
first  make  careful  inspection  of  the  premises  he 
intends  to  lease,  and  come  to  immediate  terms  with 
the  owner  as  to  the  condition  in  which  they  are  to 
be  put  before  he  begins  occupancy.  He  should  then 
provide  in  the  lease  so  far  as  possible  that  exterior 
repairs,  such  as  painting,  replacement  of  rotted 
boards  or  steps,  or  of  the  roof,  be  at  the  owner’s 
expense.  A still  further  provision  might  well  be  that 
repair  or  replacement  of  any  substantial  part  of  the 
premises  during  the  lease  was  to  be  the  obligation 
of  the  owner  where  such  repair  or  replacement  was 
due  to  ordinary  wear  and  tear  rather  than  to  the 
negligence  of  the  tenant.  Still  another  pnident  pro- 
vision is  that  all  structural  repairs,  which  should  in- 
clude foundations,  walls,  floors,  stairs,  and  roof,  are 
to  be  the  obligation  of  the  owner  rather  than  of  the 
tenant.  These  provisions  have  particular  importance 
where  the  physician  is  going  to  occupy  old  or 
outmoded  premises. 

11.  Subleasing.  Unless  a lease  makes  provision 
for  subleasing  of  the  premises,  the  tenant  has  no 
rights  whatever  in  this  respect.  A physician  called 
into  military  service  might  find  a highly  desirable 
fellow  physician  to  take  over  his  practice,  but  he 
would  be  helpless  in  the  matter  unless  the  owner 
approved  the  subleasing.  The  same  is  true  in  the 
case  of  the  physician  who  might  wish  to  leave  a 
community  for  reasons  of  health  or  because  of  an 
opportunity  elsewhere. 

Remedy:  Provision  should  be  made  in  the  lease 
permitting  subleasing  of  the  premises  after  written 
notice  to  the  owner.  The  provision  permitting  the 
physician  to  sublease  should  be  as  broad  as  pos- 
sible, since  he  might  not  always  be  able  to  find  a 
physician  successor.  At  the  very  least  it  should  per- 
mit him  to  sublease  the  premises  to  another  medical 
practitioner. 

12.  It  is  recommended  that  where  the  landlord 
will  agree,  a clause  be  included  in  the  lease  which 
provides  substantially  as  follows. 


It  is  mutually  agreed  between  the  parties  hereto 
that  for  the  period  of  6 months  following  the  ter- 
mination of  this  lease  by  its  own  terms  or  by  the 
agreement  of  the  parties  hereto,  to  terminate  it 
prior  thereto,  and  where  the  tenant  moves  to  offices 
within  the  same  building,  the  landlord  may  not  lease 
the  tenant’s  former  quarters  to  another  engaged  in 
the  healing  arts  without  the  tenant’s  permission. 

B.  LOCUM  TENENS 


In  the  case  of  many  of  the  physicians  called 
into  the  service  of  our  country,  the  responsi- 
bility of  continuing  medical  service  for  the 
community  and  of  maintaining  the  profes- 
sional establishment  will  be  of  major  concern. 
The  State  Medical  Society  holds  itself  ready 
to  be  of  assistance  to  its  members  in  this 
problem  at  any  time. 


In  those  cases  where  a locum  tenens  is  secured, 
the  Society  urges  that  the  arrangements  be  con- 
firmed by  a written  contract,  drawn  with  the  as- 
sistance of  a local  attorney.  In  arriving  at'  the 
terms  of  such  an  agreement  members  should  con- 
sider these  fundamental  points: 

1.  Licensure. — The  locum  tenens  must  be  licensed 
in  Wisconsin  as  one  entitled  to  practice  medicine 
and  surgery,  with  his  license  filed  in  the  county  in 
which  he  resides.  He  should  be  a member  of  the 
local  and  State  Society  as  a further  assurance  of  his 
ethical  standing  and  abilities. 

2.  Staff  privileges. — Association  on  the  hospital 
staff,  where  necessary,  should  be  arranged.  The 
locum  tenens  should  be  apprised  of  the  conditions 
necessary  to  a continuation  of  this  association,  and 
his  compliance  with  them  should  be  a continuing 
condition  of  the  contract. 

3.  Malpractice  liability. — Malpractice  insurance 
should  be  maintained  by  both  parties  under  all 
circumstances. 

4.  Partners,  independent  contractor,  or  employe. — 
One  of  the  most  important  matters  for  decision  is 
that  of  determining  the  relationship  under  which 
the  locum  tenens  is  to  assume  management  of  the 
office.  Your  own  attorney  can  best  describe  the  prac- 
tical aspects  of  this  problem.  It  is  sufficient  to  say 
that  there  is  a real  distinction  between  these  with 
respect  to  liability  of  the  principal  party  for  the  acts 
of  the  locum  tenens,  and  with  respect  to  his  power 
to  bind  or  otherwise  obligate  his  absent  confrere. 
In  deciding  this  relationship,  consideration  must 
necessarily  be  given  to  the  extent  the  locum  tenens 
is  to  control  the  practice.  For  example,  may  he 
move  the  office  acting  upon  his  best  judgment  alone? 
Or  may  he  make  such  purchases  to  the  office  ac- 
count as  his  judgment  dictates?  Are  the  costs  of 
operation  to  be  a joint  burden,  and  in  any  event, 
what  are  they? 

5.  Financial  arrangements. — Whether  the  locum 
tenens  is  reimbursed  on  a salary  or  drawing  basis. 


I a n u ary  Nineteen  Forty-Six 


47 


arrangements  must  be  made  with  respect  to  han- 
dling withdrawals,  the  financial  records  to  be  kept, 
collection  policy  and  obligations  of  locum  tenens 
with  respect  to  accounts  receivable  of  the  physician. 
In  this  connection  note  “Fee  Splitting,”  page  48,  and 
particularly  “The  Amended  Soldiers’  and  Sailors’ 
Civil  Relief  Act,”  page  123  of  the  1945  Medical 
Blue  Book. 

Physicians  and  their  attorneys  are  also  referred 
to  the  article  and  opinions  of  the  attorney  general 
relative  to  division  of  fees  between  physicians,  ap- 
pearing on  page  48. 

6.  Locum  tenens  to  give  entire  time. — As  an  es- 
sential provision  of  the  contract,  provision  should 
be  made  with  reference  to  the  amount  of  time  that 
the  locum  tenens  is  to  devote  to  the  practice.  Is  he 
to  give  his  entire  time  and  not  to  engage  in  any 
business  which  would  detract  from  his  abilities  to 
serve  the  community  professionally? 

7.  Costs  of  operation. — If  the  salary  or  drawing 
arrangement  with  the  locum  tenens  is  to  be  based 
on  the  percentage  of  net  income  after  payment  of 
operating  costs,  items  of  costs  should  be  specified 
so  nearly  as  can  be  determined.  If  the  physician 
should  own  his  own  office  it  is  only  proper  that  a 
rent  basis  for  use  of  the  office  be  established,  and 
such  items  as  light,  heat,  wages,  insurance,  supplies 
and  equipment  and  the  like  should  all  be  taken  into 
consideration. 

The  physicians  must  likewise  determine  their 
policy  with  reference  to  accounting  for  collections 
for  services  rendered  prior  to  execution  of  the 
agreement  by  the  reserve  officer.  Are  these  to  be 
considered  income  under  the  contract  or  are  they 
excluded  ? 

8.  Restriction  on  practice  after  termination  of 
agreement. — Wisconsin  courts  recognize  the  validity 
of  clauses  restricting  practice  after  termination  of 
a contract  of  employment.  Your  attorney  may  refer 
to  the  cases  of  Eureka  Laundry  Company  v.  Long, 
146  Wis.  205,  and  Madson  v.  Johnson,  164  Wis.  612. 
The  test  is  whether  such  a clause  is  in  itself  fair 
and  reasonable  and  necessary  for  the  proper  pro- 
tection of  the  professional  interest  involved.  A fre- 


quent provision  reads  that  the  assistant  may  not 
maintain  an  office  or  hold  himself  out  for  practice 
in  the  city  or  within  a reasonable  area  surrounding 
the  city  for  a period  of  five  years  after  termination. 

9.  Arbitration  of  disputes. — A clause  may  be  in- 
serted in  the  contract  providing  that  in  the  event 
of  disputes  the  matter  may  be  referred  to  an  arbi- 
tration committee  of  three,  one  to  be  selected  by 
each  party  to  the  contract,  the  two  so  selected  to 
select  a third.  The  decisions  of  such  an  arbitration 
committee  are  ordinarily  binding  under  the  Wis- 
consin statutes. 

10.  Termination. — A provision  for  termination  of 
the  contract  should  be  made.  At  the  option  of  the 
party  a definite  date  may  be  selected  or  termination 
can  depend  upon  the  time  when  the  absent  associate 
returns,  or  may  be  of  indefinite  duration,  and  ter- 
minable upon  sixty  or  more  days’  notice.  In  any 
event  it  should  be  stated  that  failure  on  the  part  of 
the  locum  tenens  to  carry  out  in  good  faith  the 
provisions  of  the  contract  should  be  cause  for 
termination  without  notice. 

11.  Miscellaneous  matters. — Other  matters  which 
a physician  may  desire  to  pass  upon  may  include 
questions  concerning  the  handling  of  bank  accounts, 
power  of  attorney  with  reference  to  writing  checks 
and  the  handling  of  certain  business  and  personal 
matters  of  the  absentee  member,  as  well  as  the 
form  of  stationery,  billing  head,  prescriptions, 
liquidation  after  termination  of  the  agreement  of 
accounts  receivable  arising  during  the  operation  by 
the  locum  tenens  of  the  practice,  care  and  replace- 
ment of  medical  instruments  and  the  like. 

* * * 

The  State  Medical  Society  is  most  willing  to  co- 
operate with  its  members  and  their  attorneys  in  the 
preparation  of  these  contracts  to  meet  the  varying 
need  of  special  circumstances  and  of  the  communi- 
ties. If  the  physician  is  already  in  partnership,  but 
a locum  tenens  is  still  necessary,  the  arrangement 
should  be  among  all  of  the  parties  and  the  same 
applies  even  though  the  physician  going  into  service 
is  employed  on  a salary  basis  at  the  present  time 
but  wants  to  protect  his  particular  practice. 


PHYSICIANS  AND  THE  PHARMACY  LAW 

The  sale,  compounding  and  dispensing  of  drugs,  other  than  narcotics,  are  governed  by  the  pro- 
visions of  chapter  151,  Wisconsin  statutes,  entitled  “Pharmacy.”  This  defines  the  practice  of  phar- 
macy and  sets  forth  the  requirements  of  registration  and  other  regulations  of  those  who  practice 
in  this  field. 

The  definition  of  “drugs”  is  very  broad.  Included  are  all  articles  intended  for  use  in  the  diag- 
nosis, cure,  mitigation,  treatment  and  prevention  of  disease,  together  with  articles  recognized  in  the 
official  pharmacopoeias. 

It  is  expressly  provided  in  section  151.04  (3)  that  this  chapter  shall  not  interfere  with  the 
dispensing  of  drugs,  medicines  or  other  articles  by  physicians.  The  effect  of  this  provision  is  that 
physicians  are  not  governed  by  this  law  in  so  far  as  they  dispense  or  compound  drugs  for  then- 
own  patients  or  fill  an  occasional  prescription  for  another  physician.  However,  they  must  not  fill 
prescriptions  for  others  as  a business.  See  3 Atty.  Gen.  555;  16  Atty.  Gen.  722.  A physician  who 
desires  to  engage  in  the  business  of  pharmacy  must  comply  with  the  provisions  of  the  pharmacy  law 
just  as  must  the  pharmacist. 

This  chapter  of  the  statutes  has  nothing  to  do  with  narcotic  drugs,  their  definition  or  use.  For 
information  on  this  field  see  “Narcotic  Laws,”  page  81. 
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Fee  Splitting 


BY  STATUTE  enacted  in  1913,  and  strengthened 
in  1915,  fee  splitting  by  physicians  is  prohibited, 
even  between  physicians  taking  part  in  the  same 
operation.  Each  'physician  must  'render  his  bill  direct 
to  the  patient. 

Shortly  after  the  passage  of  this  law,  Attorney 
General  Walter  C.  Owen,  later  a member  of  the 
Wisconsin  Supreme  Court,  was  called  upon  to  give 
his  opinion  with  respect  to  its  interpretation  and 
general  effect.  The  important  questions  asked  and 
his  answers  are  summarized  below.  For  a more 
complete  discussion  see  3 Atty.  Gen.  218. 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  staff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  Iwspital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees;  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital,  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 
ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 
entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 


4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  the 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general’s  opinion  answered  all 
three  of  the  questions  with  the  statement  that  the 
safer  practice  under  any  of  the  above  circumstances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

6.  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  hospital  or  place  of  operation? 

7.  Cam.  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

In  each  of  these  cases  the  attorney  general  an- 
swered that  the  physician’s  and  surgeon’s  charges 
should  be  made  direct  to  the  patient  and  that  no 
part  of  the  fee  received  by  the  surgeon  or  hospital 
should  be  paid  to  the  physician  advising  the  opera- 
tion or  treatment. 

In  1935  the  attorney  general  reiterated  the  con- 
clusions given  above  in  an  opinion  in  24  Atty. 
Gen.  580. 

The  practice  of  fee  splitting  has  been  widely 
criticized  in  the  profession.  For  example,  the  Ameri- 
can College  of  Surgeons  has  as  a part  of  its  re- 
quirements for  the  standardization  of  hospitals  the 
adoption  by  each  hospital  of  a resolution  against 
the  practice  joined  in  by  all  physicians  who  have 
hospital  privileges.  Fee  splitting  is  unreservedly 
condemned,  and  a hospital  in  which  this  practice  is 
known  to  exist  cannot  secure  or  retain  a place  on 
the  approved  list. 
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Malpractice  and  Malpractice  Suits 


THE  Wisconsin  statutes  provide  that  complainants 
in  personal  injury  actions  must  give  notice  of 
their  claim  within  two  years  after  the  “happening 
of  the  event’’  causing  the  damage  claimed,  unless 
they  have  begun  action  by  service  of  summons  and 
complaint  within  the  same  period.  Section  330.19 
(5).  The  Wisconsin  Supreme  Court  has  held  that  no 
matter  whether  a cause  of  action  based  upon  mal- 
practice is  predicated  upon  a tort  (wrongful  act) 
or  contract  (breach  of  agreement)  liability,  the  ac- 
tion is  essentially  one  for  personal  injury  and  falls 
within  this  particular  statute.  See  Frechette  v. 
Ravn,  145  Wis.  589;  Klingbeil  v.  Saucerman,  165 
Wis.  60.  This  is  likewise  true  although  the  action 
may  be  one  for  loss  of  services,  nursing  and  medical 
expense.  See:  Shovers  v.  Hahn,  178  Wis.  615.  Our 
Supreme  Court  has  also  held  that  an  infant  is  not 
excused  from  complying  with  this  statute.  Hoffmann 
v.  Milwaukee  Electric,  127  Wis.  76.  Thus  it  follows 
that  the  provisions  of  the  statute  are  applicable  to 
individuals  incapacitated  by  reason  of  insanity  or  a 
similar  cause. 

But  if  the  statutory  notice  is  given  by  those 
incapacitated  by  reason  of  infancy  or  insanity,  the 
ordinary  statute  of  limitations  is  extended.  In  the 
case  of  infants,  the  statute  is  extended  until  they 
reach  the  age  of  twenty-one  years.  If  the  individual 
is  insane,  the  statutory  period  of  limitations  will 
be  extended  five  years,  unless  he  recovers  within 
the  six-year  period.  If  he  recovers  after  the  ordi- 
nary period  of  limitations  has  expired  but  before  the 
eleven-year  period  has  expired,  he  must  bring  his 
action  within  one  year  after  the  disability  ceases. 

In  order  to  protect  himself  properly  in  event  of  a 
malpractice  claim,  certain  routines  should  be  fol- 
lowed by  every  physician.  (In  this  connection  see 
also  page  52  of  this  Journal.)  These  routines  may 
avoid  unmerited  claims  arising  through  misunder- 
standing or  precipitated  by  some  thoughtless  remark. 
In  The  Wisconsin  Medical  Journal,  27 :573-575 
(Dec.)  1928,  certain  precautions  were  suggested, 
and  their  substance  is  restated  and  somewhat  aug- 
mented here,  to  help  in  avoiding  malpractice  actions : 

Causes  For  Misunderstand^ 

1.  Medicine  is  a science,  but  its  proper  application 
is  largely  an  art.  It  is  unwise  to  make  unnecessary 
positive  statements,  particularly  in  early  diagnosis 
or  treatment  in  the  broad  field  of  human  ills.  When 
you  say,  “It  is  nothing  but  a cold;  take  these,  go 
back  to  work  and  forget  it,”  and  subsequently  it  is 
found  that  the  patient  had  incipient  tuberculosis  at 
the  time  he  saw  you,  he  is  sure  at  least  to  resent 
your  too-positive  attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact  ana- 
tomic alignment  in  a fracture  is  not  usual  or 
necessary;  that  you  are  trying  to  attain  it  but  that 
you  are  primarily  interested  in  the  functional  result. 
When  this  is  not  explained  and  the  patient  subse- 


quently sees  an  x-ray  film  showing  only  a fair  ana- 
tomic result,  who  is  to  blame  him  if  he  fears  he 
has  had  poor  treatment?  Frankness  in  explaining  at 
least  something  of  this  to  “fracture  patients”  is 
urged;  then  they  will  at  least  appreciate  the  diffi- 
culties that  beset  the  paths  of  the  best  of  men  and 
will  be  thoroughly  satisfied  to  find  a good  functional 
use  restored. 

3.  The  physician  who  promises  quick  results  and 
fails  to  attain  them  frequently  finds  his  patient 
seeking  another  physician. 

4.  Attorneys  frequently  say  that  street  corner  ad- 
vice is  worth  just  what  one  pays  for  it,  yet  it  occurs 
with  a fair  degree  of  frequency  that  an  attorney  will 
ask  a physician  for  street  corner  advice  on  a sup- 
posed course  of  treatment.  Be  careful  what  you  say 
for  he  may  be  trying  to  arrive  at  conclusions  whether 
a client  has  a real  malpractice  case.  What  he  tells 
you  will  likely  be  but  one  side  of  the  case  and 
when  all  is  known  to  you,  your  first  opinion  may  be 
reversed. 

5.  In  these  days  of  compensation  insurance  a new 
cause  for  misunderstandings  between  physicians  ex- 
ists. It  is  an  everyday  occurrence  for  insurance  car- 
riers to  demand  that  their  physician  see  the  insured. 
Such  physician  may  occasionally  make  a report 
which  is  critical  of  the  family  physician  and  the 
insurance  company  may  use  this  report  to  demon- 
strate to  the  claimant  that  his  period  of  recovery 
was  prolonged  by  the  treatment  of  the  family  physi- 
cian and  that  the  company  could  not  be  expected  to 
pay  for  the  entire  period  of  recovery.  Again  it  is 
suggested  that  the  second  physician  be  sure  he  is 
in  possession  of  all  the  facts  before  he  makes  a 
report  critical  of  the  family  physician.  If  the  family 
physician  did  his  work  carefully  and  exercised  the 
same  degree  of  skill  as  other  practitioners  in  the 
community  he  will  not  be  found  guilty  of  malprac- 
tice even  though  better  treatment  might  have  been 
had  in  a distant,  large  hospital  with  more  adequate 
facilities. 

6.  When  a patient  does  not  pay  his  bill,  and  the 
ability  to  pay  appears  to  exist,  many  physicians  turn 
the  bill  over  to  a collection  agency  which  may  start 
suit  in  a physician’s  name.  The  man  who  does  not 
pay  his  just  debts  within  a reasonable  period  of 
time  when  ability  to  pay  exists,  is  frequently  not  a 
man  of  honor  or  character.  Such  a man  may  bring 
a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  original 
action  for  collection  of  fees.  Indeed,  records  show  a 
fairly  large  percentage  of  malpractice  suits  are  be- 
gun as  counterclaims  rather  than  as  original  actions. 
The  understanding  physician,  appreciating  the 
danger  in  counterclaims  on  the  part  of  the  unscrupu- 
lous, will  watch  carefully  that  bills  of  such  persons 
are  not  pressed  unduly  until  after  two  years  have 
passed  following  the  last  treatment.  This  generally 
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means  an  added  delay  of  but  a few  months  and  is 
a wise  precaution  when  dealing  with  the  type  of 
people  mentioned.  After  two  years,  malpractice  is 
outlawed,  but  the  statute  of  limitations  still  allows 
four  years  more  in  which  to  collect  the  debt. 

7.  No  physician  should  pass  over  a case  of  defi- 
nitely suspected  fracture,  dislocation  or  foreign  body 
without  advising  roentgenograms  to  make  certain 
the  diagnosis,  if  it  is  impossible  by  the  unaided 
senses  to  exclude  these  conditions.  Failure  to  give 
such  advice  may  lead  to  a malpractice  suit. 

8.  The  law  does  not  require  you  to  respond  to  a 
call  by  anyone  who  applies.  But  after  you  have  once 
accepted  employment,  you  assume  responsibilities 
with  respect  to  attendance  that  continue  throughout 
employment.  If  you  yourself  desire  to  terminate 
those  responsibilities,  you  may, — provided  you  give 
reasonable  notice,  in  view  of  the  condition  of  the 
patient,  as  will  permit  the  patient  to  employ  another 
attendant.  This  is  a general  rule  of  law;  its  appli- 
cability will  vary  as  to  each  case. 

Routine  to  Be  Followed 

Certain  precautions  should  be  followed  as  a routine 
if  a physician  desires  to  take  every  precaution  to 
avoid  malpractice  actions. 

1.  Every  roentgenogram  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clearly 
the  number  of  roentgen  ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the  ex- 
aminer should  by  all  means  note  on  the  patient’s 
record  at  the  time  the  length  in  time  of  examination 
under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  appara- 
tus. Have  your  equipment,  such  as  your  roentgen 
ray  and  fluoroscopic  machines  inspected  regularly, 
for  the  assurance  of  the  maker  is  no  protection  to 
you  if  something  goes  wrong. 

4.  Take  no  roentgenograms;  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  record  the  patient’s 
statement  as  to  when  he  was  last  exposed.  If  the 
patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  In  fracture  cases  take  a roentgenogram  rou- 
tinely on  the  day  the  patient  is  released.  Besides 
providing  you  with  the  opportunity  to  explain  func- 
tional versus  anatomic  results,  you  have  evidence 
to  prove  the  condition  of  the  patient  when  released. 
Then  if  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  nonunion  when 
released. 

6.  If  your  patient  does  not  accede  to  roentgen- 
ography you  have  advised,  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  advice 
to  writing  and  handing  a copy  to  the  patient  in  the 
presence  of  at  least  one  and  preferably  two  wit- 
nesses. A written  statement,  signed  by  the  patient 


in  the  presence  of  witnesses,  refusing  permission 
for  use  of  roentgenography  by  you,  or  further  hos- 
pitalization, is  preferable.  Following  such  proce- 
dure is  of  immeasurable  value  in  event  of  future 
litigation. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
records  lies  your  greatest  protection.  Such  records, 
made  at  the  time,  are  the  best  evidence  in  court  of 
conditions  you  found  and  treatment  you  advised.  If 
your  patient  is  not  following  your  advice,  be  sure  to 
make  note  of  that  at  the  time. 

8.  The  importance  of  obtaining  consent  in  all 
procedures  involving  operations  or  autopsies  must 
never  be  overlooked.  Neither  good  faith,  patient 
welfare,  nor  good  medical  practices  will  stand  alone 
as  a defense  against  failure  to  secure  consent,  except 
only  in  those  cases  where  an  emergency  makes  it 
impractical  for  a physician  to  confer  with  the 
patient,  or  his  guardian.  See:  Throne  v.  Wandell, 
176  Wis.  97. 

Burden  that  of  surgeon. — While  it  is  probably 
routine  in  all  well  regulated  hospitals  to  secure  a 
written  consent  from  a patient  about  to  undergo  an 
operation,  it  must  not  be  understood  as  any  the  less 
the  surgeon’s  responsibility.  And  while  oral  consent 
is  sufficient,  difficulty  of  proof  as  to  the  fact  that  it 
was  given  condemns  this  procedure  as  insufficient 
protection. 

Extent  of  consent. — A physician  authorized  to 
perform  a specific  operation  acts  at  his  peril  in  per- 
forming another  or  different  one;  nor,  apparently, 
is  he  authorized  to  perform  a more  extensive  and 
involved  operation  than  that  authorized.  In  all  cases 
the  consent  should  be  sufficiently  broad  to  include 
any  procedures  whether  anticipated  or  not  which 
may  confront  the  surgeon  at  the  time  of  operation. 
Consent  must  be  obtained  without  fraud,  and  thus 
it  is  the  safer  policy  to  explain  that  sometimes  un- 
anticipated conditions  or  complications  arise,  so 
that,  for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  may  give  consent. — Under  ordinary  condi- 
tions, and  except  in  the  emergency  case  as  noted 
elsewhere,  the  person  operated  upon,  if  not  a minor 
nor  incompetent,  may  give  his- consent  for  any  law- 
ful operation.  In  the  case  of  minors  and  incompe- 
tents, only  those  in  the  position  of  legal  guardians 
are  empowered  to  give  such  consent.  The  mere  fact 
that  a relative  such  as  a brother  endeavors  to 
authorize  an  operation  is  insufficient,  unless  legal 
authority  to  do  so  exists. 

Autopsy. — Consent  is  of  equal  importance  where 
an  autopsy  is  to  be  performed,  and  if  it  is  desired 
to  remove  organs  or  specimens,  the  consent  should 
so  provide.  The  Wisconsin  Supreme  Court,  in  the 
case  of  Koerber  v.  Patek,  123  Wis.  453,  held  that — 

We  can  imagine  no  clearer  or  dearer  right  in  the 
gamut  of  civil  liberty  and  security  than  to  bury  our 
dead  in  peace  and  unobstructed;  none  more  sacred 
to  the  individual,  nor  more  important  of  preserva- 
tion and  protection  from  the  point  of  view  of  pub- 
lic welfare  and  decency;  certainly  none  where  the 
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law  need  less  hesitate  to  impose  upon  a wilful  vio- 
lator responsibility  for  the  uttermost  consequences 
of  his  act.  We  recognize,  of  course,  that  public  wel- 
fare may  and  does  require  governmental  control  in 
many  respects  for  protection  of  life  and  health  of 
the  people,  and  for  discovery  of  crime  connected  with 
the  death  of  a person,  and  to  such  interests  the 
private  right  is  subservient  so  far  as  necessary. 
Upon  this  ground  rest  cases  of  autopsies  upon  dead 
bodies  under  public  authority,  and  to  satisfy  police 
regulations  for  ascertainment  of  cause  of  death. 

Dr.  W.  C.  Woodward,  recently  resigned  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  has  pointed  out 
that,  subject  to  the  legal  rights  of  coroners,  the  right 
to  control  and  custody  of  a dead  body  vests  primarily 
in  the  surviving  spouse,  if  there  is  any,  and  if  not, 
in  the  next  of  kin  in  order  of  their  consanguinity. 

In  the  Koerber  case,  cited  above,  the  Wisconsin 
Supreme  Court  also  held  that — 

In  absence  of  any  surviving  spouse,  situations 
become  subject  to  such  complications  that  it  prob- 
ably is  not  wise,  if  proper,  to  attempt  to  declare 
general  rules  beyond  the  case  actually  presented. 
Suffice  it  to  say  that  the  duty  and  right  of  the 
parent  toward  the  body  of  a minor  child  dying  a 
member  of  his  household,  or  of  the  adult  child  to- 
ward a widowed  parent,  either  a member  of  the 
child’s  family  circle,  or  not  a member  of  any  other, 
seems  too  clear  to  warrant  discussion. 

And  while  Wisconsin  has  not  yet  stated  any  fur- 
ther rules,  Doctor  Woodward  suggests  that  as  a prac- 
tical matter:  “Generally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a 
one  that  application  will  generally  be  made  for  per- 
mission to  perform  an  autopsy.  Almost  universally, 
such  consent  is  recognized  as  valid  by  other  mem- 
bers of  the  group;  but  even  if  it  should  not  be,  the 
dissenting  members  would  have  difficulty  in  proving 
they  had  suffered  damage  by  any  supposed  trespass 
on  their  rights.” 

However,  it  is  only  prudent  to  suggest  that  where 
there  is  doubt,  great  care  should  be  exercised,  and 
the  advice  of  a local  attorney  sought.  Even  where 
the  autopsy  is  performed  at  the  request  of  a 
coroner,  the  physician  is  protected  only  when  the 
coroner  properly  has  jurisdiction  of  the  body.  Gen- 
erally speaking,  that  means  in  Wisconsin  either  that 
the  coroner  must  have  ordered  an  inquest — on  his 
own  motion  or  at  the  request  of  the  district  attorney 
because  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed — before  asking 
the  doctor  to  perform  the  autopsy,  or  that  a crema- 
tion of  the  body  is  planned  and  in  the  coroner’s 
judgment  an  autopsy  is  warranted.  When  the  physi- 
cian is  in  any  doubt  as  to  the  coroner’s  authority  to 
authorize  an  autopsy,  he  would  do  well  to  check 
first  with  the  district  attorney  and  then  with  his 
own  attorney  on  the  question  of  the  coroner’s  proper 
jurisdiction. 

Character  of  suit. — Physicians  generally  under- 
stand that  under  the  Wisconsin  law,  if  a malpractice 


suit  is  not  begun  within  two  years  after  the  hap- 
pening of  the  event  upon  which  the  cause  of  action 
arose,  proper  notice  must  be  given.  The  Wisconsin 
court  has  held  that  this  is  true  whether  the  action 
be  one  in  behalf  of  a minor,  and  whether  based  on 
breach  of  contract  or  negligence.  But  it  is  not  clear 
whether  the  same  law  applies  in  the  case  of  autop- 
sies without  consent.  An  action  involving  an  un- 
authorized autopsy  may  be  predicated  differently, 
and  not  come  within  the  statutory  contemplation  of 
an  action  arising  out  of  a personal  injury. 

Other  examinations;  treatments. — It  must  be 
pointed  out  that  many  statutes  come  into  play  in 
connection  with  specific  matters  of  examination  and 
treatment.  With  these  the  physician  is  generally 
well  acquainted.  For  example,  authorization  for 
treatment  may  be  secured  from  the  employer  in 
workmen’s  comperfsation  cases,  but  this  does  not 
release  the  patient’s  right  to  control,  even  though 
at  some  possible  cost  to  himself,  the  question 
whether  he  shall  or  shall  not  receive  some  partic- 
ular treatment.  Yet  even  this  may  not  be  the  right 
of  the  patient  with  venereal  disease.  The  law  be- 
comes more  complex,  not  more  simplified,  with  the 
extension  of  legislative  programs  affecting  the  pub- 
lic security  and  welfare;  but  in  all  this  the  physi- 
cian must  keep  in  mind  the  general  rules  that 
govern  the  patient’s  welfare  and  his  personal  rela- 
tionship to  him. 

For  a more  detailed  treatment  of  the  problem  of 
consent  to  autopsies  see  the  article  entitled  “Coro- 
ners and  Autopsies,”  page  79. 

9.  If  your  operative  reports  are  typed,  read  them 
carefully  and  sign  your  name  in  full.  Do  not  just 
initial  typed  records.  Never  sign  hospital  operative 
records  in  blank  to  accommodate  the  hospital. 

10.  In  the  delegation  of  certain  duties  or  func- 
tions to  a technician,  care  should  be  exercised  that 
such  functions  are  those  which  may  be  called 
mechanical  or  ministerial  and  require  the  exercise 
of  no  judgment  or  discretion  by  the  technician 
properly  that  of  the  physician. 

The  Case  of  Threat 

Assuming  that  some  day  you  are  given  a summons 
in  a suit,  or  a suit  is  threatened,  these  pointers  may 
be  helpful: 

1.  Report  the  suit  or  threat  to  your  insurance 
company  at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s  at- 
torney to  “avoid”  a suit.  Let  your  attorney  do  that 
for  you. 

3.  Tell  your  own  attorney  all  the  facts  even  though 
some  do  not  reflect  credit  on  your  judgment.  He  can- 
not help  you  if  you  “hold  out”  on  him. 

4.  Do  not  be  offended  if  a friend  of  yours  is  going 
to  testify  for  the  plaintiff.  Better  a friend  who  will 
give  you  a square  deal  than  a quack  whose  testimony 
is  purchasable. 
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5.  Be  careful  of  too  positive  statements.  Tell  what 
you  know  in  terms  the  jury  can  understand  and 
admit  that  you  do  not  know  everything  in  medicine. 
When  the  plaintiff’s  attorney  gets  you  to  making 
one  wholly  positive  statement  after  another  he  is 
soon  apt  to  discredit  your  entire  testimony  by  show- 
ing that  authorities  do  not  agree  with  some  two  or 
three  statements  and  q.  e.  d. — you  are  “all  wrong.” 

Malpractice  Liability  of  Selective  Service 
Examiner  and  of  Physician  in  Service 

A physician  examining  for  a local  selective  service 
board  and  a medical  officer  in  the  armed  forces  of 
the  United  States  is  under  legal  duty  to  exercise 
the  same  degree  of  care,  skill,  diligence,  and  pro- 
fessional ability  as  would  be  expected  of  him  in  the 
care  of  patients  in  civilian  life.  The  civil  liability 
of  a physician  who  acts  for  a selective  service  unit, 
or  that  of  a physician  in  active  military  service,  is 
in  no  way  modified  or  diminished  because  his  serv- 
ices may  be  performed  or  treatment  rendered  in 
connection  with  the  defense  needs  of  our  govern- 
ment. This  subject  was  well  discussed  in  an  editorial 
appearing  in  the  September  13,  1941,  issue  of  The 
Journal  of  The  American  Medical  Association,  which 


was  in  turn  reprinted  in  the  August,  1942,  issue 
of  The  Wisconsin  Medical  Journal  beginning  at 
page  674. 

The  physician  leaving  for  military  service  who  is 
a member  of  a partnership,  or  who  has  made  ar- 
rangements with  some  other  physician  to  carry  on 
his  practice,  should  most  certainly  continue  in  force 
his  malpractice  insurance.  His  need  for  this  form 
of  protection  is  if  anything  greater  during  his 
absence. 

As  for  the  physician  who  has  closed  his  office  and 
made  no  arrangements  for  the  continuation  of  his 
practice,  the  inclination  may  be  strong  to  cancel 
his  malpractice  policy.  However,  this  could  be  short- 
sighted economy,  and  it  is  recommended  to  the 
physician  in  the  service  of  the  armed  forces  of  the 
United  States  that  he  continue  his  malpractice  pol- 
icy in  force  at  all  times.  It  is  suggested  that  in  any 
event  a physician  notify  his  insurance  carrier  of 
the  fact  of  military  service  as  soon  as  he  enters 
upon  active  duty. 

Every  malpractice  action  undermines  the  confidence  of 
the  public  in  all  pliysicia/ns,  and  it  is  said  that  a dozen 
new  suits  are  commenced  based  upon  the  publicity  of  a 
new  case.  You  are  your  brother’s  keeper  in  maintaining  a 
justified  public  confidence.  Let  no  improper  act  of  yours 
lead  to  a betrayal  of  that  trust. 


Statutes 


Relating  to  Producing  Abortion  or  Miscarriage; 
After-Treatment  and  Patient  Records 


WISCONSIN  has  two  statutes  of  which  the  first 
deals  with  the  offense  of  causing  abortion  and 
the  second  with  miscarriage.  These  statutes  are 
printed  here  in  full. 

340.16  Manslaughter,  second  degree.  Any  person 
who  shall  administer  to  any  woman  pregnant  with  a 
child  any  medicine,  drug  or  substance  whatever,  or 
shall  use  or  employ  any  instrument  or  other  means 
with  intent  thereby  to  destroy  such  child,  unless  the 
same  shall  have  been  necessary  to  preserve  the  life 
of  such  mother  or  shall  have  been  advised  by  two 
physicians  to  be  necessary  for  such  purpose,  shall, 
in  case  the  death  of  such  child  or  of  such  mother 
be  thereby  produced,  be  deemed  guilty  of  manslaugh- 
ter in  the  second  degree. 

351.22  Producing  miscarriage.  Any  person  who 
shall  administer  to  any  pregnant  woman,  or  pre- 
scribe for  such  woman,  or  advise  or  procure  any 
such  woman  to  take  any  medicine,  drug  or  substance 
or  thing  whatever,  or  shall  use  or  employ  any  in- 
strument or  other  means  whatever,  or  advise  or  pro- 
cure the  same  to  be  used,  with  intent  thereby  to 
procure  the  miscarriage  of  any  such  woman  shall  be 
punished  by  imprisonment  in  the  county  jail  not 
more  than  one  year  nor  less  than  six  months  or  by 
fine  not  exceeding  five  hundred  dollars  nor  less  than 
two  hundred  and  fifty  dollars,  or  by  both  such  fine 
and  imprisonment  in  the  discretion  of  the  court. 

Note  that  the  section  relating  to  miscarriages  (a 
lesser  offense)  does  not  contain  an  express  exception 
for  the  necessitous  circumstances. 


After-Treatment 

The  position  of  the  physician  called  to  treat  a 
patient  suffering  from  the  results  of  an  intended 
and  incomplete  abortion  is  a difficult  one,  and  may 
be  precarious  as  well.  Not  infrequently  the  abortion- 
ist merely  starts  the  abortion,  advising  the  woman 
to  consult  her  own  physician  for  all  future  care. 
If  the  woman  dies,  suspicion  may  well  turn  to  those 
near  at  hand,  and  the  innocent  physician  may  find 
himself  involved  in  unfortunate  publicity  as  a re- 
sult of  his  attendance  on  the  patient  at  the  time  of 
death. 

The  most  satisfactory  course  would  involve  the 
patient’s  complete  disclosure  of  the  facts  to  the 
proper  authorities,  but  this  is  often  difficult,  if  not 
impossible,  of  accomplishment.  The  woman  obvi- 
ously wishes  to  conceal  her  condition  and  its  cause, 
and  not  infrequently  does  so  until  death.  While  the 
physician  may  properly  urge  such  disclosure,  he  is 
not  himself  burdened  with  that  responsibility  for  he 
must  be  ever  mindful  of  those  principles  which  make 
the  welfare  of  the  patient  his  chief  concern. 

When  a physician  is  confronted  with  this  type  of 
case,  he  can,  and  should,  insist  that  at  least  one  other 
physician  be  called  in  before  treatment  is  given. 
Preferably,  and  for  obvious  reasons,  the  consulting 
physician  should  not  be  one  associated  with  the 
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attendant  physician.  Their  joint  testimony  as  to  the 
woman’s  condition  would  almost  invariably  negative 
the  charge  that  any  operation  performed  in  the 
course  of  treatment  was  itself  an  abortion. 

In  an  emergency  case,  when  no  other  physician  is 
available,  it  is  proper  to  insist  upon  the  patient 
signing  a written  statement,  in  the  presence  of  wit- 
nesses, if  possible,  reciting  the  facts  with  reference 
to  the  performance  of  the  abortion,  including  the 
name  of  the  abortionist — such  statement  to  be  made 
with  the  understanding  that  the  physician  may  use 
it  in  event  of  his  needing  it  for  his  protection. 


In  State  v.  Law,  150  Wis.  313,  a physician  called 
to  treat  a woman  after  an  abortion  refused  to  take 
charge  of  her  unless  she  made  a full  statement  con- 
cerning the  abortion,  which  he  insisted  upon  for  his 
own  protection  and  to  enable  him  to  institute  proper 
treatment.  The  Supreme  Court  of  Wisconsin  said: 
“It  was  a very  proper  request  for  him  to  make  under 
the  circumstances.”  Thus  there  is  judicial  recogni- 
tion, by  the  highest  court  in  Wisconsin,  that  it  is 
proper  for  a physician  to  take  precautionary  steps 
to  protect  himself  in  such  a situation. 


Treating  the  Sick  in  Wisconsin 


Zealous  in  guarding  the  sick,  and  appreciative  that  the  interest  of  the  public  health  is  always 
the  foremost  consideration,  Wisconsin  through  its  legislature  and  its  courts  has  accepted  the  doc- 
trine that  to  treat  the  sick  is  not  a right  but  a privilege — a privilege  that  must  be  guarded  care- 
fully in  the  interest  of  the  public.  The  material  presented  here  is  particularly  designed  for  the 
information  of  those  seeking  this  privilege  in  Wisconsin,  as  well  as  to  provide  those  who  have  already 
secured  that  privilege  with  basic  information  relative  to  their  particular  practice  and  its  authorized 
scope. 

For  rules  and  procedure  in  filing  application  for  licensure  as  prescribed  by  the  State  Board  of 
Medical  Examiners,  physicians  are  referred  to  the  secretary  of  the  Board,  Dr.  C.  A.  Dawson,  River 
Falls,  Wisconsin. 


THE  BASIC  SCIENCE  LAW 

General 

IN  1925,  at  the  request  of  the  State  Medical  Society 
of  Wisconsin,  the  Wisconsin  Legislature  enacted 
the  Basic  Science  Law,  being  the  first  state  to  do  so. 
The  majority  of  the  states  now  have  laws  similar 
in  purpose  and  effect.  The  Basic  Science  Law,  which 
is  a part  of  Chapter  147  of  the  Wisconsin  Statutes, 
is  appropriately  named  because  it  enumerates  not 
alone  the  basic  qualifications  imposed  upon  those 
who  would  treat  the  sick,  regardless  of  their  method 
or  system  of  doing  so,  but  because  it  is  also  the  basic 
structure  upon  which  the  health  laws  of  Wisconsin 
are  predicated. 

The  Basic  Science  Law  does  not  authorize  one 
who  has  successfully  passed  the  examination  to 
engage  in  any  form  or  manner  in  caring  for  the 
sick.  The  law  is  intended  only  to  afford  reasonable 
certainty  that,  in  the  basic  sciences  of  anatomy, 
physiology,  pathology  and  diagnosis,1  those  who 
treat  the  sick  in  Wisconsin  possess  the  minimum 
qualifications. 

The  Basic  Science  Law  provides  that  no  person 
shall  treat,  or  attempt  to  treat,  the  sick  unless  he 
has  a certificate  of  registration  in  the  basic 
sciences,  recorded  with  the  county  clerk  of  the 
county  in  which  he  resides.2  But  this  alone  does 


not  permit  a registrant  to  treat  the  sick.  He  must 
be  otherwise  licensed.8  No  examining  board  for  any 
branch  of  treating  the  sick  may  license,  register 
or  admit  to  its  examination  any  applicant  unless 
he  first  presents  a certificate  of  registration  in  the 
basic  sciences,  with  the  exceptions  noted  in  the  para- 
graphs immediately  below. 

Specifically  exempt  from  the  operation  of  the 
Basic  Science  Law  are  commissioned  surgeons  of 
the  Army,  Navy  and  federal  health  service,8  regis- 
tered nurses,6  dentists,7  optometrists,8  and  persons 
practicing  Christian  Science  or  others  administer- 
ing to  or  treating  the  sick  by  mental  or  spiritual 
means.9  Medical  or  osteopathic  physicians  of  other 
states  or  countries  in  actual  consultation  with 
resident  licensed  practitioners,10  persons  gratui- 
tously prescribing  and  administering  family  reme- 
dies or  rendering  treatment  in  an  emergency  are 
likewise  exempted.11 

The  attorney  general  has  ruled  that  masseurs 
are  not  required  to  qualify  under  this  law,  since 
their  licensure  provisions  impose  what  amounts  to 
a basic  science  examination  in  the  limited  field  of 
practice  of  massage  and  hydrotherapy.12 

All  persons  who,  prior  to  February  1,  1925  (the 
effective  date  of  the  Basic  Science  Law),  were  not 
registered  or  licensed  to  treat  the  sick  but,  on  that 
date,  were  lawfully  treating  the  sick  in  Wisconsin 
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were  granted  the  opportunity  of  being  registered 
upon  application  to  the  board.18  Thus,  all  persons 
lawfully  treating  the  sick  in  Wisconsin,  other  than 
those  above  enumerated,  must  possess  a basic 
science  certificate  or  its  equivalent. 

Definitions  of  "Treating  the  Sick"  and  "Disease" 

Section  147.01  (1),  Wisconsin  Statutes,  1941,  de- 
fines what  constitutes  treating  the  sick  in  Wis- 
consin : 

(a)  “To  treat  the  sick”  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  dis- 
ease, or  to  treat,  operate,  prescribe,  or  advise  for 
the  same,  or  to  undertake,  offer,  advertise,  announce, 
or  hold  out  in  any  manner  to  do  any  of  said  acts, 
for  compensation,  direct  or  indirect,  or  in  the 
expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  de- 
formity, or  physical  or  mental  illness  or  departure 
from  complete  health  and  proper  condition  of  the 
human  body  or  any  of  its  parts. 

Even  such  minor  departures  from  complete 
health,  as  astigmatism,  headaches  and  partial 
paralysis,  constitute  “disease”  within  the  meaning 
of  the  Basic  Science  Law,  and  advising  as  to  their 
care  constitutes  “treating  the  sick.”1*  The  use  of 
roentgenography  for  diagnosis  and  treatment  is 
treatment  of  the  sick.15  The  use  of  natural  forces, 
such  as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease,  constitutes  treating  the  sick 
within  the  provisions  of  the  Basic  Science  Law.18 
Diagnosis  and  treatment  of  unhealthy  conditions  of 
the  skin  and  scalp  constitute  treating  the  sick.17 

Board  of  Examiners  in  the  Basic  Sciences 

The  State  Board  of  Examiners  in  the  Basic 
Sciences  consists  of  three  lay  educators  appointed 
by  the  Governor  to  serve  for  a term  of  six  years 
each.18  None  of  the  appointees  may  be  on  the 
faculty  of  any  department  teaching  methods  of 
treating  the  sick.10 

The  board  keeps  a complete  record  of  all  appli- 
cations, examinations,  registrations,  fees,  decisions, 
orders  and  proceedings.  It  is  authorized  to  appoint, 
subject  to  the  civil  service  law,  such  competent  and 
recognized  experts  as  shall  be  necessary  in  ex- 
aminations, as  well  as  clerks.  Their  compensation, 
together  with  the  compensation  of  board  members, 
may  not  exceed  in  amount  the  fees  received.20 

Application  for  Registration 

Application  for  a certificate  of  registration  must 
be  made  to  the  Board  of  Examiners  in  the  Basic 
Sciences.  Such  application  must  be  accompanied  by 
satisfactory  evidence  of  good  moral  character  and 
preliminary  education  equivalent  to  graduation 
from  an  accredited  high  school  of  this  state,  to- 
gether with  a fee  of  $10.21  The  applicant  is  not 
required  to  disclose  the  professional  school  he  at- 


tended or  the  system  of  treating  the  sick  which  he 
intends  to  pursue .a 

The  preliminary  high  school  requirement  is 
waived  only  as  to  those  applicants  who  were  at- 
tending a professional  school  which  was  teaching 
the  basic  sciences  on  February  1,  1925.28 

Basic  Science  Examination  and  Certificate 

The  examinations  are  conducted  at  least  four 
times  a year  at  times  and  places  fixed  by  the  board, 
and  are  both  written  and  practical.2*  The  applicant 
is  examined  in  anatomy,  physiology,  pathology  and 
diagnosis,25  and  if  he  achieves  the  grade  of  75  per 
cent  in  each  subject,  he  receives  a certificate  in  the 
basic  sciences  signed  by  the  president  and  secretary 
of  the  board.  In  the  event  the  applicant  fails  in  one 
subject  only,  he  may  be  reexamined  in  that  subject 
at  any  examination  within  one  year  without  further 
fees,  but  if  he  fails  in  two  or  more,  he  must  await 
the  passage  of  one  year,  and  must  reapply  and 
be  reexamined  in  all  subjects.28 

An  applicant  seeking  one  of  the  limited  licenses, 
such  as  for  chiropody,  need  only  state  to  the  board 
that  his  practice  is  to  be  confined  to  one  organ  or 
set  of  organs,  and  his  examination  and  certificate 
are  limited  accordingly.27 

Since  a certificate  in  the  basic  sciences  does  not 
authorize  one  to  engage  in  the  practice  of  treating 
the  sick,  compliance  with  the  law  is  merely  a con- 
dition precedent  to  taking  the  examination  of  one 
of  the  licensing  boards.  The  Basic  Science  Law  in 
no  manner  supplants  conditions  imposed  by  the 
various  licensing  boards.28 

Reciprocity 

The  board  may  issue  a certificate  to  an  applicant 
who  presents  satisfactory  evidence  of  having  passed 
examination  in  the  basic  sciences  before  a legal  ex- 
amining board  or  officer  of  another  state,  or  of  a 
foreign  country,  if  the  standards  are  as  high  as 
those  of  this  state,  and  upon  the  payment  of  a fee 
of  $15.29  This  does  not  authorize  the  board,  however, 
to  accept  the  results  of  an  examination  conducted 
by  the  National  Board  of  Medical  Examiners  in 
lieu  of  its  own  examination,  for  the  reason  that  the 
National  Board  of  Medical  Examiners  is  a volun- 
tary board  as  distinguished  from  a board  created 
by  law.80 

Court  Review 

The  action  of  the  board  in  granting  or  denying  a 
certificate  is  subject  to  review  by  appeal  in  the 
manner  provided  in  Chapter  227,  Wisconsin  Stat- 
utes. The  applicant  affected,  or  any  state  examining 
board  for  any  branch  of  treating  the  sick,  may  take 
such  appeal. 

The  court  may  then  dismiss  the  action,  or  remand 
the  record  to  the  board  for  further  examination  or 
investigation,  or  for  modification  or  reversal  of  its 


I a n u a ry  Nineteen  Forty-Six 


55 


action.  In  these  actions  the  Attorney  General 
appears  for  the  board,  and  no  costs  are  taxed  by 
either  party.31  No  such  action  has  ever  been  insti- 
tuted since  organization  of  the  board  in  1925. 

Revocation 

A certificate  of  registration  in  the  basic  sciences 
is  subject  to  revocation  for  the  causes  and  in  the 
manner  provided  in  Section  147.20,  Wisconsin  Stat- 
utes.33 For  discussion  of  that  section  and  procedure 
under  it  see  “Revocation  or  Suspension  of  License,” 
page  56. 

LICENSING  REQUIREMENTS  AND 
PROCEDURES 

General 

Under  the  provisions  of  the  statutes,  treating  the 
sick  is  governed  in  the  following  terms: 

147.14.  Practice.  (1)  No  person  shall  practice 
or  attempt  or  hold  himself  out  as  authorized  to 
practice  medicine,  surgery,  or  osteopathy,  or  any 
other  system  of  treating  bodily  or  mental  ailments 
or  injuries  of  human  beings,  without  a license  or 
certificate  of  registration  from  the  state  board  of 
medical  examiners,  except  as  otherwise  specifically 
provided  by  statute,  nor  unless  he  shall  record  the 
same  with  the  county  clerk  of  the  county  in  which 
he  resides  and  pay  a fee  of  fifty  cents  for  such 
recording.  Nonresidents  shall  file  such  license  or 
certificate  in  each  county  in  which  they  shall  prac- 
tice. The  clerk  shall  enter  in  a book  kept  for  that 
purpose  the  date  of  the  license  or  certificate,  the 
name  of  the  licensee,  school  or  practice  shown,  and 
the  date  of  the  recording. 

Several  exceptions  to  this  provision  are  created 
by  virtue  of  a statutory  provision  that  exempts 
those  engaged  in  healing  the  sick  through  Christian 
Science  or  by  mental  or  spiritual  means;33  while 
still  another  provision  exempts  from  licensure  re- 
quirements those  engaged  as  commissioned  officers 
of  the  Army,  Navy,  or  federal  public  health  service, 
or  licensed  practitioners  in  medicine  and  surgery 
or  osteopathy  and  surgery  of  other  states  or  coun- 
tries who  may  be  in  actual  consultation  with  resi- 
dent licensed  practitioners  of  this  state.  Nor  does 
this  law  apply  to  gratuitous  prescribing  and  ad- 
ministering of  family  remedies,  or  to  treatment 
rendered  in  an  emergency.84 

Still  others  are  exempt  from  the  provisions  of 
this  section  by  reason  of  their  compliance  with 
other  specific  licensing  statutes,  such  as  those 
dealing  with  chiropractic  and  optometry. 

However,  there  is  no  “No  Man’s  Land”  in  li- 
censure in  Wisconsin.  Specific  theories  or  systems 
of  treating  the  sick  not  recognized  in  Wisconsin 
may  not  be  pursued  as  a vocation.  This  includes 
such  cultists  as  naturopaths,  naprapaths,  and 
others.  To  treat  the  sick  in  Wisconsin,  one  must  be 


licensed  specifically  to  exercise  that  privilege  under 
the  Wisconsin  licensure  law.36 

Each  specific  licensing  field  in  Wisconsin  is 
grouped  under  one  of  the  several  licensing  boards. 
The  State  Board  of  Medical  Examiners  licenses  ap- 
plicants for  the  practice  of  medicine  and  surgery, 
osteopathy  and  surgery,  midwifery,  massage  and 
hydrotherapy,  and  chiropody.  Section  147.16  of  the 
statutes  states  that  all  applicants  in  these  several 
fields  of  treating  the  sick  are  to  be  given  the  same 
examination,  so  far  as  practicable,  in  the  fields  of 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation. 

There  are  also  licensing  boards  in  chiropractic 
and  optometry,  dentistry  and  nursing.  The  latter 
two  of  these  boards  will  not  be  discussed  in  this 
article,  because  each  embraces  a well  defined  and 
well  regulated  professional  field,  which  does  not  call 
for  extended  comment  here. 

Licensure  requirements  and  procedure,  together 
with  the  powers  of  the  respective  licensing  boards, 
will  be  treated  in  the  pages  following.  As  a matter 
of  convenience  for  the  reader,  the  licensing  require- 
ments and  procedure  for  the  several  types  of  ap- 
plicants will  be  summarized  under  the  particular 
system  of  treating  the  sick,  rather  than  by  a 
classification  of  licensing  boards. 

Registration 

Commencing  in  1944  every  person  licensed  to  and 
engaged  in  or  entering  upon  the  practice  of  med- 
icine and  surgery  or  osteopathy  or  osteopathy  and 
surgery  shall  in  January  of  each  year  register  with 
the  Secretary  of  the  Wisconsin  State  Board  of  Med- 
ical Examiners  and  shall  notify  the  State  Board  of 
Examiners  within  thirty  days  of  any  change  of 
residence  or  professional  address.  The  fee  shall  not 
exceed  $3  per  year.  Each  person  registering  shall 
receive  a printed  list  of  the  entire  registration.  No 
registration  shall  be  permitted  of  any  one  who  has 
been  found  guilty  of  any  unprofessional  act  described 
in  Section  147.20  and  upon  conviction  of  any  of  said 
acts,  the  registration  of  such  person  shall  be  an- 
nulled, subject  to  his  right  of  appeal.  The  registry 
provision  shall  not  apply  to  physicians  serving  in 
the  armed  forces  of  the  United  States  or  of  an  allied 
government.  Chap.  155,  Laws  of  1943. 

Medicine  and  Surgery 

Examining  Board. — The  examining  body  for  ap- 
plicants for  license  to  practice  medicine  and  surgery 
is  the  State  Board  of  Medical  Examiners,  which  is 
composed  of  eight  licentiates,  appointed  by  the  gov- 
ernor for  four-year  terms.38  No  instructor,  stock- 
holder, member  of,  or  persons  financially  interested 
in  any  school  having  a medical  or  osteopathic  de- 
partment, is  eligible.87  The  board  meets  regularly 
on  the  second  Tuesday  of  January  at  Madison,  and 
on  the  last  Tuesday  of  June  at  Milwaukee,  and  at 
such  other  times  as  are  considered  advisable.  At  the 
annual  June  meeting  a president  and  secretary- 
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treasurer  are  elected.  It  is  the  duty  of  the  secretary- 
treasurer  to  receive  for  the  board  all  money,  and 
to  pay  it  into  the  state  treasury,88  as  well  as  to 
keep  a record  of  its  proceedings  and  a register  of 
applications,  licenses  and  certificates  of  registration 
issued.39 

There  is  appropriated  from  the  state  general 
fund  to  the  board  for  the  execution  of  all  its  func- 
tions, all  money  received  by  it  and  paid  into  the 
general  fund.40  Of  this  there  is  allotted  to  each  ex- 
aminer not  more  than  $10  for  each  day  actually 
spent,  together  with  actual  and  necessary  expenses, 
to  the  board  members.41 

All  applications  for  licensure  from  the  State 
Board  of  Medical  Examiners  must  be  made  to  the 
board  at  the  time  and  place  designated  by  it,  or  at 
any  regular  meeting.12 

Educational  Requirements. — The  applicant  must 
have  the  three-year  premedical  course  of  the  Uni- 
versity of  Wisconsin  or  its  equivalent.  Educational 
requirements  of  applicants  for  license  to  practice 
medicine  and  surgery  are  summarized  in  Table  1, 
column  1,  page  62. 

Each  applicant  must  also  file  with  the  board  a 
verified  statement  that  he  is  familiar  with  the  state 
health  laws  and  with  the  rules  and  regulations  of 
the  State  Board  of  Health  relating  to  communicable 
diseases,48  satisfactory  evidence  of  good  moral  and 
professional  character44  and  proof  of  the  fact  that 
he  is  twenty-one  years  of  age.45  An  applicant  for 
license  to  practice  medicine  and  surgery  must  also 
present  a diploma  from  a reputable  professional 
college  approved  and  recognized  by  the  board.46 

The  State  Board  of  Medical  Examiners  has 
broad  discretion  in  determining  the  reputability  of 
professional  schools,41  and  where  it  is  impossible  for 
the  board  to  determine  whether  the  college  is 
reputable,  the  burden  is  upon  the  applicant  to  prove 
its  reputability.48 

In  the  event  the  applicant  feels  that  the  board 
was  unjust  in  its  determination  that  the  professional 
school  from  which  he  was  graduated  did  not  meet 
its  requirements,  he  may  mandamus  the  board  to 
grant  him  a license.49 

Under  no  conditions  or  circumstances  may  the 
board  issue  a temporary  license  or  certificate  to  an 
applicant  in  any  system  of  treating  the  sick. 

Examination  and  Licensure. — The  State  Board  of 
Medical  Examiners  examines  all  applicants  in 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation  after 
first  satisfying  itself  that  all  educational  require- 
ments have  been  met.60  The  board,  by  rule,  may 
accept  a basic  science  certificate  in  lieu  of  any  ex- 
amination in  the  fields  of  anatomy,  physiology, 
pathology  and  diagnosis.61  In  addition  to  the  uni- 
form examination  in  the  above  subjects,  the  appli- 
cant is  also  examined  by  the  board  in  such  further 
subjects  as  are  usually  taught  in  a reputable  medi- 
cal school.52  The  board,  if  six  of  its  members  find 
the  applicant  qualified,  then  issues  a license  to  prac- 


tice medicine  and  surgery,  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board.68 

This  license  must  be  recorded  by  the  physician 
with  the  county  clerk  of  the  county  in  which  he 
resides,  the  recording  fee  being  50  cents.  Non- 
residents shall  file  such  licenses  in  each  county  in 
which  they  practice.  Until  such  license  has  been 
issued  and  recorded,  no  person  may  practice  or  at- 
tempt or  hold  himself  out  as  authorized  to  practice 
medicine  and  surgery.64  No  person  who  is  unlicensed, 
or  who  has  not  recorded  his  license  as  above  pro- 
vided, has  the  right  to  collect  by  law  any  compen- 
sation for  professional  services  or  to  testify  in  a 
professional  capacity,  except  in  criminal  actions,  or 
under  certain  conditions,  except  for  nonresident 
expert  witnesses  in  medicine  and  surgery,  or 
osteopathy  and  surgery.66 

Licensure  without  Examination.- — The  board  may 
license  without  examination  a person  holding  a li- 
cense to  practice  medicine  and  surgery  in  another 
state,  if  in  such  state  the  requirements  imposed 
are  equivalent  to  those  of  this  state,  upon  presen- 
tation of  the  license  and  a diploma  from  a reputable 
professional  college  approved  and  recognized  by  the 
board,  or  an  honorably  discharged  surgeon  of  the 
Army  or  Navy,  or  of  the  federal  public  health  serv- 
ice, upon  filing  of  a sworn  and  authenticated  copy 
of  his  discharge.  The  fee  for  license  without  ex- 
amination shall  be  fixed  by  the  board  at  not  less 
than  the  reciprocity  fee  in  the  state  whose  license 
the  applicant  presents,  but  shall  in  no  case  be  less 
than  $50.  A license  from  another  state  confers  no 
privilege  to  practice  in  this  state  beyond  the  right 
to  obtain  a license  by  reciprocity  in  accordance  with 
the  statutes.56 

Itinerants. — The  following  statute  specifically  gov- 
erns licensure  of  the  itinerant  practitioner  to  prac- 
tice any  form  or  system  of  treating  the  afflicted: 

147.18  Itinerants.  Itinerant  practitioners  of  medi- 
cine, surgery  or  osteopathy  or  of  any  form  or 
system  of  treating  the  afflicted  shall  obtain  an  an- 
nual license  in  addition  to  the  regular  license  or 
certificate  of  registration,  and  shall  pay  therefor 
two  hundred  fifty  dollars  per  annum.  Persons  prac- 
ticing medicine,  surgery  or  osteopathy  or  professing 
or  attempting  to  treat  or  heal  ailments  or  injuries 
of  the  human  body  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently  than 
once  a week,  are  itinerant  practitioners. 

Revocation  or  Suspension  of  License. — Three  pro- 
cedures have  been  established  by  statute  for  the 
revocation  or  suspension  of  a license  or  certificate 
issued  by  the  Wisconsin  State  Board  of  Medical 
Examiners : 

(a)  By  civil  action 

The  district  attorney  is  authorized  to  bring  civil 
action  in  circuit  court  against  the  holder  of  a li- 
cense to  practice  medicine  and  surgery  and  in  the 
name  of  the  state  to  revoke  or  suspend  his  license 
upon  a verified  complaint  received  by  him  charging 
the  holder  of  the  license  with  having  been  guilty  of 
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immoral  or  unprofessional  conduct,  or  with  having 
obtained  a license  by  fraud,  perjury  or  error.6'  The 
same  subsection  sets  out  certain  other  procedural 
features  of  such  a suit. 

The  words  “immoral  or  unprofessional  conduct” 
are  defined  by  section  147.20  (1),  as  follows: 

(a)  Procuring,  aiding  or  abetting  a criminal 

abortion;  (b)  advertising  in  any  manner  either  in 
his  own  name  or  under  the  name  of  another  person 
or  concern,  actual  or  pretended,  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed 

paper  or  document  the  curing  of  venereal  diseases, 
the  restoration  of  “lost  manhood,”  the  treatment  and 
curing  of  private  diseases  peculiar  to  men  or 

women,  or  the  advertising  or  holding  himself  out 

to  the  public  in  any  manner  as  a specialist  in  dis- 
eases of  the  sexual  organs,  or  diseases  caused  by 
sexual  weakness,  self-abuse  or  excessive  indulgences, 
or  in  any  diseases  of  a like  nature  or  produced  by 
a like  cause,  or  the  advertising  of  any  medicine  or 
any  means  whatever  whereby  the  monthly  periods 
of  women  can  be  regulated  or  the  menses  re- 

established, if  suppressed,  or  being  employed  by  or 
in  the  service  of  any  person,  or  concern,  actual  or 
pretended  so  advertising;  (c)  the  obtaining  of  any 
fee,  or  offering  to  accept  a fee  on  the  assurance  or 
promise  that  a manifestly  incurable  disease  can  be 
or  will  be  permanently  cured;  (d)  wilfully  betray- 
ing a professional  secret;  (e)  indulging  in  the  drug 
habit;  (f)  conviction  of  an  offense  involving  moral 
turpitude. 

The  license  of  a physician  who  attempts  to  per- 
form an  abortion  may  be  revoked  or  suspended,  and 
the  fact  that  he  was  acquitted  of  the  same  charge 
in  a criminal  action  does  not  bar  a proceeding  under 
this  section.68  Nor  is  the  time  within  which  to  bring 
such  action,  after  the  offense  has  been  committed, 
important.59  The  attorney  general  has  further  ruled 
that  a physician  who  directed  a patient  to  an  abor- 
tionist who  did,  in  fact,  perform  an  abortion,  is 
guilty,  as  an  accessory  before  the  fact,  and  his 
license  is  subject  to  revocation  or  suspension  under 
this  section.60 

Subject  to  the  limitation  that  any  act  in  ques- 
tion must  occur  in  the  course  of  professional  con- 
duct, defrauding  through  use  of  the  mails  has  been 
ruled  to  be  a crime  involving  moral  turpitude  under 
section  147.20,  while  violation  of  the  Federal  Nar- 
cotic Act  probably  is  not;  indulgence  in  a drug 
habit  is  immoral  or  unprofessional  conduct  under 
section  147. 20.61 

(b)  By  action  of  the  board 

The  statute  also  provides  that  when  any  person 
licensed  by  the  State  Board  of  Medical  Examiners 
is  convicted  of  a crime  committed  in  the  course  of 
his  professional  conduct,  the  clerk  of  the  court  shall 
file  with  the  board  a certified  copy  of  the  informa- 
tion and  of  the  verdict  and  judgment;  and  upon 
such  filing  the  board  shall  revoke  or  suspend  the 
license  or  certificate.02 

The  license  #of  a physician  who  has  been  con- 
victed of  a crime  cannot  be  revoked  or  suspended  by 
the  board  unless  the  crime  was  committed  in  the 
course  of  his  professional  conduct.  If  the  crime  of 


which  the  person  is  convicted,  however,  involves 
moral  turpitude,  the  license  may  be  revoked  or 
suspended  by  a circuit  court  action  described  in 
part  (a)  of  this  section.03 

Revocation  or  suspension  of  a license  under  this 
section  requires  affirmative  action  by  the  board,  and 
the  right  to  practice  continues  until  such  action  is 
taken.04  There  is  no  time  limitation  within  which 
the  board  must  act.05 

The  board  has  no  authority  to  restore  a revoked 
or  suspended  license.00  It  may  be  restored  only  after 
a first  revocation,  and  then  only  by  subsequent  order 
of  the  trial  court  upon  notice  to  the  district  attorney 
who  prosecuted,  or  in  the  event  of  his  disability,  his 
successor  in  office,  and  upon  written  recommenda- 
tion of  the  president  of  the  State  Board  of  Medical 
Examiners  with  a finding  by  the  court  that  the 
applicant  is  of  good  moral  and  professional  char- 
acter and  that  justice  demands  the  restoration.07 

(c)  State  Medical  Grievance  Committee 

In  1935  there  was  enacted  the  section  quoted 
below.015  It  was  designed  to  provide  a body  of  quali- 
fied public  officers  to  investigate,  hear,  and  act  upon 
practices  by  persons  licensed  to  practice  medicine 
and  surgery  which  are  inimical  to  the  public  health. 

The  statute  follows: 

The  state  health  officer,  the  secretary  of  the  state 
board  of  medical  examiners,  and  the  attorney- 
general  or  deputy  attorney-general  are  hereby  con- 
stituted ex  officio  a state  medical  grievance  com- 
mittee, to  investigate,  hear,  and  act  upon  practices 
by  persons  licensed  to  practice  medicine  and  surgery 
under  section  147.17,  that  are  inimical  to  the  public 
health.  The  state  health  officer  shall  be  chairman 
of  the  committee.  Meetings  of  the  committee  shall 
be  held  at  the  call  of  the  chairman.  Any  member 
thereof  shall  have  power  to  subpoena  and  swear 
witnesses,  and  take  evidence.  The  committee  shall 
have  power  to  warn  and  to  reprimand,  when  they 
find  such  practice,  and  to  institute  criminal  action 
or  action  to  revoke  license  when  they  find  also 
probable  cause  therefor  under  criminal  or  revo- 
cation statute,  and  the  attorney-general  may  aid  the 
district  attorney  in  the  prosecution  thereof.  The 
records  of  said  committee  shall  be  kept  by  and  be 
in  the  custody  of  the  chairman  thereof.  No  member 
of  said  committee  shall  receive  any  extra  compen- 
sation therefor,  nor  other  than  his  actual  expendi- 
tures in  attending  upon  his  duties  thereon. 

Osteopathy  and  Surgery 

Examining  Board. — The  examining  board  for  ap- 
plicants for  a license  to  practice  osteopathy  and 
surgery  is  the  State  Board  of  Medical  Examiners, 
as  in  the  case  of  applicants  for  license  to  practice 
medicine  and  surgery  (See  also  page  55 ),0B 

Educational  Requirements. — These  requirements 
are  summarized  in  Table  1,  column  2,  page  62. 
Special  attention  is  called  to  the  1941  amendment 
providing,  in  substance,  that  after  June,  1948,  an 
applicant  must  have  had  two  years  of  college  train- 
ing, including  physics,  chemistry,  biology  and  Eng- 
lish, in  an  institution  accredited  by  the  University 
of  Wisconsin.™ 
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Examination  and  Licensure. — The  board  ex- 
amines applicants  for  license  to  practice  osteopathy 
and  surgery  in  anatomy,  physiology,  general  diag- 
nosis, pathology,  histology,  chemistry,  hygiene  and 
sanitation,  but  by  rule  is  also  permitted  to  accept 
a basic  science  certificate  in  lieu  of  examination  in 
anatomy,  physiology,  pathology  and  diagnosis.71  An 
applicant  must  be  twenty-one  years  of  age,  and  must 
also  file  a verified  statement  that  he  is  familiar 
with  the  state  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health  relating 
to  communicable  diseases.72 

In  addition  to  the  uniform  examination  in  the 
above  subjects,  the  State  Board  of  Medical  Ex- 
aminers is  further  required  to  examine  applicants 
in  branches  usually  taught  in  a reputable  osteo- 
pathic college.73  It  should  be  noted  that  the  examina- 
tion does  not  include  materia  medica,  since  appli- 
cants in  the  field  of  osteopathy  and  surgery  are  not 
trained  in  this  field,  as  are  graduates  of  medical 
colleges.  If  six  members  of  the  board  find  the  appli- 
cant qualified,  it  then  issues  a license  to  practice 
osteopathy  and  surgery,  signed  by  the  president  and 
secretary,  and  attested  by  the  seal  of  the  board.74 

The  license,  as  in  the  case  of  a physician  and 
surgeon,  must  be  recorded  with  the  county  clerk 
of  the  county  in  which  the  licensee  resides,  and 
a fee  of  50  cents  paid  for  such  recording.  Non- 
residents must  file  such  license  in  each  county  in 
which  they  practice.73 

Reciprocity . — The  statutory  provision  relating  to 
reciprocity  where  osteopaths  are  concerned  is  the 
same  as  that  applicable  in  the  case  of  physicians 
and  surgeons.  See  “Licensure  Without  Examina- 
tion,” page  56. 

Itinerants. — The  statutory  provision  appearing 
under  the  title  “Itinerants,”  page  56,  also  has  equal 
application  to  osteopaths. 

Revocation  or  Suspension. — The  same  statutory 
authority,  and  in  general  the  same  case  authority 
and  attorney  general’s  opinions  having  to  do  with 
licenses  to  practice  medicine  and  surgery,  have 
equal  application  to  licenses  to  practice  osteopathy 
and  surgery.  See  “Revocation  or  Suspension  of 
License,”  page  56. 

Chiropody 

Examining  Board. — The  State  Board  of  Medical 
Examiners,  as  earlier  noted,  likewise  is  the  examin- 
ing board  for  applicants  to  practice  chiropody.  See 
page  55,  where  the  composition  of  the  board  is 
discussed. 

Educational  Requirements. — Educational  require- 
ments for  applicants  to  practice  chiropody  are  out- 
lined in  Table  1,  column  3,  page  62. 

Examination  and  Certificate. — The  statutes  pro- 
vide that  the  State  Board  of  Medical  Examiners 


shall  select  three  registered  chiropodists  to  conduct 
the  examination  under  its  supervision,  one  of  whom 
is  to  be  appointed  as  president,  and  another  as  secre- 
tary, of  the  chiropody  examiners,  all  three  to  receive 
the  same  compensation  as  members  of  the  board. 

The  examination  is  required  to  be  both  scientific 
and  practical,  to  be  written  in  English,  and  to  cover 
anatomy  and  physiology  of  the  feet,  diagnosis  of 
the  foot  ailments  and  deformities  which  the  chirop- 
odist is  authorized  to  treat,  materia  medica,  chiro- 
podial  orthopedics,  bacteriology,  pathology,  his- 
tology, therapeutic  chemistry,  and  minor  surgery 
and  bandaging  pertaining  to  ailments  of  the  feet, 
not  including  any  amputation,  and  the  mechanical 
treatment  of  congenital  or  acquired  deformities  of 
the  feet.  The  written  examination  may  be  supple- 
mented by  oral  and  clinical  examination.70 

If  the  State  Board  of  Medical  Examiners  finds 
the  applicant  qualified,  it  shall  issue  a cei'tificate 
of  registration  which  is  required  to  be  renewed  on 
February  1 of  each  year  upon  application  and  the 
forwarding  of  a $2  annual  renewal  fee  to  the  secre- 
tary of  the  chiropody  examiners  on  or  before  Janu- 
ary 31.  Upon  receipt  of  such  application,  the 
chiropody  examiners  are  required  to  send  the  ap- 
plication fee  to  the  State  Board  of  Medical  Ex- 
aminers for  renewal,  and  the  statute  levies  a re- 
newal fee  of  $7  against  any  chiropodist  who  fails 
to  renew  his  application  on  or  before  January  31 
of  any  year.77 

The  certificate  shall  be  recorded  with  the  county 
clerk  of  any  county  in  which  the  holder  practices.7® 

The  Wisconsin  statutes  contain  no  reciprocity  pro- 
vision for  applicants  for  a certificate  to  practice 
chiropody. 

Itinerants. — The  statutory  provisions  appearing 
under  the  title  “Itinerants,”  page  56,  have  equal 
application  to  itinerant  chiropodists. 

Revocation  of  Certificate. — The  statute  provides 
that  the  certificate  of  registration  may  be  revoked 
in  the  manner  and  for  any  of  the  causes  set  out 
in  section  147.20  which  is  discussed  on  page  57. 
Among  additional  reasons  for  revocation  of  cer- 
tificate is  the  failure  to  reregister  before  July  1 
of  any  year  or  for  “unprofessional  conduct,”  which 
term  includes  the  unemployment  of  solicitors  to 
obtain  business,  obtaining  fees  by  fraud  or  deceit, 
wilfully  betraying  professional  secrets,  and  the 
like.70  The  penalties  for  violation  of  Chapter  154 
relating  to  chiropody  are  set  out  in  another  sec- 
tion and  include  fine  on  the  first  offense  and  fine 
and  imprisonment,  or  both,  on  a subsequent  offense 
for  persons  convicted  of  fraud  in  connection  with 
a chiropodist  degree,  practicing  under  a false  or 
assumed  name  and  similar  offense.80. 
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Midwifery 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  midwifery  is  the  State  Board 
of  Medical  Examiners,  and  for  general  information 
on  this  body,  its  composition  and  general  powers, 
see  page  55. 

Educational  Requirements. — Educational  require- 
ments of  applicants  are  summarized  in  Table  1, 
column  4,  page  62. 

Examination  and  Certificate. — The  applicant  is 
required  to  take  a written  examination  in  the 
anatomy  of  the  female  pelvis,  anatomy  and  phy- 
siology of  the  organs  contained  in  the  female 
pelvis,  symptoms,  diagnosis,  physiology  and  com- 
plications of  pregnancy,  diagnosis,  course  and 
management  of  labor,  and  care  of  mother  and  child 
for  the  first  ten  days.81 

The  examination  is  required  to  be  prepared  and 
conducted  by  three  members  of  the  State  Board  of 
Medical  Examiners  appointed  by  the  president,  and 
if  six  members  of  the  board  find  the  applicant 
qualified  it  shall  grant  a certificate  of  registration, 
signed  by  the  president  and  secretary  of  the  board 
and  attested  by  its  seal.82  The  certificate  should  be 
recorded  by  the  register  of  deeds  of  the  county  in 
which  the  midwife  resides  or  practices,  except  that 
in  Milwaukee  she  shall  record  the  certificate  with 
the  registrar  of  vital  statistics  and  pay  50  cents  for 
such  recording.83 

The  statutes  contain  no  provision  with  reference 
to  or  the  licensing  of  midwives  by  reciprocity. 

Itinerants . — The  general  statute  appearing  un- 
der the  title  “Itinerants.”  page  56,  has  equal 
application  to  itinerant  midwives. 

Revocation  or  Suspension  of  Certificate.— By  stat- 
ute, the  provisions  of  section  147.20  which  relate  to 
revocation  or  suspension  of  license  of  physicians  and 
osteopaths  apply  to  midwives,  except  for  the  defini- 
tion of  “immoral  or  unprofessional  conduct.”  This 
latter  provision  is  defined  by  statute  to  mean  in  the 
case  of  midwives: 

(a)  procuring,  aiding  or  abetting  a criminal  abor- 
tion; (b)  advertising  in  her  own  or  any  other  name 
in  a written  or  printed  paper  or  document  in  an 
obscene  manner  derogatory  to  good  morals,  or  ad- 
vertising means  whereby  the  menses  can  be  regu- 
lated, suppressed  or  reestablished  or  being  in  the 
service  of  anyone  so  advertising;  (c)  indulging  in 
the  drug  habit;  (d)  conviction  of  an  offense 
involving  moral  turpitude.84 

Massage  and  Hydrotherapy 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  massage  and  hydrotherapy  is 
the  State  Board  of  Medical  Examiners.85  For  general 
information  as  to  the  composition  and  powers  of 
this  body,  see  “Examining  Board,”  page  55. 


Educational  Requirements. — For  educational  re- 
quirements of  applicants  to  practice  massage  and 
hydrotherapy,  see  Table  1,  column  5,  page  62.  In 
spite  of  the  positive  statutory  requirement  that  all 
persons  treating  the  sick,  unless  expressly  exempt, 
shall  possess  a basic  science  certificate  in  addition 
to  passing  successfully  an  examination  given  by  the 
State  Board  of  Medical  Examiners  in  anatomy, 
physiology,  general  diagnosis,  pathology,  histology, 
chemistry,  hygiene  and  sanitation,  the  Attorney 
General  of  Wisconsin  has  ruled  that  a basic  science 
certificate  is  not  a prerequisite  to  a certificate  to 
practice  massage  and  hydrotherapy,  and  that  opinion 
has  been  followed  in  practice.80 

The  applicant  also  files  a verified  statement  that 
he  is  familiar  with  the  state  health  laws  and  rules 
and  regulations  of  the  State  Board  of  Health 
relating  to  communicable  diseases.87 

Examination  and  Certificate. — The  statute  re- 
quires that  the  applicant  be  examined  by  the  board 
in  physiology,  descriptive  anatomy,  pathology  and 
hygiene,  and  that  he  be  further  examined  in  mas- 
sage and  hydrotherapy,  under  the  supervision  of 
the  board  by  a registered  practitioner  selected  by 
the  board  and  receiving  the  same  compensation  as 
the  board  members. 

If  a majority  of  the  board  members  find  the 
applicant  qualified,  it  shall  issue  a certificate  of 
registration  to  practice  massage  and  hydrotherapy 
signed  by  the  president  and  secretary  and  attested 
by  its  seal,  which  certificate  shall  authorize  practice 
in  massage,  hydrotherapy,  and  educational  gymnas- 
tics, but  not  the  treatment  of  a specific  disease  ex- 
cept upon  the  advice  of  a licensed  medical  physi- 
cian, the  latter  being  qualified  to  practice  massage 
and  hydrotherapy  by  virtue  of  his  license  without 
holding  a certificate  for  the  practice  of  massage  and 
hydrotherapy.88  The  certificate  should  be  recorded 
by  the  holder  with  the  county  clerk  of  the  county  in 
which  he  resides  and  a fee  of  50  cents  paid  for  such 
recording.80  There  is  no  provision  in  the  statutes 
for  licensing  by  reciprocity  for  the  practice  of 
massage  and  hydrotherapy. 

Itinerants. — The  general  statute  under  the  title 
“Itinerants,”  page  56,  has  equal  application  to 
itinerant  practitioners  of  massage  and  hydrotherapy. 

Revocation  or  Suspension  of  Certificate. — The 
statutory  provisions  discussed  under  the  title  “Revo- 
cation or  Suspension  of  License,”  page  56,  have  gen- 
eral application  to  holders  of  certificates  of  registra- 
tion in  the  field  of  massage  and  hydrotherapy.01 

Chiropractic 

Examining  Board. — The  examining  body  for  ap- 
plicants to  practice  chiropractic  shall  be  the  State 
Board  of  Examiners  in  Chiropractic,  comprised  of 
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three  chiropractors  appointed  by  the  Governor  with 
the  advice  and  consent  of  the  Senate,  who  must 
have  been  continuous  residents  and  practitioners  of 
chiropractic  in  the  state  for  the  preceding  three 
years,  none  of  whom  is  an  officer  or  employer,  nor 
financially  interested  in  any  school  or  college  of 
chiropractic,  and  none  of  whom  is  a graduate  of 
any  school  teaching  a method  of  treating  the  sick 
other  than  chiropractic.  The  term  of  office  is  six 
years,  and  a vacancy  shall  be  filled  for  the  unexpired 
term.  Within  thirty  days  after  appointment,  the 
board  will  meet  for  the  election  of  a chairman  and 
secretary.  Members  are  compensated  at  the  rate  of 
$10  a day  for  each  day  actually  spent,  and  for  the 
actual  and  necessary  expenses  incurred  in  the 
performance  of  their  official  duties. 

The  board  conducts  examinations  at  least  twice 
a year  at  such  times  and  places  as  it  determines.02 

Educational  Requirements.— Educational  require- 
ments for  applicants  for  license  to  practice  chiro- 
practic are  summarized  in  Table  1,  column  6, 
page  62. 

Examination  and  Licensure. — Applicants  for  li- 
cense to  practice  chiropractic  must  first  present  a 
basic  science  certificate,  and  are  then  examined  by 
the  State  Board  of  Examiners  in  Chiropractic,  in 
subjects  usually  taught  in  reputable  schools  of 
chiropractic.03  The  statute  also  provides  that  all  li- 
censes issued  by  the  board  shall  expire  on  the 
thirty-first  of  December  following  their  issuance, 
except  that  any  holder  of  a license  may  have  the 
same  renewed  from  year  to  year  by  payment  of  an 
annual  fee  of  $5.  Satisfactory  evidence  must  be 
presented  to  the  board  that  the  holder  of  the  li- 
cense in  the  year  preceding  the  application  for 
renewal,  has  attended  at  least  one  of  the  two-day 
educational  programs  conducted,  supervised  and  di- 
rected by  the  Wisconsin  Chiropractic  Association. 
Exemption  from  this  latter  requirement  is  granted 
only  upon  a showing  satisfactory  to  the  board  that 
attendance  at  such  educational  program  was  un- 
avoidably prevented.  This  annual  education  require- 
ment has  been  ruled  by  the  attorney  general  of 
Wisconsin  to  be  constitutional.04 

The  license  granted  a chiropractor  and  his  basic 
science  certificate  must  be  recorded  with  the  county 
clerk  of  any  county  in  which  he  shall  practice  or 
attempt  or  hold  out  to  practice,  and  a fee  of  50 
cents  paid  for  each  recording.05 

The  statutes  contain  no  provision  with  reference 
to  reciprocal  licensing. 

Itinerants. — The  general  statute  dealing  with  phy- 
sicians under  the  title  “Itinerants,”  page  56,  has 
equal  application  to  itinerant  chiropractors. 

Revocation  or  Suspension  of  License. — The  stat- 
utes provide  that  licenses  to  practice  chiropractic 
shall  be  subject  to  revocation  or  suspension  for  the 
causes  and  in  the  manner  provided  in  section  147. 20.°° 
This  section  refers  to  revocation  or  suspension  of 


licenses  and  certificates  issued  by  the  State  Board 
of  Medical  Examiners,  and  is  discussed  under  “Revo- 
cation or  Suspension  of  License,”  page  56. 

Optometry 

Examining  Board. — The  examining  board  for  ap- 
plicants for  certificate  of  registration  to  practice 
optometry  is  the  Wisconsin  Board  of  Examiners  in 
Optometry.  It  consists  of  five  members  appointed 
by  the  Governor  for  terms  of  five  years  each,  each 
of  such  appointees  to  have  been  a resident  of  the 
state,  actively  engaged  in  the  practice  of  optometry 
for  at  least  five  years  immediately  preceding  ap- 
pointment. The  board  chooses  annually  from  among 
its  members,  a president  and  secretary,  each  of 
whom  is  empowered  to  administer  oaths  and  take 
affidavits  and  to  certify  thereto  under  the  seal  of 
the  board.  The  board  meets  at  least  once  every  six 
months  at  the  State  Capital,  and  on  January  1 of 
each  year  reports  its  proceedings  to  the  Governor, 
including  an  account  of  monies  received  and  dis- 
bursed. The  president  and  secretary  also  file  an- 
nually with  the  Governor  a verified  list  of 
optometrists  qualified  to  serve  as  members  of  the 
board.07 

Educational  Requirements. — The  educational  re- 
quirements for  applicants  are  summarized  in  Table 
1,  column  7,  page  62.  The  supreme  court  has 
recognized  optometry  as  a mechanical  art  requiring 
skill  and  knowledge,  but  not  as  a profession, 
although  the  fact  remains  that  the  conditions  to 
which  optometrists  apply  their  skill  constitutes 
“treating  the  sick”  within  the  meaning  of  the  basic 
science  law.08  That  such  was  the  conclusion  of  the 
optometrists  themselves  follows  from  the  fact  that 
they  secured  the  introduction  and  supported  a spe- 
cific amendment  to  secure  exemption  from  the  effect 
of  that  law.99 

Examination  and  Certificate. — The  examination, 
which  is  not  required  of  licensed  physicians  and 
surgeons,  is  by  statute  “confined  to  such  knowledge 
as  is  essential  to  the  practice  of  optometry”  and  in- 
cludes anatomy,  physiology,  pathology  of  the  eye 
and  its  appendages,  normal  and  abnormal  refrac- 
tive, accommodative  and  muscular  conditions  and 
coordinations  of  the  eye,  and  subjective  and  objec- 
tive optometry  including  the  fitting  of  glasses,  the 
principles  of  lens  construction  and  frame  adjusting, 
and  such  other  subjects  as  the  board  deems  neces- 
sary. An  applicant  who  fails  at  an  examination  has 
the  privilege  of  taking  another  examination  upon 
payment  of  a $10  fee  at  any  future  regular  meet- 
ing of  the  board.100  The  board  issues  a certificate  of 
registration  to  a successful  applicant,101  which  is 
renewed  on  or  before  the  first  of  January  of  each 
year  on  payment  of  a reregistration  fee  of  $2.102 
Everyone  practicing  optometry  is  to  display  in  a 
conspicuous  place  at  the  entrance  of  his  place  of 
business  the  name  of  each  person  so  practicing 
therein.103 
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The  holder  of  a certificate  shall  present  the  same 
or  a certified  copy  to  the  county  clerk  of  the  county 
of  his  residence  with  a fee  of  50  cents,  and  if  he 
moves  his  residence  to,  or  desires  to  practice  in, 
another  county  he  shall  file  a certified  copy  of  the 
county  clerk’s  record  or  a new  certificate  with  the 
county  clerk  of  such  county  with  a fee  of  50  cents 
for  each  recording  before  he  practices  in  such  other 
county.  The  board’s  fee  for  reissuance  of  a certifi- 
cate is  $1,  and  the  county  clerk’s  fee  for  certifying 
a record  is  the  same  amount.  A certificate  or  certi- 
fied record  not  recorded  within  six  months  after 
issuance  is  void.104 

Reciprocity. — One  who  has  been  admitted  to  prac- 
tice optometry  in  another  state  may  be  issued  a 
certificate  at  the  discretion  of  the  board  upon  pay- 
ment of  $25  and  production  of  a certificate  showing 
that  he  has  passed  an  examination  in  such  other 
state  and  has  actually  practiced  there  for  two 
years.105 

Itinerant  Optometrists. — The  general  statute  un- 
der the  title  “Itinerants,”  page  56,  has  equal 
application  to  itinerant  optometrists. 

Revocation  or  Suspension  of  Certificate. — The 
State  Board  of  Examiners  in  Optometry  may  revoke 
or  suspend  a certificate  if  the  holder  fails  to  pay 
the  annual  reregistration  fee  upon  thirty  days’ 
notice  of  such  proposed  revocation  or  suspension. 
The  board  may  revoke  or  suspend  a certificate  ob- 
tained through  error  or  fraud,  or  where  the  recipi- 
ent is  grossly  incompetent,  guilty  of  immoral  or 
unprofessional  conduct,  or  has  obtained  or  sought 
to  obtain  anything  of  value  by  fraudulent  repre- 
sentation in  the  practice  of  optometry.  The  statutes 
also  set  out  the  procedure  to  be  followed  by  the 
board  in  preferring  charges  against  the  holder  of 
a certificate  of  registration,  together  with  the  pro- 
cedure on  appeal  to  the  circuit  court.100 

One  whose  certificate  has  been  revoked  or  sus- 
pended may  have  it  regranted  to  him,  after  one 
year,  upon  application  and  satisfactory  proof  that 
the  cause  of  revocation  or  suspension  no  longer  ex- 
ists.107 “Unprofessional  conduct,”  as  that  phrase  is 
used  in  connection  with  revocation  or  suspension  of 
a certificate  of  registration,  is  specifically  defined 
by  statute,  and  should  be  carefully  lead  by  inter- 
ested persons.  It  includes  any  conduct  of  a char- 
acter likely  to  deceive  or  defraud  the  public;  price 
advertising  on  lenses  or  complete  glasses;  advertis- 
ing free  examinations;  untruthful  or  misleading 
advertising;  splitting  or  dividing  with  any  person 
any  fee  for  optometric  services;  and  similar  acts.108 

A later  section  also  holds  guilty  of  unprofessional 
conduct  any  optometrist  in  the  employ  of  a person 
who  violates  any  of  the  provisions  of  chapter  153, 
Wisconsin  Statutes,  relating  to  optometry,  who, 
being  given  thirty  days’  notice  by  the  board  of  such 
violation,  continues  in  the  employ  of  the  violator.100 


Prohibited  Advertising 

It  is  unlawful  to  advertise  directly  or  indirectly 
in  definite  or  indefinite  price  of  credit  terms  on 
lenses,  frames,  complete  glasses  or  any  optometric 
services;  to  advertise  in  a manner  that  will  tend  to 
mislead  or  deceive  the  public;  to  solicit  patronage 
by  advertising  that  he  or  some  other  person  or  group 
possesses  superior  qualifications  or  are  best  trained 
to  perform  the  service;  or  to  render  any  optometric 
services  pursuant  to  such  advertising.  Chap.  273, 
Laws  of  1943. 

Nurses — Reciprocity 

The  holder  of  a certificate  of  nursing  of  another 
state  shall  be  granted  a certificate  without  exam- 
ination in  Wisconsin  if  her  credentials  and  educa- 
tional qualifications  are  equivalent  to  those  required 
in  Wisconsin.  The  Committee  on  Nursing  Education 
shall  decide  the  question  of  equivalency.  Chap.  480, 
Laws  of  1943. 

Licensed  Attendants 

Examining  Board — The  Board  of  Examiners  for 
nurses  is  the  Examining  Board  for  applicants  to  be 
“Licensed  Attendant.” 

Educational  Requirements — Applicant  must  be  at 
least  19  years  of  age  with  a high  school  education 
or  its  equivalent  and  must  have  completed  the  work 
prescribed  by  an  accredited  school  for  attendants, 
which  shall  be  connected  with  a reputable  hospital 
having  a daily  average  census  of  at  least  40  patients 
and  having  facilities  for  surgical,  medical  and  ob- 
stetric cases.  The  school  must  offer  a course  of  at 
least  nine  months,  but  not  to  exceed  twelve  months. 

Examination  and  Certificate — Applicant  is  re- 
quired to  take  a written  examination  prepared  by 
the  Board  of  Examiners  for  nurses  and  subject  to 
approval  of  the  Committee  on  Nursing  Education. 
Examinations  shall  be  held  twice  a year  at  places 
publicly  designated  by  the  State  Board  of  Health 
and  applicant  must  pay  a $5  fee. 

Successful  applicants  will  receive  a license  as 
“Licensed  Attendant”  and  may  append  the  letters 
“L.A.”  after  her  name. 

Revocation — The  license  may  be  revoked  by  the 
Committee  on  Nursing  Education  pursuant  to  Sec- 
tion 149.07  of  the  Wisconsin  Statutes. 

Reciprocity — The  law  provides  for  reciprocity  with 
other  states  which  have  substantially  the  same 
standards.  Chap.  304,  Laws  of  1943. 

Citations 

Note:  All  references  below,  beginning  with  the 
abbreviation  “Sec.”  are  from  the  designated  chapters 
and  sections  of  the  1941  Wisconsin  statutes.  Refer- 
ences containing  the  abbreviation  “Wis.”  are  from 
the  designated  volume  and  page  of  decisions  of  the 
supreme  court  of  Wisconsin.  References  containing 
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Table  1. — Wisconsin  Educational  and  Other  Requirements  Preliminary  to  Examination  for  License  to 

Treat  the  Sick  (Excluding  Dentistry  and  Nursing) 


Applicant  for 
License  in 

Preliminary 

Undergraduate 

Professional  and  Personal 

Additional 

Requirements 

Application  Fee 

1.  Medicine  and 
surgery  (Secs. 
147.15;  147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

Equivalent  of  3-year  pre- 
medical course  at  Uni- 
versity of  Wisconsin, 
including  physics, 
chemistry,  biology  and 
either  German  or 
French. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional  char- 
acter; applicant  to  be  21  years  of  age. 
(No  foreign  schools,  except  Can- 
adian, are  approved) 

If  not  required  by  the 
professional  school  for 
graduation,  internship 
of  at  least  12  months 
in  a reputable  hospital. 

$20  with  an  additional 
$5  if  license  is  issued. 

2.  Osteopathy  and 
surgery  (Secs. 
147.15;147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

After  June,  1948,  2 years’ 
college  work  including 
physics,  chemistry,  bi- 
ology and  English  in  an 
institution  accredited 
by  University  of  Wis- 
consin. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional 
character;  applicant  to  be  2 1 years  of 
age. 

(No  foreign  schools,  except  Can- 
adian, are  approved) 

None 

$20  with  an  additional 
$5  if  license  is  issued. 

3.  Chiropody 
(Sec.  154.02) 

Equivalent  to  graduation 
from  an  accredited 
high  school. 

One  year  in  a recognized 
college  of  liberal  arts 
or  science,  since  July  1, 
1940. 

Completion  in  a reputable  school  of  chi- 
ropody, a course  at  least  equivalent  to 
3 years  of  37  weeks  of  30  class  hours 
each,  in  anatomy  and  physiology  of  the 
feet,  and  diagnosis  of  foot  ailments  and 
deformities  which  the  chiropodist  is 
authorized  to  treat,  materia  medica, 
chiropodial  orthopedics,  bacteriology, 
pathology,  histology,  therapeutic 
chemistry,  minor  surgery  and  bandag- 
ing pertaining  to  ailments  of  the  feet 
and  the  mechanical  treatment  of  con- 
genital or  acquired  deformities  of  the 
feet.  Applicant  must  be  of  good  moral 
and  professional  character  and  more 
than  2 1 years  of  age. 

None 

$20 

4.  Midwifery 
(Sec.  150.02) 

None 

None 

Diploma  from  a reputable  school  of  mid- 
wifery which  is  a school  connected  with 
a reputable  hospital  or  sanatorium 
giving  at  least  a 12  months’  course  in 
the  science  and  practice  of  midwifery 
and  practical  experience  in  at  least  20 
cases;  good  moral  and  professional 
character. 

None 

$10  with  an  additional  $5 
if  certificate  is  issued. 

5.  Massage  and 
hydrotherapy 
(Sec.  147.185) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Completion,  in  a scientific  or  professional 
school,  of  an  adequate  course  in  physi- 
ology, descriptive  anatomy,  pathology, 
and  hygiene;  good  moral  and  profes- 
sional character. 

None 

$20  with  an  additional  $5 
if  certificate  is  issued. 

6.  Chiropractic 
(Sec.  147.23(3) ) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Diploma  from  a reputable  school  of 
chiropractic,  having  a residence  course 
of  not  less  than  3 years,  consisting  of 
not  less  than  4,000  30-minute  class 
hours;  good  moral  character. 

None 

$25 

7.  Optometry 
(Secs.  153.03; 
153.04) 

High  school  education  or 
its  equivalent  as  deter- 
mined by  the  board. 

None 

Attendance  at  an  optometry  school  for  at 
least  2 years;  not  less  than  4,000  hours 
actual  instruction ; or  after  attending 
optometry  school  for  1 year  shall  have 
served  as  assistant  to  a registered  op- 
tometrist for  at  least  2 years,  providing 
he  has  registered  with  the  board  when 
not  less  than  19years  of  age,  as  an 
assistant  for  at  least  2 years. 

Applicant  must  be  21  years  of  age  to 
write  examination. 

None 

$25  for  application,  plus 
$10  for  examination. 

the  abbreviations  “Atty.  Gen.”  are  from  the  desig- 
nated volume  and  pages  of  the  official  opinions  of 
the  attorney  general  of  Wisconsin. 

1 Sec.  147.01  (1),  (c). 

2 Sec.  147.02;  147.14  (1). 

•Sec.  147.14  (1). 

‘Sec.  147.04. 

•Sec.  147.02;  Sec.  147.19  (1). 

•Sec.  147.02. 

’Sec.  147.01  (2). 

8 Ibid. 

•Sec.  147.02;  Sec.  147.19  (2). 

“Sec.  147.02;  Sec.  147.19  (1). 

11  Sec.  147.02;  Sec.  147.19  (1). 

“26  Atty.  Gen.  591,  (1937). 

“Sec.  147.09;  23  Atty.  Gen.  87. 

14  Nickell  v.  State,  205  Wis.  614. 

16 16  Atty.  Gen.  560. 

“20  Atty.  Gen.  107. 


”21  Atty.  Gen.  1135. 

“Sec.  147.03. 

“ Ibid. 

20  Sec.  147.12. 

21  Sec.  147.05. 

22  Sec.  147.06. 

23  Sec.  147.05 ; 22  Atty.  Gen.  297. 

24  Sec.  147.06. 

26  Ibid.;  Sec.  147.01  (1),  (c). 

20  Sec.  147.07. 

27  Ibid. 

28  26  Atty.  Gen.  110. 

28  Sec.  147.08. 

30  23  Atty.  Gen.  303. 

31  Sec.  147.11. 

82  Sec.  147.10. 

33  Sec.  147.19  (2). 

•‘Sec.  147.19  (1). 

“Sec.  147.14  (1). 
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“Sec.  147.13  (1). 

37  Ibid. 

“Sec.  147.13  (2). 

“Sec.  147.13  (5). 

40  Sec.  20.44  (1). 

“Sec.  147.13  (3);  Sec.  20.44  (1),  (a). 

“Sec.  147.15. 

48  Ibid. 

“Ibid.;  State  ex  rel.  Dubin  v.  State  Board  of 
Med.  Exam.,  222  Wis.  227,  223. 

45  Sec.  147.17  (1). 

"Sec.  147.15. 

“19  Atty.  Gen.  537;  25  Atty.  Gen.  459. 

"25  Atty.  Gen.  459;  26  Atty.  Gen.  420. 

" State  ex  rel.  Blank  v.  Gramling,  219  Wis.  196, 
204. 

“Sec.  147.16. 

51  Sec.  147.04. 

62  Sec.  147.16. 

“Sec.  147.17  (1). 

“Sec.  147.14  (1). 

“Sec.  147.14  (2). 

“Sec.  147.17  (1);  28  Atty.  Gen.  685,  686. 

57  Sec.  147.20  (2). 

“12  Atty.  Gen.  144;  State  v.  Lewis,  164  Wis.  363. 
“ State  v.  Schaeffer,  129  Wis.  459,  467. 

"24  Atty.  Gen.  108. 

61 18  Atty.  Gen.  289;  21  Atty.  Gen.  476. 

" Sec.  147.20  (3). 

63 18  Atty.  Gen.  289. 

61 26  Atty.  Gen.  378. 

65  30  Atty.  Gen.  43. 

"2  Atty.  Gen.  571. 

67  Sec.  147.20  (4) ; 22  Atty.  Gen.  942. 

68  Sec.  147.195. 

"Sec.  147.14  (1). 

70  Sec.  147.15. 

71  Sec.  147.16;  Sec.  147.04. 


NLY  persons  licensed  to  practice  medicine  and 
surgery  are  comprehensively  trained,  and  may 
use  any  modality  they  choose  in  the  treatment  of 
the  sick.  All  other  licentiates  are  limited  in  the 
scope  of  their  practice. 


Use  of  the  Title  "Doctor0 

Section  147.14  (3),  Wis.  Stats.,  1941,  provides 
that: 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  “doctor”  or  append  to  his  name  the  words 
or  letters  “doctor,”  “Dr.,”  “specialist,”  “M.  D.,” 
“D.  O.”  or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent  him  as 
a doctor  in  any  branch  of  treating  the  sick. 

In  addition  to  physicians  and  osteopaths,  who  are 
expressly  mentioned  in  the  above  statute,  only 
those  licensed  to  practice  dentistry,  by  virtue  of 
express  statutory  permission,  may  use  the  title 
“doctor”1  in  the  field  of  treating  the  sick. 


72  Sec.  147.17  (1);  147.15. 

73  Sec.  147.16. 

74  Sec.  147.17  (1). 

75  Sec.  147.14  (1). 

76  Sec.  154.03. 

77  Sec.  154.04. 

78  Ibid. 

78  Sec.  154.05. 

“Sec.  154.06. 

81  Sec.  150.03. 

82  Ibid.;  Sec.  150.04  (1). 

“Sec.  150.04  (2). 

81  Sec.  150.05  (2). 

85  Sec.  147.185. 

“Sec.  147.02;  Sec.  147.04;  Sec.  147.16;  26  Atty. 

Gen.  591. 

87  Sec.  147.185. 

“Sec.  147.185;  28  Atty.  Gen.  685,  686. 

“Sec.  147.14  (1). 

90  Sec.  147.185. 

01  Sec.  147.20. 

92  Sec.  147.23  (2);  Sec.  147.23  (4). 

83  Sec.  147.23  (4). 

84  Sec.  147.23  (7) ; 24  Atty.  Gen.  647. 

83  Sec.  147.23  (1). 

86  Sec.  147.23  (6). 

87  Sec.  153.02. 

98  State  ex  rel.  Harris  v.  Kindy  Optical  Co.  235 
Wis.  498,  501. 

"Sec.  147.01  (2). 

100  Sec.  153.04. 

101  Sec.  153.05  (1). 

102  Sec.  153.05  (3). 

103  Sec.  153.05  (5). 

104  Sec.  153.05  (4). 

105  Sec.  153.05  (2). 

100  Sec.  153.06  (1),  (2). 

107  Sec.  153.06  (3). 

108  Sec.  153.06  (4). 

109  Sec.  153.08. 
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The  attorney  general  over  a period  of  many  years 
has  ruled  that  the  use  of  the  title  “doctor”  alone, 
or  in  combination  with  any  other  phrase,  whether 
modifying  in  character  or  not,  is  barred  to  all  but 
those  licensed  to  practice  medicine  and  surgery, 
osteopathy  and  surgery,  or  dentistry.  Optometrists, 
while  not  engaged  in  the  practice  of  medicine,’  are 
engaged  in  treating  the  sick,  as  they  themselves  con- 
ceded in  asking  to  be  excluded  from  the  require- 
ments of  the  basic  science  law;3  the  use  of  the  title 
would  effectively  misrepresent  their  qualifications 
for  they  are  but  skilled  tradesmen.4  Chiropodists 
are  entitled  to  use  the  designation  “R.  C.,”°  but  they 
are  not  “doctors.”  Masseurs  are  registered  with  the 
State  Board  of  Medical  Examiners  and  use  the 
designation  “R.  M.,”  indicating  that  they  are 

registered  masseurs,  but  they  are  not  “doctors,”  nor 
may  they  otherwise  classify  themselves. 

The  supreme  court  of  Wisconsin  has  upheld 
numerous  opinions  of  the  attorney  general  ruling 
that  the  Wisconsin  law  forbids  the  use  of  the  title 
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“doctor”  by  chiropractors.  In  a recent  opinion*  by 
Chief  Justice  Rosenberry,  the  court  held  that 
such  use: 

. . . would  tend  to  lead  the  public  to  the  con- 
clusion that  persons  so  announcing  themselves  were 
qualified  physicians,  surgeons,  or  osteopaths  as  well 
as  chiropractors.  The  situation  is  not  aided  because 
as  was  stipulated  the  defendant  claimed  he  ex- 
plained to  his  patient  the  nature  of  his  treatment 
before  administering  it.  The  title  does  not  aid  him, 
in  the  treatment,  it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment  . . . (Italics  ours) 

Chiropractors 

“Chiropractic”  is  defined  as: 

. . . The  adjustment  of,  ordinarily,  the  spinal 
column,  and  ordinarily  only  by  manipulation  by 
the  hand;  also,  that  chiropractic  does  not  include 
the  use  of  any  medicines  or  drugs,  nor  surgery,  nor 
the  use  of  any  devices  which  do  other  than  adjust, 
if,  indeed,  it  permits  mechanical  apparatus  even 
for  adjustment.7 

Chiropractors  have  advertised  themselves  as  de- 
voted to  a theory  that  their  practice  is  “a  philosophy, 
science  and  art  of  things  natural;  a system  of 
adjusting  the  articulations  of  the  spinal  column,  by 
hand  only,  for  the  correction  of  the  cause  of  dis- 
ease. This  definition  is  inclusive  and  any  and  all 
other  methods  are  declared  not  to  be  chiropractic. 
All  else  belongs  to  other  methods.”8 

Licensed  only  as  chiropractors,  the  practice  of 
these  cultists  is  limited  to  chiropractic.  This  is  a 
proper  ruling,  since  to  “permit  them  to  do  more 
than  that  is  to  turn  loose  a group  of  incompetents 
in  the  use  of  methods  for  which  they  are  incom- 
petent, and  work  a hardship  on  the  public.”9 

Restrictions  on  Chiropractic  Practice. — Chiroprac- 
tors in  Wisconsin  are  not  available  for  the  treat- 
ment of  workmen’s  compensation  cases,  for  a chiro- 
practor “is  not  a physician  as  that  term  is  used  in 
the  (compensation)  act  and  in  chapter  147. ”10  One 
licensed  only  as  a chiropractor  in  Wisconsin,  who 
uses  electrotherapy  in  the  course  of  treatment  vio- 
lates the  Medical  Practice  Act.11  Nor  can  chiro- 
practors administer  medicines  or  drugs,  nor  use  any 
therapeutic  methods  other  than  adjustment  of  the 
spinal  column  by  hand.12  Chiropractors  are  not 
privileged  to  disregard  the  quarantine  of  communi- 
cable diseases,  as  they  are  not  physicians  under 
the  Wisconsin  law.13  A chiropractor  is  not  permitted 
to  perform  electrocoagulation  of  the  tonsils.14  Not 
being  a physician,  he  cannot  sign  death  certificates,1* 
or,  by  analogy,  other  health  records. 

Osteopaths 

Osteopathy  is  frequently  defined  as  a form  of 
“manual  treatment  of  disease.”  It  is  a system  of 
therapy  without  the  use  of  drugs,  based  on  the 
theory  that  diseases  are  chiefly  due  to  mechanical 
derangement  in  the  structure  of  the  human  body, 
which  can  be  remedied  by  manipulation.1* 


Applicants  in  this  particular  field,  who  demon- 
strate the  necessary  qualifications,  have  been  li- 
censed since  1916  to  practice  osteopathy  and 
surgery.  A person  licensed  before  1916  to  practice 
osteopathy  alone  is  licensed  to  practice  surgery 
upon  presenting  satisfactory  evidence  of  having 
completed  the  course  in  surgery  at  a reputable 
osteopathic  college,  requiring  not  less  than  twenty 
months’  actual  attendance,  and  the  regular  examina- 
tion of  the  board  in  surgery,  and  upon  being  found 
qualified  by  six  members  of  the  Board  of  Medical 
Examiners.11 

Under  the  accepted  principle  that  osteopaths  are 
licensed  to  practice  only  “osteopathy  and  surgery” 
and  not  “medicine  and  surgery,”  the  attorney  gen- 
eral has  issued  numerous  opinions  confining  the 
practice  of  osteopathy  to  its  own  system  or  philoso- 
phy of  treating  the  sick.18  Thus  it  has  been  ruled  by 
the  attorney  general  that  an  osteopath  cannot  pre- 
scribe medicines  except  those  necessary  as  a part  of 
an  actual  surgical  operation.10 

Persons  licensed  to  practice  osteopathy  and 
surgery  may  not  enlarge  the  legal  scope  of  their 
activities  merely  by  undertaking  to  perform  func- 
tions properly  belonging  to  the  practice  of  medicine 
alone.  Since  vaccination,  and  the  use  of  serums, 
antitoxins  and  the  like  is  a form  of  preventive 
medicine,  an  osteopath  is  forbidden  their  use  in 
his  practice,  for,  according  to  the  attorney  general, 
“The  point  is  that  if  an  osteopath  is  qualified  to 
practice  medicine  he  may  become  licensed  to  do 
so  . . ,”20 

It  follows  from  this  line  of  reasoning  that  osteo- 
paths, not  being  licensed  to  practice  medicine,  can- 
not give  the  “medical  examinations”  required  in 
cases  of  admission  to  state  sanatoriums  and  county 
tuberculosis  hospitals,21  nor  can  an  osteopath  cer- 
tify to  the  Wassermann  examination  as  required 
under  the  Wisconsin  marriage  laws.22  Under  a re- 
cent opinion  of  the  attorney  general,  osteopaths 
may  not  give  injections  for  arthritis,  although  they 
may  administer  rectal  anesthetics,  if  licensed  in 
surgery,  in  connection  with  an  operation.23 

Masseurs 

One  licensed  to  practice  massage  or  hydrotherapy 
is  authorized  to  practice  in  those  two  fields,  or  in 
educational  gymnastics,  but  not  to  treat  a specific 
disease,  except  upon  the  advice  of  a licensed  medical 
physician.24  Massage  has  been  defined  as  “a  system 
of  remedial  treatment  consisting  of  manipulating  a 
part  or  the  whole  of  the  body  with  the  hands  or  by 
mechanical  means,”  while  hydrotherapy  is  the  use 
of  water  for  therapeutic  purposes.23  An  opinion  of 
the  attorney  general  used  the  following  definition: 
“a  method  of  rubbing,  kneading,  or  stroking  of  the 
superficial  parts  of  the  body  by  the  hand  or  an 
instrument,  for  the  purpose  of  modifying  nutrition, 
restoring  power  of  movement,  breaking  up  ad- 
hesions, etc.,  and  hydrotherapy  is  the  treatment  of 
disease  by  means  of  water.”2* 
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It  has  been  held  that  one  giving  athletic  rubs  in 
a club  in  connection  with  athletics  or  physical 
exercise  is  not  required  to  be  licensed  to  practice 
massage  or  hydrotherapy  as  such  a license  is  ap- 
plicable only  to  the  practice  of  massage  for  thera- 
peutic purposes.  The  attorney  general  has  more  re- 
cently held,  however,  that  a massage  parlor  for 
reducing  purposes  only  must  be  operated  by  one 
licensed  as  a masseur.27 

Midwives 

A midwife  is  not  authorized  to  use  any  instru- 
ments, except  to  sever  the  umbilical  cord,  and  may 
not  assist  childbirth  by  artificial,  forcible  or 
mechanical  means.  The  performance  of  version, 
removal  of  adherent  placenta,  is  likewise  forbidden 
her  as  is  the  administering,  prescribing,  advising 
or  employing  of  any  drug,  herb  or  medicine  other 
than  disinfectant  and  ergot  after  redelivery  of  the 
placenta.  A midwife  is  unauthorized  to  practice 
medicine,  surgery  or  osteopathy,  or  assume  any 
title  or  designation  tending  to  show  that  she  is  a 
practitioner  of  medicine  or  by  law  so  recognized  or 
authorized  to  grant  any  medical  or  death  certificate.7' 

A midwife  is  further  restricted  from  giving 
prenatal  care.20 

Optometrists 

The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.80  It  is  a mechanical  trade  not  a 
profession.  The  legislature  “has  dealt  with  optometry 
as  a skilled  calling,  not  as  a profession  involving 
a relation  of  special  confidence  between  practitioner 
and  patient.”81 

Chiropodists 

The  practice  of  chiropody  permits  the  diagnosis 
or  mechanical  or  surgical  treatment,  or  treatment 
by  the  local  application  of  drugs,  of  abnormal  nails 
or  superficial  excrescences  on  the  hands  and  feet, 
such  as  corns,  warts  and  callouses,  or  fissures  and 
bunions;  the  diagnosis  or  mechanical  but  not  sur- 
gical treatment  of  congenital  or  acquired  deformi- 
ties of  the  feet,  but  does  not  include  surgical  op- 
erations upon  the  hands  or  feet  for  congenital  or 
acquired  deformities  or  conditions  requiring  the 
use  of  an  anesthetic  other  than  local.  It  does  not 
permit  incisions  involving  structures  below  the 
skin,  nor  of  any  portion  or  organ  of  the  body  above 
the  feet,  except  that  the  diagnosis  and  mechanical 
treatment  shall  include  the  tendons  and  muscles  of 
the  lower  leg  in  so  far  only  as  they  are  involved  in 
the  enumerated  conditions  of  the  feet.82 


Enforcement 

The  1941  Wisconsin  Legislature  transferred  the 
obligation  of  enforcing  the  Medical  Practice  Act 
from  the  State  Board  of  Health  to  the  State  Board 
of  Medical  Examiners.83  Funds  for  enforcement  of 
the  Medical  Practice  Act  are  now  secured  from  the 
$3  annual  registration  fee  provided  for  by  Section 
147.175,  which  was  enacted  in  1943. 

Anyone  violating  any  provision  of  the  Act  “shall 
be  fined  not  less  than  one  hundred  nor  more  than 
five  hundred  dollars,  or  imprisoned  not  less  than 
sixty  days  nor  more  than  one  year,  or  both.”8* 
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Reciprocity  L 

THE  following  are  so  much  of  the  rules  adopted 
in  January,  1945,  by  the  Wisconsin  State  Board 
of  Medical  Examiners,  as  relate  to  licensure  by 
reciprocity: 

Rule  1.  The  applicant  for  license  to  practice  medi- 
cine and  surgery  in  this  state  without  examination 
and  by  reciprocity  shall  furnish  to  this  Board  as  a 
part  of  his  application  the  statement  of  the  examin- 
ing board  of  the  state  in  which  he  was  licensed  list- 
ing the  professional  subjects  in  which  he  was  exam- 
ined by  such  Board  and  the  grade  received  by  him  in 
each  subject. 

Rule  2.  Such  applicant  shall  also  present  a cer- 
tificate of  registration  in  the  basic  sciences  issued 
to  him  by  the  Wisconsin  State  Board  of  Examiners 
in  the  Basic  Sciences,  and  satisfactory  evidence  of 
having  completed  a premedical  education,  including 
college  courses  in  physics,  chemistry,  biology,  and 
either  German  or  French,  the  equivalent  of  the 
premedical  course  at  the  University  of  Wisconsin. 

Rule  3.  If  the  professional  college  from  which  the 
applicant  is  graduated  does  not  require  for  gradu- 
ation a hospital  interneship  of  at  least  twelve 
months  in  addition  to  a four  year  course,  such  appli- 
cant shall  also  present  satisfactory  evidence  of  com- 
pletion of  such  interneship  in  a reputable  hospital. 

Rule  4.  Such  applicant  shall  also  present  satis- 
factory evidence  of  one  year  of  active  practice;  pro- 
vided, however,  that  a year  of  residency  or  a second 
year  of  interneship,  performed  in  a state  other  than 
Wisconsin,  shall  be  accepted  in  lieu  of  such  one  year 
of  active  practice. 

Rule  5.  Such  applicant  shall  also  appear  person- 
ally before  the  Board  and  submit  to  oral  examina- 
tion in  which  he  must  receive  an  average  grade 
of  75. 

Rule  6.  Such  applicant  shall  also  present  satis- 
factory evidence  of  good  moral  and  professional 
character. 


Legal  Status  of  Internes, 

BEFORE  discussing  the  legal  status  of  internes, 
externes,  and  residents,  it  is  first  necessary  to 
consider  the  definition  of  the  terms,  as  used  in  Wis- 
consin. Little  help  in  answering  this  question  can  be 
gained  from  the  medical  licensure  act,  chapter  147. 
The  act  makes  no  mention  whatsoever  of  externes 
or  residents  and  only  briefly  refers  to  internes.  The 
term  “interne”  is  generally  understood  to  apply  to 
one  who  is  engaged  in  a twelve-months’  period  of 
advanced  study  and  apprenticeship  immediately 
subsequent  to  the  completion  of  his  college  course 
and  prior  to  the  granting  of  his  license.  Section 
147.15  makes  it  a prerequisite  for  granting  of  a 
license  to  practice  medicine  and  surgery.  The  term, 


icensure  Rules 

Rule  7.  This  Board  approves  and  recognizes  as 
reputable  professional  colleges  under  section  147.17 
of  the  revised  Statutes  of  this  state,  the  medical 
schools  recognized  and  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  at  the  time  of  the  graduation  of 
the  applicant  therefrom. 

Rule  8.  This  Board  approves  and  recognizes  as 
reputable  hospitals  for  interneship  under  section 
147.17  of  the  revised  Statutes  of  this  state,  the  hos- 
pitals recognized  and  approved  for  interneships  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  at  the  time  of  the 
applicant’s  interneship  therein. 

Rule  9.  The  fee  to  be  paid  by  the  applicant  for 
license  to  practice  medicine  and  surgery  without 
examination  shall  in  all  cases  be  not  less  than  the 
reciprocity  fee  of  the  state  whose  license  the  appli- 
cant presents,  and  in  no  case  less  than  $50. 

Rule  10.  An  honorably  discharged  surgeon  of  the 
Army  or  Navy  or  the  federal  health  service  may  be 
licensed  without  written  examination  upon  filing  of 
a sworn  and  authenticated  copy  of  his  discharge  and 
compliance  with  the  other  provisions  of  this  section. 

Rule  11.  The  provisions  of  this  section,  with  ref- 
erence to  hospital  interneship  and  premedical  educa- 
tion, shall  not  be  applied  retroactively  so  as  to  bar 
an  applicant  who  graduated  prior  to  the  adoption  of 
these  requirements. 

Rule  12.  The  application  for  license  to  practice 
medicine  and  surgery  without  examination  and  by 
reciprocity  shall  be  in  the  form  prescribed  and  on 
blanks  provided  by  the  Board. 

Application  blanks  can  be  secured  from  Dr.  C.  A. 
Dawson,  Secretary,  Wisconsin  State  Board  of  Medi- 
cal Examiners,  River  Falls,  Wisconsin. 


Externes,  and  Residents 

however,  is  sometimes  loosely  applied  to  the  second 
and  third  year  following  the  completion  of  the  re- 
quired period  of  interneship,  during  which  similar 
studies  are  continued.  But  after  the  first  year,  un- 
less his  medical  school  requires  a longer  interneship 
as  a condition  of  graduation,  the  interne  must  be 
licensed  and  have  the  legal  status  of  a practicing 
physician.  The  practical  effect  of  the  statutes  is  to 
recognize,  as  within  a proper  educational  sphere,  a 
requirement  that  a medical  student  must  undertake 
an  interneship  as  a condition  of  graduation,  but  at 
the  moment  that  the  educational  requirement  of  in- 
terneship is  satisfied  the  individual  is  thereupon 
subject  to  all  the  licensure  provisions  of  the  Wiscon- 
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sin  statutes.  In  this  discussion  then,  “interne”  will 
be  limited  to  those  in  the  first  year  of  interneship. 

The  term  “externe”  is  professionally  applied  to 
those  advanced  medical  students  who  have  not  as 
yet  reached  the  interne  stage,  or  been  licensed  to 
; practice  medicine,  but  who  are  performing  certain 
assisting  and  observing  functions,  either  during  a 
vacation  period  or  during  their  fourth  year  of  medi- 
cal study,  under  the  supervision  of  a licensed  physi- 
cian. Externes  enter  into  this  course  of  training 
under  an  arrangement  between  supervising  physi- 
cians and  the  medical  school.  The  hospital  has  no 
jurisdiction  over  them. 

The  term  “resident”  is  generally  applied  to  post- 
graduate medical  students  who  have  completed  their 
required  year  of  interneship  and  are  doing  what 
really  amounts  to  advanced  interneship  work. 

It  is  apparent  then,  that  neither  externes  nor 
internes  have  the  full  legal  status  of  licensed  prac- 
titioners. Accordingly,  the  scope  of  their  functions  is 
correspondingly  more  confined.  Their  legal  status 
has  never  been  specifically  passed  upon  by  the 
courts,  nor  has  the  legislature  seen  fit  to  define  their 
powers  and  duties,  the  matter  being  left  entirely  in 
the  hands  of  the  medical  profession.  That  an  interne 
has  certain  functions  of  a medical  nature  which  he 
is  permitted  to  perform  is  recognized  by  the  Wis- 
consin Supreme  Court,  in  the  case  of  Nickley  v. 
Eisenberg,  206  Wis.  265.  The  court  there  admitted 
that  internes  are  not  subject  to  the  medical  practice 
act,  in  that  they  may  perform  “such  duties  as  are 
usually  and  ordinarily  performed  by  them.”  It  gave 
tacit  recognition  to  the  accepted  practice  performed 
by  internes,  pointing  out  that  the  legislature  con- 
sidered it  essential  to  their  professional  training. 
In  the  same  opinion,  the  court  recognized  the  legal 
status  of  certain  nurses  who  were  not  registered 
under  chapter  149.  By  the  same  reasoning,  ex- 
ternes would  probably  have  a recognized  status  in 
the  medical  profession.  But  their  status  is  such  that 
neither  internes  nor  externes  are  within  the  pro- 
visions of  the  so-called  “privilege  statute”  under  the 
case  of  Borosich  v.  Metropolitan  Life  Insurance 
Company,  191  Wis.  239. 

The  further  question  arises  as  to  those  responsible 
for  mistakes  made  by  internes  or  externes  while 


performing  their  customary  duties.  That  they  are 
personally  responsible  for  their  negligence,  is,  of 
course,  conceded,  and  this  liability  may  extend  to 
physicians  under  whom  they  are  working  or  to  the 
hospital  employing  them.  The  law  generally  holds 
the  interne  to  be  an  employe  or  servant,  inasmuch 
as  he  is  obliged  to  spend  his  days  and  nights  at  the 
hospital  to  render  any  administrative  or  medical 
service  provided  by  the  hospital  through  its  agents 
within  the  range  prescribed  by  propriety  and  cus- 
tom. This  interpretation  of  his  position  is  recognized 
by  the  courts  under  the  workmen’s  compensation 
act,  which  extends  employe  protection  to  internes 
injured  in  the  performance  of  their  duties  in  the 
hospital. 

Wisconsin  has  held  that  the  hospital  is  responsible 
for  liability  arising  out  of  the  acts  of  internes  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employes  or 
servants.  See  Schumacher  v.  Evangelical  Deaconess 
Society,  218  Wis.  169;  and  Kuglich  v.  Fowle,  185 
Wis.  124.  However,  where  the  interne  is  acting  un- 
der the  direct  supervision  of  a physician  or  surgeon 
during  the  course  of  an  operation,  the  hospital  is 
absolved  from  responsibility  and  his  acts  become 
those  of  the  surgeon  or  physician  who  has  charge 
of  the  work. 

An  externe,  as  was  pointed  out,  is  generally  an 
assistant  of  a physician  and  has  no  relationship  to 
the  hospital.  Because  the  duties  delegated  to  an  ex- 
terne by  a physician  are  generally  very  much  lim- 
ited, extending  only  to  observation,  a situation  would 
seldom  arise  in  which  an  act  of  an  externe  might 
cause  injury.  A physician  would  presumably  have 
the  duty  to  see  to  it  that  the  externe  be  delegated  no 
duty  which  would  call  for  discretion  or  judgment 
on  his  part,  but  should  he  be  negligent,  the  respon- 
sibility for  his  acts  would  doubtless  be  that  of  the 
physician. 

A “resident”  in  an  institution  or  hospital,  is  re- 
quired to  hold  a license  to  practice  medicine  (26 
Atty.  Gen.  504),  and  is  as  fully  responsible  for  his 
acts  or  omissions  as  any  other  practitioner. 


MARK  IT  ON  YOUR  CALENDAR! 

All  Wisconsin  physicians  are  requested  to  make  note  of  the  fact  that  the  1946  Annual  Meeting 
of  the  State  Medical  Society  will  be  held  in  Milwaukee,  October  7-8-9.  The  general  scientific  pro- 
gram is  being  arranged  by  E.  R.  Schmidt,  Madison;  C.  D.  Neidhold,  Appleton,  has  charge  of  the 
scientific  exhibits;  and  section  scientific  meetings  are  being  planned  by  the  following  chairmen: 
R.  M.  Kurten,  Racine,  Hospital  Relations,  Chester  M.  Kurtz,  Madison,  Internal  Medicine  and  Cardi- 
ology; Benjamin  E.  Urdan,  Milwaukee,  Obstetrics  and  Gynecology ; F.  H.  Haessler,  Milwaukee, 
Ophthalmology  & Otolaryngology ; L.  V.  Littig,  Madison,  Radiology ; and  Anthony  R.  Curreri, 
Madison,  Surgery. 

There  will  be  eighty  technical  exhibits  and  thirty  scientific  exhibits  to  supplement  the  scientific 
information  presented  through  the  medium  of  scientific  papers  and  motion  pictures. 


68 


The  Wisconsin  Medical  Journal 


The  New  Wisconsin  Public  Assistance  Law 


CHAPTER  585,  Laws  of  1945,  repealed  all  of 
Chapter  49  of  the  revised  statutes  (Relief  of 
Poor)  and  re-enacted  it  into  a co-ordinated  public 
assistance  code  including  in  this  new  chapter  the 
provisions  as  to  aid  to  the  blind  and  aid  to  depend- 
ent children.  The  new  law  made  a number  of  sub- 
stantial changes  and  among  other  things  removed 
the  stigma  of  pauperism  by  specifically  defining  per- 
sons entitled  to  assistance  and  what  is  meant  by 
relief. 

A dependent  person  is  one  without  the  present 
available  money  or  income  or  property  or  credit  or 
other  means  by  which  the  same  can  be  presently 
obtained,  sufficient  to  provide  the  necessary  com- 
modities and  services  as  are  reasonable  and  neces- 
sary under  the  circumstances  to  provide  food,  hous- 
ing, clothing,  fuel,  light,  water,  medicine,  medical 
and  surgical  treatment  (including  hospital  care), 
nursing,  transportation,  and  funeral  expenses. 

Every  municipality  is  required  to  furnish  relief 
to  all  dependent  persons  therein  and  it  is  the  duty 
of  every  municipality  to  establish  or  designate  an 
official  or  agency  to  administer  relief. 

A new  classification  is  created  known  as  state 
dependents.  These  are  persons  who  do  not  have  a 
legal  settlement  in  any  county  and  who  have  resided 
in  the  state  for  less  than  a year.  The  state  is  re- 
quired to  reimburse  the  counties  for  all  assistance 
given  by  the  county  to  persons  coming  under  the 
classification. 

As  to  other  persons,  the  law  has  made  changes 
in  the  requirements  of  legal  settlement  for  the  pur- 
pose of  treating  assistance  on  a family  unit  basis 
rather  than  on  an  individual  basis.  A wife  has  the 
settlement  of  her  husband  if  he  has  any  within  the 
state  but  if  he  has  none,  she  has  none.  Legitimate 
children  have  the  settlement  of  their  father  if  liv- 
ing or  of  the  mother  if  she  is  living  and  the  father 
is  deceased,  but  if  the  parents  are  divorced  the 
children  have  the  settlement  of  the  parent  who  has 
legal  custody  and  if  such  has  no  settlement,  the  chil- 
dren have  none.  Illegitimate  children  have  the  set- 
tlement of  their  mother  unless  her  parental  rights 
are  terminated  and  if  her  settlement  is  lost,  theirs 
is  lost.  A minor  who  marries  acquires  a settlement 
in  his  own  right  and  loses  that  of  his  parents  or 
parent. 

A new  option  as  regards  the  provision  of  medical 
care  by  counties  not  on  the  county  system  of  relief 
was  established  permitting  the  provision  of  medical 
and  surgical  care  for  recipients  of  old-age  assist- 
ance, aid  to  dependent  children,  and  aid  to  the  blind 
by  the  county  through  the  agency  administering 
those  programs  even  though  the  medical  care  for 
other  people  needing  general  relief  would  still  be 
handled  by  the  local  units.  This  option  is  in  addi- 
tion to  the  other  two  existing  options  which  were 
continued  and  which  permit  the  counties  to  admin- 


ister general  relief  under  a county  system  or  permit 
the  county  to  administer  all  medical  and  hospital 
care  on  a county  basis  while  leaving  to  the  munici- 
palities the  responsibility  for  providing  other  items 
of  general  relief  such  as  food,  clothing,  and  shelter. 

Under  the  law  the  county  may  receive  reimburse- 
ment from  the  state  in  the  amount  of  35  per  cent 
of  its  expenditures  for  direct  payment  of  hospital 
and  doctor  bills  for  recipients  of  the  social  security 
aids  providing  the  county  board  exercises  the  option 
available  under  the  law.  Heretofore  the  only  way 
that  the  state  participated  in  such  payments  was 
for  aid  to  dependent  children  to  the  extent  of  33% 
per  cent  and  through  the  inclusion  of  the  amount 
necessary  for  the  payment  of  such  bills  in  the  grants 
to  recipients  of  old-age  assistance  and  blind  pension. 

The  eligibility  period  for  aid  to  dependent  chil- 
dren is  reduced  from  one  year  to  three  months  after 
divorce  or  abandonment  by  the  father. 

A dependent  eligible  for  old-age  assistance  must 
have  attained  the  age  of  sixty-five  years  and  have 
resided  in  the  state  continuously  for  one  year  pre- 
ceding the  date  of  application.  However,  an  appli- 
cant who  has  not  resided  the  required  year  in  Wis- 
consin may  be  granted  old-age  assistance  if  the 
state  from  which  he  removed  his  residence  to  Wis- 
consin grants  assistance  to  any  resident  in  Wiscon- 
sin who  has  moved  to  such  state  and  lived  there 
less  than  one  year. 

The  law  as  to  emergency  hospitalization  and  med- 
ical and  surgical  care  has  been  amended  so  that  the 
hospital  or  physician  has  forty-eight  hours  rather 
than  twenty-four  hours  to  give  notice  to  the  unit 
administering  assistance  of  the  care  given  where 
there  is  not  time  to  seek  authorization  prior  to  the 
need  for  service. 

The  previous  law  as  to  the  relief  of  the  blind 
provided  that  the  County  Board  should  appoint  a 
regular  practicing  physician  whose  duty  was  to 
examine  all  applicants  for  pensions  and  peddler’s 
license.  The  new  law  provides  that  applicants  for 
aid  to  the  blind  shall  be  examined  by  a physician 
skilled  in  eye  diseases  who  shall  receive  a $2  fee 
for  the  examination  unless  the  County  Board  estab- 
lishes a larger  fee.  However,  an  applicant  for  a 
peddler’s  license  must  pay  for  his  own  examination, 
the  fee  for  which  shall  not  exceed  $2. 

As  regards  the  social  security  aids  themselves, 
fundamental  changes  in  aid  to  the  blind  include 
authorization  of  direct  payment  to  doctors  and  hos- 
pitals for  medical  and  hospital  care  with  state  par- 
ticipation, reduction  of  the  residence  requirement 
to  one  year,  and  a provision  that  the  maximum 
amount  of  aid  may  be  increased  to  $50  whenever 
federal  aid  for  such  purpose  is  made  available. 

The  procedure  for  processing  inter-county  and 
inter-municipality  claims  has  not  been  greatly 
changed. 
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Physicians  and  the  Workmen’s  Compensation  Act51 


THE  workmen’s  compensation  act  is  designed  to 
afford  a measure  of  protection  to  the  working 
men  of  the  State  of  Wisconsin.  The  law,  not 
applicable  to  farmers,  affects  employers  who,  in  the 
course  of  a business,  trade,  profession,  or  occupa- 
tion, usually  have  three  or  more  employes.  Benefits 
are  provided  an  employe  sustaining  an  injury  or 
disease  in  the  course  of  his  employment.  It  has  been 
stated  frequently  that  all  but  the  employer  and  the 
employe  are  strangers  to  the  act  and  are  unaffected 
by  its  provisions.  Strictly,  this  is  true.  However, 
when  a workman  files  a claim  before  the  Industrial 
Commission  alleging  that  he  is  entitled  to  benefits 
under  the  workmen’s  compensation  act,  the  com- 
mission acquires  functions  that  affect  the  relation- 
ship of  the  physician  and  his  patient  as  well  as  the 
lawyer  and  his  client. 

As  has  been  pointed  out  previously,  many  more 
physicians  are  constantly  coming  into  contact  with 
the  procedures  and  practices  of  the  Industrial 
Commission,  and  because  inquiries  are  frequently 
directed  to  the  State  Medical  Society  regarding  the 
act  and  the  scope  and  effect  of  its  provisions,  this 
statement  is  prepared  as  a summary  of  some  of 
the  more  important  aspects  of  the  law.  While  it  has 
not  been  drafted  by  or  at  the  suggestion  of  the 
Industrial  Commission,  it  has  been  submitted  to  the 
commission  and  incorporated  in  it  are  the  thoughts 
and  suggestions  of  its  staff  members. 

The  panel  system.  Prior  to  the  legislative  session 
of  1939,  the  workmen’s  compensation  act  provided 
that  employers  of  three  or  more  employes  could  not 
be  required  to  maintain  a panel  of  more  than  five 
physicians  from  among  whom  the  injured  employe 
might  make  his  choice  of  attendant.  The  panel  must 
be  furnished  even  though  in  some  instances  the  only 
physicians  available  are  not  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Society,  in  co- 
operation with  associations  representing  both  stock 
and  mutual  insurance  companies  writing  compen- 
sation insurance  in  the  State  of  Wisconsin,  under- 
took to  enlarge  the  panels  through  the  voluntary 
cooperation  of  employers  and  insurance  carriers,  in 
an  effort  to  give  the  workmen  of  this  state  an  op- 
portunity to  secure  virtual  free  choice  of  attendant. 
Through  this  cooperative  effort  approximately  80 
per  cent  of  the  workmen  of  this  state,  subject  to 
the  compensation  act,  thus  have  available  to  them 
virtual  free  choice  of  physician. 

In  the  1939  legislative  session,  the  statutory  limi- 
tation as  to  the  required  size  of  the  panel  was 
repealed,  and  the  Industrial  Commission  was  given 


* Reprint  (with  some  corrections  and  alterations) 
of  pamphlet  issued  by  State  Medical  Society,  June 
15,  1940,  to  its  membership.  For  much  of  the  ma- 
terial the  State  Medical  Society  is  indebted  to  Mr. 
Harry  A.  Nelson,  Director,  Workmen’s  Compensa- 
tion, Wisconsin  Industrial  Commission. 


the  authority  to  determine  the  proper  size  of  the 
panel  through  general  orders  or  special  orders  ap- 
plicable to  given  communities.  But  this  amendment 
does  not  affect  the  agreement  executed  between  the 
State  Medical  Society  and  the  insurance  carriers, 
under  which  a conference  committee  composed  of 
both  physicians  and  insurance  company  representa- 
tives was  established.  While  the  committee’s  re- 
sponsibilities are  manifold,  it  is  important  to  the 
physicians  who  are  members  of  this  society  that 
they  may  avail  themselves  of  the  services  of  that 
committee  as  an  arbitration  medium. 

It  is  contemplated  that  the  committee  will  func- 
tion so  as  to  reduce  the  differences  that  may  arise 
between  the  insurance  companies  and  the  physician 
relating  to  the  method  of  treatment  of  an  injured 
workman,  the  charges  made  by  the  physician,  and 
similar  questions.  Conversely,  the  insurance  com- 
panies have  the  opportunity  of  referring  to  the  con- 
ference committee  for  arbitration  situations  in 
which  insurance  company  officials  may  be  of  the 
opinion  that  the  physician’s  charges  have  been 
excessive  or  in  which  the  physician  has  neglected 
to  supply  the  company  with  the  information  to 
which  it  is  properly  entitled. 

No  formality  is  required  in  the  cases  where  either 
the  physician  or  the  insurance  companies  may  have 
a matter  to  report  relative  to  the  handling  or  dis- 
position of  compensation  cases.  The  secretary  of 
the  State  Medical  Society  should  be  informed  of  the 
general  nature  of  the  complaint  and  further  in- 
formation, if  necessary,  will  be  acquired  that  the 
committee  may  function  to  the  best  advantage 
possible. 

While  the  committee  does  not  meet  regularly,  its 
meetings  are  comparatively  frequent,  and  questions 
of  policy  and  of  the  application  of  the  workmen’s 
compensation  act  are  being  continually  referred 
to  it. 

Under  the  law,  of  course,  the  employer  is  re- 
quired to  post  the  panel  physicians  available  for 
treatment  just  as  it  is  primarily  his  duty  rather 
than  that  of  his  insurer,  if  he  has  one,  to  provide 
medical  care.  If  the  employer  fails  to  do  this,  the 
effect  of  certain  supreme  court  opinions  is  to  hold 
that  the  injured  workman  has  absolute  free  choice 
of  physician.  The  medical  panels  of  those  employers 
whose  insurance  is  carried  by  insurance  companies 
participating  in  the  open  panel  agreement  with  the 
State  Medical  Society  are  made  up  only  periodically, 
and  so  far  it  has  not  been  necessary  to  revise  these 
oftener  than  once  each  year.  A physician  who  de- 
sires to  participate  in  panel  listing  and  who  is  not 
now  listed  may  apply  to  the  Society.  In  applying 
to  the  Society,  the  physician  agrees  that  if  he 
is  listed  on  the  panel  and  engages  in  treating 
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compensation  cases,  he  will  call  a consulting  physi- 
cian into  the  case  upon  request  of  the  insurance 
carrier.  [It  is  expected  that  the  physician  will  com- 
municate with  the  insurance  carrier  as  to  the  choice 
of  consultant.] 

The  members  of  the  State  Medical  Society  should 
keep  in  mind  that  the  effort  of  their  Society  and  the 
insurance  carriers  is  to  provide  physicians  able  and 
willing  to  treat  compensation  cases  and  to  assure 
to  those  workmen  entitled  to  the  benefits  of  the  act 
what  amounts  to  a free  choice  of  attendant. 

Benefits  of  the  act.  The  workmen’s  compensation 
act  is  an  attempt  to  provide  injured  employes  rea- 
sonable recompense  for  injuries  or  diseases  received 
during  the  course  of  their  employment  and  to  pro- 
vide them  with  such  medical  attention  as  may  be 
necessary  to  accomplish  the  utmost  in  rehabilita- 
tion. The  law  imposes  a liability  upon  the  employer 
to  provide  certain  indemnities  and  to  provide  or 
pay  for  necessary  medical  attention.  Because  it  is 
in  the  nature  of  a liability,  those  concerned  with 
the  compensation  act,  while  they  are  liberal  in  its 
construction,  must  find  three  essential  elements  to 
exist  in  order  to  justify  an  award  to  the  injured 
claimant:  (1)  employer-employe  relationship;  (2) 
employer  subject  to  the  act;  and  (3)  injury  or 
disease  suffered  or  acquired  in  the  course  of  em- 
ployment. With  reference  to  medical  care,  the 
workmen’s  compensation  act  provides  that  employers 
subject  to  the  act  must  supply  any  injured  employe 
with  “such  medical,  surgical  and  hospital  treatment, 
medicines,  medical  and  surgical  supplies,  crutches, 
artificial  limbs  and  appliances  ...  as  may  be  rea- 
sonably required  to  cure  and  relieve  from  the  effects 
of  the  injury.  . .” 

Collection  of  physician’s  account.  It  is  important 
to  keep  in  mind  that  there  may  be  one  of  two,  or 
two,  sources  from  which  the  physician  may  be  paid 
for  his  services  rendered  an  injured  workman  en- 
titled to  benefits  under  the  act.  If  the  employer 
himself  authorizes  the  physician  to  treat  the  in- 
jured workman,  then  the  employer  is  directly  liable 
to  the  physician  for  the  expense  of  that  treatment, 
and  that  liability  continues  until  such  time  as  it  is 
terminated  by  the  employer’s  objection  to  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employe  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  then  the  physician  must  look 
to  the  injured  employe  for  payment,  except  ordi- 
narily he  can  expect  the  Industrial  Commission  to 
determine  the  amount  thereof  for  which  the  em- 
ployer is  responsible.  Where  the  employer  fails  to 
furnish  a panel,  the  injured  employe  has  complete 
free  choice,  and  the  Industrial  Commission  has 
power  to  determine  the  reasonable  necessity  for 
treatment  and  the  reasonable  amount  of  the  medical 
bill  for  which  the  employer  is  responsible.  In  cases 
where  the  employe  has  not  given  notice  of  necessity 
for  treatment  or  has  refused  to  accept  a panel 
physician,  the  employer  has  no  liability  and  the 


commission  no  jurisdiction  to  determine  necessity  or 
reasonableness  but  may,  upon  claimant  employe’s 
request,  direct  payment  to  the  physician  of  what 
appears  to  be  a reasonable  amount  for  necessary 
treatment. 

Physician-patient  relationship  maintained.  Gen- 
erally, of  course,  communications  to  an  attending 
physician  are  privileged  and  may  not  be  communi- 
cated by  him.  The  workmen’s  compensation  act 
creates  an  exception  to  the  general  law  of  privilege 
as  any  physician,  having  attended  an  injured  em- 
ploye who  files  a claim  under  the  workmen’s  com- 
pensation act,  may  be  required  to  testify  before  the 
commission  when  it  so  directs.  With  reference  to 
this  the  commission  says:  “It  is  a practical  neces- 
sity that  the  physician  attending  the  injured  work- 
man furnish  information  to  the  Commission  upon 
which  to  base  compensation.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations commuted  to  them  for  the  purpose  of  treat- 
ment and  which  are  unnecessary  to  a proper  dispo- 
sition of  the  claim.  The  Commission  regards  the 
physician  who  treats  the  injured  workman  at  the 
request  of  the  employer,  to  all  intents  and  purposes, 
the  physician  of  the  injured  man.  His  testimony 
before  the  Commission  should  be  absolutely  fair  and 
unbiased.” 

The  physician  acting  as  expert  witness  for  injured 
claimant.  Not  infrequently,  of  course,  the  claim  of 
an  injured  workman  that  he  has  suffered  injury  in 
the  course  of  his  employment  for  which  he  is  en- 
titled to  compensation  is  disputed  by  the  employer 
or  the  compensation  carrier  of  the  employer.  The 
members  of  the  State  Medical  Society  have  no  in- 
terest, of  course,  in  the  technical  questions  of  fact 
and  law  which  involve  other  than  medical  questions. 
They  are  interested,  however,  (regardless  of  whether 
they  may  be  the  attending  physician  or  an  expert 
witness  for  either  the  injured  workman,  or  the  em- 
ployer or  his  insurance  company)  in  the  fact  that 
the  basis  of  any  claim  must  depend  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

In  many  cases  the  fact  of  the  injury  or  disease 
being  suffered  in  the  course  of  employment  is  ac- 
cepted by  the  employer  or  the  insurance  company, 
and  the  question  then  is  confined  to  the  extent  of 
liability  on  the  part  of  the  employer.  In  the  fields 
of  industrial  disease,  or  diseases  attributable  to  a 
given  occupation,  the  physician  must  be  prepared 
to  relate  the  disability  to  the  employe,  if  such  be 
the  case. 

Where  the  claim  is  controverted  by  the  employer 
or  insurance  company  either  as  to  causative  factor 
or  as  to  extent,  the  injured  workman  frequently 
calls  upon  a physician  other  than  the  attending 
physician  to  appear  as  an  expert  witness  in  his  be- 
half. In  such  case,  the  physician  must  make  a care- 
ful study  and  examination  of  the  whole  question 
and  be  prepared  to  present  his  opinion  adequately 
and  carefully. 
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The  State  Medical  Society  has  received  many  in- 
quiries raising  the  question  of  how  the  expert  wit- 
ness is  paid  and  to  what  extent.  Before  discussing 
this  question  in  its  many  implications,  certain  basic 
concepts  of  the  workmen’s  compensation  act  must 
be  kept  in  mind.  Of  primary  consideration  the 
claimant  must  first  establish:  (1)  the  employer- 
employe  relationship  with  both  employer  and  em- 
ploye subject  to  the  act,  and  (2)  the  fact  of  an  in- 
jury or  disease  sustained  or  acquired  by  the  claim- 
ant in  the  course  of  such  employment. 

Second,  as  stated  elsewhere  in  this  memorandum, 
the  employe  is  entitled,  in  event  of  injury  and  an 
award  therefor,  only  to  recompense  for  the  injury 
and  for  the  cost  of  treatment.  The  award  may  not 
be  frivolous  or  capricious  and  is  governed  by  the 
strict  formula  provided  in  the  act  itself.  The 
award,  or  the  jurisdiction  to  grant  one,  does  not 
involve  the  unlimited  field  of  a personal  injury 
action  but  is  strictly  governed  by  statutory 
limitations. 

In  the  third  place,  it  is  conceived  as  the  function 
and  responsibility  of  the  Industrial  Commission  to 
protect  the  injured  claimant  in  every  proper  way. 
For  example,  the  law  does  not  provide  that  appli- 
cants must  be  represented  by  attorney  in  hearings 
before  the  commission,  but  that  they  may  appear  in 
person  or  by  agent  or  attorney.  When  they  appear 
without  attorney,  the  commission  undertakes  to  do 
everything  possible  to  assure  a fair  and  impartial 
hearing.  By  statute,  furthermore,  the  commission 
has  authority  to  determine  the  reasonableness  of 
attorneys’  fees  rendered  by  attorneys  representing 
the  claimant.  By  express  provision  of  law,  it  is  ille- 
gal for  an  attorney  to  charge  in  any  case  more  than 
10  per  cent  of  the  award  on  a contingent  basis  or  a 
maximum  of  $100,  unless  the  commission  has  first 
authorized  such  a charge.  The  commission  is 
authorized,  in  the  interest  of  a fair  and  impartial 
hearing,  to  order  examinations  by  physicians  who 
are  wholly  independent  of  either  the  claimant,  the 
employer,  or  the  insurance  carrier.  Such  physicians 
become  witnesses  of  the  State  of  Wisconsin  at  the 
time  they  appear  to  testify  relative  to  the  claim  of 
the  injured  workman. 

Finally,  the  commission  directs  attention  to  the 
case  of  Philler  v.  Waukesha  County,  139  Wis.  211, 
to  the  effect  that  expert  witnesses  may  not  require 
payment  in  excess  of  statutory  fees  unless  work 
is  performed  in  preparation  at  the  request  of  a 
party.  The  question  frequently  arises  as  to  whether 
a physician  must  obey  a subpoena  when  ordinary 
witness  fees  only  are  paid.  Many  physicians  believe 
that  they  cannot  be  required  to  do  so  unless  an 
expert  witness  fee  is  paid  to  them.  Our  court,  how- 
ever, has  held  that  except  as  there  may  be  a de- 
mand for  preparation,  etc.,  every  witness,  whether 
expert  or  otherwise,  must  obey  a subpoena  upon 
payment  of  ordinary  witness  fees. 

Because  it  so  frequently  deals  with  the  question 
of  physicians’  fees,  both  those  in  connection  with 


treatment  in  the  case  or  as  an  expert,  the  commis- 
sion and  its  staff  tend  to  establish  certain  levels  in 
the  professional  work  of  such  physicians.  In  the 
case  of  physicians  who  are  called  by  the  commis- 
sion as  independent  expert  witnesses  or  for  the  pur- 
pose of  simply  making  an  examination  and  report, 
the  Industrial  Commission  has  an  established  fee 
schedule  under  which  the  services  are  rendered. 
This  fee  schedule  is  set  out  under  rule  13  and  is 
as  follows: 

“Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at  the 
request  of  the  Commission  shall  be  understood 
as  contracted  for  on  the  following  terms: 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to  exceed 

an  additional 5.00 

Attendance  at  hearings  on  request  of 
Commission : 

for  first  hour  10.00 

for  each  additional  hour 5.00 


Claims  for  such  services  must  be  paid  from 
the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks.” 

These  fees  do  not,  of  course,  govern  the  contrac- 
tual relation  between  the  physician  and  the  claim- 
ant, and  the  physician  and  the  employer,  where  the 
physician  is  called  as  the  expert  witness  of  either. 
But  in  those  cases  in  which  the  physician  appears 
as  an  expert  witness  for  the  injured  employe,  and 
seeks  to  have  his  fees  paid  directly  out  of  the  com- 
pensation award,  it  must  be  expected  that  the  In- 
dustrial Commission  will  endeavor  to  protect  the 
employe  through  permitting  only  what  it  considers 
to  be  a reasonable  allowance  for  the  expert.  Each 
bill  necessarily  depends  on  the  circumstances  of  the 
individual  case,  but  the  State  Medical  Society  sug- 
gests to  its  members  the  practical  necessity  of  sub- 
mitting itemized  statements  substantiating  the 
charges  made  by  the  expert  witness. 

With  an  itemized  statement  before  it,  the  In- 
dustrial Commission  is  in  a better  position  to  judge 
of  the  work  involved  and  of  the  reasonableness  of 
the  charges  of  the  physician. 

In  the  case  of  state  employes  who  file  compensa- 
tion claims,  the  commission  is  explicit  in  its  de- 
mands for  itemized  medical  statements  and  for 
verification  of  the  reasonableness  of  the  charge: 

(Rule  18) 

“No  claim  for  compensation  or  medical  aid  by 
an  employe  of  the  state  will  be  allowed  until 
the  following  reports  and  statements  have  been 
furnished  to  the  Commission: 

“(2)  A sworn  statement  by  the  injured  em- 
ploye to  the  effect  that  he  was  injured  in  the 
course  of  his  employment  and  reciting  the  time 
and  place  of  the  injury,  the  reasons  for  its  oc- 
currence, and  the  nature  of  the  injury,  and 
also  setting  forth  in  detail  the  expenditures 
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incurred  for  necessary  medical,  surgical  and 
hospital  treatment  and  medicines,  (if  these  bills 
were  paid  by  the  injured,  receipts  must  be 
attached)  . . . 

* * * 

“(4)  A sworn  statement  from  the  physician 
and  the  hospital  itemizing  the  service  rendered 
and  the  charges  therefor  . . . 

* * * 

“(5)  A letter  from  the  employing  depart- 
ment, stating  its  recommendations  upon  . . . 
(b)  the  necessity  for  the  medical,  surgical  and 
hospital  treatment,  (c)  the  reasonableness  of 
the  bills  incurred  for  such  treatment  and  for 
medicines;  . . 


Physicians  should  submit  their  reports 
promptly  to  the  commission.  Delay  may  mean 
the  withholding  of  compensation  to  the  injured 
employe  and  of  professional  fees  to  the 
physician. 


Physicians  must  keep  in  mind  the  fact  that  where 
an  appearance  as  an  expert  witness  is  made  for  a 
claimant  and  no  award  is  granted,  they  must  look 
directly  to  the  employe  for  payment.  Furthermore, 
where  a physician  treats  an  injured  employe  and 
such  treatment  has  not  been  authorized  by  the  em- 
ployer, and  the  Industrial  Commission  finds  no  lia- 
bility on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Estimating  of  Permanent  Disability  Under  the 
w isconsin  Workmen’s  Compensation  Act 

With  a general  broadening  of  panels  of  physi- 
cians for  the  purpose  of  treating  injured  employes 
under  the  Wisconsin  workmen’s  compensation  act, 
it  becomes  desirable  for  physicians  to  have  a clear 
understanding  of  the  estimating  of  permanent 
disability  under  terms  of  the  act.  A study  of  the 
act  as  to  benefit  provisions,  and  particularly  of  the 
provisions  of  Sections  102.42,  102.43,  102.44,  102.52, 
102.54,  102.55,  102.555,  and  102.565,  is  recommended. 
Copies  of  the  compensation  act  in  pamphlet  form 
are  available  and  will  be  forwarded  by  the  Industrial 
Commission  to  any  interested  physician  upon 
request. 

Under  the  provisions  of  the  workmen’s  compen- 
sation act,  injuries  may  be  divided  into  two  types 
for  the  purpose  of  estimation  of  permanent 
disability,  i.  e.,  nonschedule  and  schedule  injuries. 

Nonschedule  injuries.  Nonschedule  injuries  are 
those  to  some  portion  of  the  body  other  than  the 
legs,  arms,  ears  or  eyes,  or  their  constituent  parts. 


Generally  speaking,  nonschedule  injuries  are  to  the 
torso  or  to  the  head,  exclusive  of  eye  and  ear 
injuries. 

In  the  case  of  nonschedule  injuries  permanent 
disability  is  based  upon  wage  loss  consisting  of  such 
percentage  of  the  average  weekly  earnings  of  the 
injured  employe  computed  according  to  the  provi- 
sions of  the  compensation  act  “as  shall  fairly  rep- 
resent the  proportionate  extent  of  the  impairment 
of  the  injured’s  earning  capacity  in  the  employ- 
ment in  which  he  was  working  at  the  time  of  the 
injury,  and  other  suitable  employments,  the  same 
to  be  fixed  as  of  the  time  of  the  injury,  but  to  be 
determined  in  view  of  the  nature  and  extent  of  the 
injury.”  (Sec.  102.11(3)  Stats.)  If  the  disability  is 
such  as  to  render  the  employe  unable  to  perform 
substantially  all  the  material  duties  of  his  own  oc- 
cupation, or  of  any  other  remunerative  occupation 
which  his  age,  training,  experience,  education  and 
physical  condition  would  fit  him  for,  except  for  his 
disabling  infirmity,  his  disability  is  total.  The  Wis- 
consin Supreme  Court  has  held  that  a man’s  wage 
earning  capacity  is  to  be  distinguished  from  his  ca- 
pacity to  make  money  in  a business  conducted  under 
his  supervision  or  direction,  and  with  the  use  of 
investment  of  other  capital  than  that  which  arises 
from  his  own  labor.  The  question  thus  resolves  it- 
self into  one  of  employability,  using  care  to  distin- 
guish the  nonemployability  resulting  from  the  em- 
ploye’s physical  condition  from  that  which  results 
because  of  economic  conditions  or  other  circum- 
stances which  might  limit  employability  regardless 
of  the  employe’s  physical  condition.  In  the  case  of 
one  who  is  fitted  to  perform  labor  only,  a back 
injury  of  a certain  severity  may  cause  considerable 
wage  loss,  while  in  the  case  of  one  suited  for  clerical 
work  the  same  physical  disability,  in  terms  of  wage 
loss,  would  be  much  less  serious.  The  limitation  in 
capability  to  work  within  a limited  field  of  employ- 
ment must  be  considered  in  determining  the  percent- 
age of  impairment  of  earning  capacity.  With  such 
double  limitation  the  probability  of  wage  being 
earned  by  the  employe  is  obviously  more  largely 
curtailed,  and  probable  wage  loss  is  greater. 

Schedule  injuries.  Schedule  injuries  are  estimated 
upon  a different  basis,  which  bears  no  relation  to 
wage  loss.  In  these  cases  the  comparison  is  as  be- 
tween the  injured,  limb  and  a normal  limb,  having 
in  mind  all  of  the  useful  functions  of  the  limb  or 
organ.  Schedule  injuries  apply  to  arms,  legs,  eyes 
and  ears,  as  well  as  any  constituent  part  of  these 
members  and  organs.  The  estimate  of  disability 
takes  no  regard  of  any  particular  occupational  use 
to  which  the  member  is  to  be  put.  The  violin  player 
who  has  lost  a digit  vital  for  the  purpose  of  play- 
ing, and  who  may  consequently  lose  much  wage, 
receives  exactly  the  same  number  of  weeks’  com- 
pensation as  does  the  laborer  who  may  be  able  to 
perform  his  work  nearly  as  efficiently  as  before, 
even  with  the  loss  of  a digit.  The  law  fixes  the 
value  of  each  finger,  thumb,  toe,  hand,  arm,  foot 
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and  leg  at  various  joints.  In  the  estimation  of 
disability  the  doctor  takes  into  consideration  the 
percentage  of  loss  of  function  which  has  resulted 
to  the  given  unit  as  of  the  joint  at  which  disability 
exists,  or  if  disability  is  between  joints,  at  the  joint 
proximal  to  the  point  of  disability.  For  example,  if 
there  is  disability  proximal  to  the  wrist,  but  no 
disability  above  the  elbow,  the  comparison  is  of  the 
arm  with  a normal  arm  at  the  elbow,  or,  put  con- 
versely, with  an  arm  which  has  been  amputated  at 
the  elbow. 

Because  in  every  case  of  schedule  injury,  where 
there  is  a certain  limitation  of  motion  with  no  other, 
element  of  disability  involved,  the  functional  disa- 
bility is  the  same  as  in  all  identical  cases,  the  esti- 
mate in  such  cases  should  be  uniform.  If  the  em- 
ploye has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cas.es  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted. 

In  case  of  schedule  injuries  the  commission  has 
found  it  possible  to  establish  by  custom  or  rule  the 
related  disability  applicable  to  a given  handicap. 
After  many  hearings  with  physicians,  and  in  co- 
operation with  the  State  Medical  Society,  the  com- 
mission has  adopted  a schedule  of  related  disabili- 
ties to  serve  as  a guide  in  rating  disabilities  short 
of  amputations  or  total  loss  of  all  function.  In  the 
example  cited,  where  the  loss  of  function  is  rep- 
resented by  a limitation  of  active  elevation  of  the 
arm  in  all  directions  to  90  degrees,  but  otherwise 
normal,  the  loss  is  interpreted  at  20  per  cent  of  the 
arm  at  the  shoulder.  In  all  of  the  cases  where  land- 
marks have  been  adopted,  the  percentage  of  disa- 
bility must  vary  as  other  conditions  exist  which 
constitute  elements  of  functional  loss.  If,  for 
example,  in  addition  to  limitation  of  motion,  there 
is  disabling  pain  or  weakness,  a percentage  must 
be  added  for  these  elements.  As  the  commission  has 
adopted  landmarks  only  for  loss  of  certain  specified 
functions  representing  disability,  the  physician  must 
exercise  his  best  judgment  as  to  the  percentage  to 
be  added  for  other  items  which  may  conduce  to 
disability. 

As  a guide  for  the  estimating  of  disabilities  the 
commission  has  adopted  the  following  table  rep- 
resenting per  cent  of  loss  of  use  as  compared  with 
amputations  at  involved  joints. 

Shoulder 


Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  free 55% 

Limitation  of  active  elevation  to  45°  but 

otherwise  normal 35% 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°  but  otherwise  normal 20% 

Limitation  of  active  elevation  to  135°  but 
otherwise  normal 5% 


Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 


full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully  pronated)  60% 
Limitation  of  motion  of  elbow  joint  (radio- 
ulnar motion  unaffected) 

Remaining  range,  90°-135° 20% 

Remaining  range,  135°-180° 35% 

Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 
pronated)  20% 

Wrist 

Ankylosis,  straight  position 25% 


Fingers 

Complete  ankylosis  Complete 

Thumb  Mid-position  Extension 


Distal  joint  only  — 
Proximal  joint  only 
Distal  and  proximal 

joints  

Distal,  proximal  and 
carpometacarpal 
joints  

Fingers 

Distal  joint  only 

Middle  joint  only 

Proximal  joint  only 
Distal  and  middle 

joints  

Distal,  middle  and 
proximal  joints 


25% 

35% 

15% 

20% 

35% 

65% 

85% 

100% 

25% 

35% 

75% 

85% 

40% 

50% 

85% 

100% 

100% 

100% 

Loss  of  Motion  Loss  Loss 

of  of 

Fingers  flexion  use 

Distal  joint  only  10%  = 1% 
20%=  2% 
30%=  3% 
40%=  5% 
50%  = 10% 
60%  = 15% 
70%  = 20% 
80%  = 25% 


Loss  of  Loss  of 
extension  use 
10%  = 2% 
20%  = 4% 

30%  = 6% 

40%  = 8% 

50%=  15% 
60%=  20% 
70%=  30% 
80%=  40% 
100%=  60% 


Middle  joint 
only  


10%=  5% 
20%  = 10% 
30%  = 15% 
40%  = 25% 
50%  = 40% 
60%  = 50% 
70%  = 60% 
80%  = 70% 


10%  = 2y2% 

20%  = 5% 

30%=  10% 
40%=  15% 
50%=  30% 
60%=  50% 
70%=  70% 
80%=  90% 
100%  = 100% 


Proximal  joint 

only  10%  = 5% 

20%  = 10% 
30%  = 15% 
40%  = 20% 
50%  = 25% 
60%  = 30% 
70%  = 35% 
80%  = 40% 


10%  = 2%% 
20%  = 5% 

30%=  15% 
40%=  20% 
50%=  25% 
60%=  40% 
70%=  75% 
80%=  85% 
90%  = 100% 


(Where  there  is  partial  disability  to  two  or  more 
phalanges  the  estimate  of  the  physician  should  take 
into  consideration  the  greater  cumulative  effect  be- 
cause of  such  multiple  disabilities.  By  analogy  the 
allowances  for  complete  ankylosis,  where  two  or 
more  joints  are  affected,  may  be  used  as  a guide 
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for  comparison  as  to  the  greater  allowance  to  be 
made  because  of  the  combined  disabilities  to  two 


or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal  standing 
position  50% 

Shortening  of  leg  (no  posterior  or  lateral 
angulation,  age  50  or  less) 

1 inch 7% 

1%  inches  14% 

2 inches 22% 

(The  percentages  compare  loss  of  the  leg  at 

the  hip.) 

Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 

Ankle 

Ankylosis — favorable  position  10  to  15  de- 
grees equinus  without  loss  of  inversion 

and  eversion 30% 

Ankylosis — favorable  position  with  loss  of 

inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with  full 
dorsi  and  plantar  flexion  remaining 15% 


Report  form.  For  use  in  reporting  disabilities  un- 
der the  compensation  act,  the  commission  has 
adopted  forms  for  use  of  physicians. 

In  oi’der  to  enable  the  commission  to  pass  upon 
disability,  it  becomes  necessary  that  the  physician’s 
report  contain  as  a minimum  all  of  the  information 
requested  by  this  form.  If  in  any  case  use  is  not 
made  of  the  form,  the  physician  should  make  cer- 
tain that  the  requirements  of  the  form  are  met. 
That  will  save  returning  the  form  to  the  physician 
with  request  for  supplementary  report. 

In  addition  to  the  regular  form,  the  commission 
has  adopted  another  form  of  physician’s  report 
under  the  new  provision  of  Sec.  102.17  (1)  (as), 
effective  June  10,  1943,  which  provides  that  the  con- 
tents of  verified  medical  and  surgical  reports  by 
physicians  and  surgeons  licensed  in  and  practicing 
in  Wisconsin  presented  by  claimants  for  compensa- 
tion shall  constitute  prima  facie  evidence  as  to  the 
matter  contained  therein,  subject  to  such  rules  and 
such  limitations  as  the  commission  may  prescribe. 

The  purpose  of  this  provision  is  to  make  it  un- 
necessary for  the  physician  to  appear  personally  in 
some  cases,  especially  where  the  issue  in  dispute  is 
of  a simple  nature  and  it  is  desirable  to  avoid  ex- 
pense to  the  applicant  in  arranging  for  the  personal 
appearance  of  the  physician  at  the  time  of  hearing. 

In  addition  to  these  forms  the  commission  also 
makes  use  of  a form  for  use  in  cases  of  loss  of 
vision,  which  will  be  supplied  to  physicians  upon 
their  request,  together  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 
In  the  case  of  partial  deafness,  no  fixed  rule  has  been 
adopted  for  determination.  The  physician  should 
make  use  of  recognized  standards  in  reaching  an 
estimate  as  to  the  percentage  of  loss  of  hearing 
which  has  resulted. 

Forms  are  available  upon  request  to  the  Industrial 
Commission. 


Estimates  of  Disability 

Obviously  methods  of  estimating  must  be  in  ac- 
cordance with  the  law,  regardless  of  the  personal 
feeling  of  the  physician  as  to  the  correctness  or 
justice  of  the  law.  In  general,  parties  are  probably 
in  agreement  as  to  the  essential  justice  of  these 
provisions.  However,  physicians  may  at  times  have 
some  doubt  in  individual  cases  as  to  the  equity  of  one 
or  other  provision,  or  may  feel  that  the  law  is  harsh 
or  inadequate  from  the  standpoint  of  either  em- 
ployer or  employe.  That  feeling  should  never  be 
allowed  to  influence  the  physician,  either  in  treating 
or  in  estimating  disability. 

The  physician  who  estimates  disability  should, 
under  no  circumstances,  concern  himself  with  the 
result  in  number  of  weeks  or  in  dollars  but  should 
confine  himself  strictly  to  the  medical  field  in  esti- 
mating the  disability  on  a functional  basis.  The 
physician  should  never  suggest  that  a case  should 
be  settled  on  a certain  basis  but  should  confine  him- 
self to  setting  out  his  pertinent  findings.  It  is  the 
function  of  the  employer  and  carrier,  not  that  of  the 
doctor,  to  propose  the  basis  for  settlement.  The  doc- 
tor’s function  is  to  report  his  factual  findings  with 
the  probabilities  and  possibilities  which  may  be  in- 
volved, leaving  to  the  employer  or  carrier  the  sug- 
gestion as  to  whether  or  not  settlement  should  be 
made  and  upon  what  basis.  It  is  clear  that  if  the 
physician  is  influenced  by  the  amount  of  com- 
pensation which  may  be  paid  to  the  injured, 
his  estimate  will  not  be  on  a valid  basis.  Neither 
should  physicians  attempt  to  compute  the  amount 
of  compensation  to  become  due.  The  law  fixes 
the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  one  or  another  physi- 
cian might  consider  to  be  equitable.  Computation  of 
compensation  based  on  estimates  of  disability  is  a 
function  for  the  Industrial  Commission.  Attempts 
of  physicians  to  compute  very  often  result  in  erro- 
neous figures  and  thus  cause  confusion  and  mis- 
understanding, both  on  the  part  of  the  physician 
and  the  injui'ed  person. 

In  the  estimating  of  disabilities  to  members  in- 
cluded within  the  schedule  group,  it  should  be  re- 
membered that  50  per  cent  loss  of  motion,  or  50 
per  cent  loss  of  strength,  of  itself  does  not  neces- 
sarily mean  50  per  cent  loss  of  function  of  the  limb. 
All  functions  of  the  limb  must  be  considered,  such 
as  motion,  freedom  from  pain,  strength,  coordina- 
tion, quickness  of  action,  endurance,  sensation,  etc. 
To  each  factor  must  be  assigned  by  the  physician 
the  percentage  which  he  considers  represents  the 
proportion  of  functional  use  of  that  factor  as  com- 
pared with  all  functions  of  a normal  member,  and 
to  each  factor  must  be  applied  the  percentage  of 
loss  of  the  particular  factor  which  has  resulted. 
The  total  of  the  resulting  percentages  constitutes 
the  percentage  of  disability  to  the  member  involved. 

In  those  cases  in  which  loss  of  motion  is  greater 
or  less  than  that  represented  by  the  landmarks 
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established  by  the  commission,  the  physician  must 
add  or  subtract  such  percentage  as  he  believes  will 
represent  fairly  the  greater  or  smaller  percentage 
of  disability  found  to  have  resulted.  In  making  his 
estimate  the  physician  will  be  guided  by  the  land- 
mark laid  down  for  the  most  nearly  comparable 
disability  for  which  a landmark  has  been  established. 

The  cooperation  of  physicians  is  earnestly  solicited 
by  the  commission  in  the  making  of  prompt  and 
complete  reports  to  employers  and  insurance 
carriers,  making  it  possible  for  them  to  pay  com- 
pensation speedily  and  without  interruption  when 
due  to  employes.  The  commission  feels  that  those 
physicians  who,  because  of  press  of  other  business, 
or  because  of  a lack  of  desire  on  their  part  to 
participate  in  the  compensation  program,  find  it 
impossible  to  do  justice  to  the  parties,  or  to  make 
all  necessary  reports  promptly,  should  not  be  in- 
cluded in  panels  for  the  purpose  of  treatment  of 
injured  employes.  Physicians  have  it  within  their 
power  to  hasten  or  delay  the  payment  of  compensa- 
tion which  is  clearly  due.  Time  is  of  the  essence 
under  the  workmen’s  compensation  act  in  the  pay- 
ment of  compensation  to  those  who  usually  are  in 
urgent  need  because  of  their  unexpected  misfortune. 

In  this  connection  it  should  be  pointed  out  that 
many  reports  have  to  be  returned  to  physicians  be- 
cause of  use  of  terminology  which  does  not  follow 
that  set  out  in  the  statute.  For  example,  the  statute 
refers  to  the  thumb,  index,  middle,  ring  and  little 
fingers,  and  to  disability  at  the  distal,  second  and 
proximal  joints.  Some  physicians  refer  to  the  first, 
second,  third  and  fourth  fingers,  and  some  designate 
the  thumb  as  the  first  finger.  Also  some  physicians 
speak  of  the  interphalangeal  joints,  and  sometimes 
of  the  first,  second  and  third  joints,  leaving  con- 
fusion as  to  the  point  of  measurement.  If  physi- 
cians will  use  the  language  of  the  statute,  a good 
deal  of  confusion  and  necessity  for  supplementary 
reporting  can  be  avoided. 

As  it  is  the  commission’s  ultimate  function  to  fix 
the  percentage  of  disability,  full  reports  covering 
all  factors  should  be  made,  setting  out  in  detail 


the  elements  which  constitute  disability,  and  stating 
as  nearly  as  possible  the  weight  and  percentage  of 
loss  which  has  been  ascribed  to  each.  The  physician 
should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
That  enables  the  commission  to  check  the  report 
with  the  commission’s  standards  and  to  arrive  at 
an  intelligent  and  uniform  conclusion. 

From  time  to  time  physicians  propose  certain 
standards  or  schedules  for  the  measurement  of  dis- 
ability. The  commission  wishes  to  call  attention  to 
the  fact  that  no  standards  or  schedules  not  adopted 
by  the  commission  have  the  approval  of  the  commis- 
sion. Only  those  standards  adopted  and  published 
by  the  commission  itself  should  be  considered  as 
authoritative  or  as  representing  the  commission’s 
thought  as  to  percentages  of  disability  based  on 
certain  functional  losses.  It  is  appreciated  that 
other  schedules  may  be  studied  as  a matter  of  in- 
terest by  physicians  who  will  undoubtedly  wish  to 
arrive  at  an  opinion  based  upon  their  own  examina- 
tion and  analysis  and  by  reference  to  the  standards 
which  the  commission  has  authoritatively  adopted. 


It  has  not  been  the  purpose  of  this  resume  to 
conduct  an  exhaustive  analysis  of  the  law  in  the 
many  ways  in  which  it  may  be  related  to  the  physi- 
cian and  his  patient.  Many  questions  will  doubtless 
remain  in  the  physician’s  mind. 

But  if  the  panel  physician  will  appreciate  the 
technical  detail  of  much  of  the  law  and  its  ad- 
ministrative characteristics,  he  will  find  it  easier  to 
deal  with  the  employer,  the  insurance  carrier,  and 
the  patient.  Both  the  office  of  the  State  Medical 
Society  and  the  Industrial  Commission  will  be  happy 
to  be  of  assistance  in  the  medicolegal  problems  con- 
fronting the  physician  who  treats  patients  entitled 
to,  or  claiming,  benefits  under  the  act.  Inquiries 
may  be  directed  either  to  the  State  Medical  Society 
or  to  Mr.  Harry  A.  Nelson,  Director  of  Workmen’s 
Compensation,  State  Capitol  Annex,  Madison  2, 
Wisconsin. 


SIMPLIFIED  REPORT  FORMS 

As  a means  of  lessening  paper  work  on  the  part  of  physicians  filing  reports  on  compensation 
cases  the  Conference  Committee  on  Open  Panels  has  approved  simplified  and  standardized  report 
forms  covering  the  Surgeon’s  First  Report,  the  Progress  Report,  and  the  Final  Report.  All  insur- 
ance carriers  covered  by  the  Open  Panel  Agreement  have  been  urged  to  adopt  the  standardized  re- 
port forms.  If  your  report  forms  are  still  complicated  and  repetitious,  contact  the  Conference  Com- 
mittee on  Open  Panels,  through  the  office  of  the  State  Medical  Society  of  Wisconsin,  so  that  the 
insurance  carrier  requiring  needlessly  detailed  reports  can  be  contacted  by  insurance  representa- 
tives on  the  Conference  Committee  and  urged  to  adopt  the  simplified  report  forms  used  by  other 
insurance  carriers. 
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Agreement  on 

AT  THE  suggestion  of  the  insurance  companies 
• 'selling  workmen’s  compensation  insurance  in 
Wisconsin,  the  State  Medical  Society  of  Wisconsin 
entered  into  a joint  agreement  with  them  to  permit 
employes  eligible  to  benefits  under  the  workmen’s 
compensation  act  to  have  free  choice  of  physician. 
Through  the  medium  of  this  agreement  any  mem- 
ber of  the  State  Medical  Society  of  Wisconsin  who 
indicates  his  willingness  to  serve  injured  employes 
may  have  his  name  included  in  the  panel  which  is 
certified  to  the  insurance  companies.  This  agreement 
makes  it  possible  for  from  75  to  80  per  cent  of  the 
employes  in  Wisconsin  to  have  a wide  choice  of 
physician. 

The  attention  of  members  is  specifically  called  to 
the  provision  under  the  application  for  placement  on 
panels  that  the  member  agrees  to  have  consultation 
when  so  requested  by  the  insurance  carrier.  The 
member  also  agrees  to  communicate  with  the  insur- 
ance carrier  in  regard  to  the  consultant  in  order  that 
the  consultant  might  be  mutually  agreed  upon.  It  is 
recognized  that  exceptions  will  occur  to  this  portion 
of  the  agreement,  but  the  exceptions  should  occur 
only  in  the  event  of  an  emergency. 

The  agreement  on  panel  practice  in  Wisconsin  as 
adopted  by  the  Council  of  the  Society  and  the  insur- 
ance company  associations  is  as  follows: 

Agreement  on  Panel  Practice  in  Wisconsin 

The  workmen’s  compensation  law  of  Wisconsin 
requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employe  shall 
have  the  right  to  make  choice  of  an  attending  physi- 
cian in  case  of  accident.*  In  many  communities  the 
common  interests  of  the  employer,  the  injured  em- 
ploye and  of  the  medical  profession  will  be  more 
equitably  served  by  liberalizing  the  minimum  statu- 
tory requirement.  In  order  to  provide  a larger  medi- 
cal panel  from  which  the  injured  employe  may  select 
his  attending  physician,  representatives  of  both  the 
stock  and  mutual  insurance  companies  writing  com- 
pensation coverage  in  the  State  of  Wisconsin,  and 
representatives  of  the  State  Medical  Society  of 
Wisconsin,  established  the  following  principles: 

1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 


* This  provision  of  the  original  agreement  is  now 
obsolete,  as  the  commission  requires  a “reasonable 
choice”  of  physicians  in  light  of  community  medical 
resources  and  needs. 


Panel  Practice 

county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  workmen’s  compensation 
act.  This  list  and  the  panels  will  be  kept  as  accurate 
as  possible,  but  need  not  be  revised  more  often  than 
January  15  and  July  15  of  each  year.  If  any  panel 
distributed  by  an  insurance  carrier  includes  the 
names  of  any  physicians  not  members  of  the  State 
Medical  Society,  nothing  thereon  shall  indicate  that 
it  has  been  approved  by  said  Society. 

2.  A State  Conference  Committee  of  four,  two 
representing  insurance  carriers  and  two  represent- 
ing the  State  Medical  Society  will  be  established, 
whose  function  it  will  be  to  coordinate  the  obliga- 
tions of  the  insurance  carriers  with  the  facilities  of 
the  medical  profession  to  provide  proper  benefits  to 
injured  employes.  Specifically  such  committee  shall 
have  the  duties  of: 

a.  Mediating,  if  possible,  those  cases  where  the 
insurance  companies  complain  that  the  attending 
physician  has  neglected  or  refused  to  furnish  the 
reports  reasonably  necessary. 

b.  Mediating,  if  possible,  those  cases  where  it  is 
complained  that  the  insurance  carriers  have  unrea- 
sonably interfered  with  what  is  properly  in  the  dis- 
cretion or  control  of  the  attending  physician. 

c.  Reviewing  any  situation  in  which  it  is  claimed 
that  there  has  been  a violation  of  medical  ethics  and, 
in  its  judgment,  referring  any  facts  relative  thereto 
to  the  Board  of  Censors  of  the  County  Medical 
Society. 

d.  Mediating,  if  possible,  differences  that  may 
arise  between  the  attending  physician  and  the  in- 
surance carrier  relative  to  remuneration. 

e.  Hearing  any  complaints  relative  to  the  com- 
petency of  those  serving  on  such  panels  and  remov- 
ing their  names  therefrom,  if,  upon  investigation,  it 
is  found  that  such  complaints  are  justified. 

In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and 
the  special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is 
on  the  listing  provided  by  the  State  Medical  Society. 

3.  It  is  understood  that  this  is  a trial  plan  and  is 
necessarily  limited  to  the  State  of  Wisconsin.  Any 
modifications  of  this  general  statement  of  principles 
to  be  effective  must  be  approved  by  the  State  Con- 
ference Committee. 
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Privileged  Status  of  Testimony  of  Physicians  and  Surgeons 

in  Legal  Proceedings 


THE  present  law  relating  to  privilege  accorded 
the  testimony  of  physicians  and  surgeons  in 
Wisconsin  courts  is  as  follows: 

325.21  Communications  to  doctors.  No  physician  or 
surgeon  shall  be  permitted  to  disclose  any  informa- 
tion he  may  have  acquired  in  attending  any  patient 
in  a professional  character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except  only  (1) 
in  trials  for  homicide,  ...  (2)  in  all  lunacy  inquiries, 
(3)  in  actions,  civil  or  criminal,  against  the  physi- 
cian for  malpractice,  (4)  with  the  express  consent 
of  the  patient,  or  in  case  of  his  death  or  disability, 
of  his  personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the  bene- 
ficiary of  an  insurance  policy  on  his  life,  health,  or 
physical  condition. 

This  statute  refers  only  to  the  testimony  of  a 
physician  or  surgeon  in  legal  proceedings,  and  is  to 
be  distinguished  from  subsection  (d)  of  section 
147.20  (1),  Wis.  Stats.,  which  provides  for  revoca- 
tion of  the  license  of  a physician  or  surgeon  for  wil- 
fully betraying  a professional  secret.  Testimony 
within  the  protection  of  the  statute  includes  infor- 
mation given  by  the  patient  in  good  faith,  even 
when  the  physician  or  surgeon  could  have  diagnosed 
and  prescribed  without  it,  and  may  include  the 
physical  circumstances  of  an  injury  and  its  occur- 
rence, or  the  previous  condition  of  an  injured  part 
of  the  body  if,  in  the  opinion  of  the  physician  or 
surgeon,  such  information  is  necessary  to  enable 
him  to  serve  the  patient. 

The  law  relating  to  privilege  is  statutory  and  has 
no  basis  in  the  common  law.  Accordingly,  the  ten- 
dency of  the  court  is  to  interpret  the  statute  strictly 
and  literally  and  to  enforce  only  such  restrictions 
as  the  statute  specifically  imposes,  and  not  to  add 
restrictions  which  the  legislature  may  have  omitted. 
As  a result,  certain  interpretations  and  construc- 
tions of  the  statute  have  been  made  which  are 
important  to  know. 

For  a long  time  the  Wisconsin  Supreme  Court  has 
adhered  to  the  doctrine  that  a physician  or  surgeon 
may  testify,  or  may  be  compelled  to  testify,  to  a 
condition  observed  by  him  when  unconnected  with 
treatment,  even  when  the  person  observed  or  ex- 
amined for  purposes  other  than  treatment  is  or  was 
a patient  of  the  physician.  Following  this  principle 
the  court  has  held  that  a physician  or  surgeon  may 
testify  as  to  a death  certificate  made  by  him,  or  as 
to  an  autopsy  performed  by  him.  Similarly,  the 
Attorney  General  has  held  that  the  information  ac- 
quired by  a local  health  officer  is  not  privileged 
when  he  examines  a person  in  the  course  of  his 
statutory  duties  as  such  officer. 

In  a recent  decision  the  court  has  held  that  a 
nurse  could  testify,  although  the  doctor  could  not, 


as  to  a record  made  by  her  at  a patient’s  admission 
and  during  his  treatment,  in  spite  of  the  fact  that 
the  record  was  used  by  the  doctor  in  treating  the 
patient,  because  the  statute  specifically  names  only 
physicians  and  surgeons.  For  this  same  reason, 
testimony  of  an  interne  attendent  or  roentgen  ray 
operator,  or  the  roentgenogram  made  by  him,  is  not 
privileged. 

The  privilege  of  the  statute,  may  be  waived  by  the 
patient  himself,  or  by  his  personal  representatives  or 
by  beneficiaries  of  an  insurance  policy.  Although 
it  might  appear  from  a reading  of  the  statute  that 
waiver  by  a personal  representative  is  to  be  per- 
mitted only  in  personal  injury  cases,  nevertheless, 
the  court  has  very  recently  held  that  the  personal 
representative  may  waive  the  privilege  and  intro- 
duce the  testimony  of  a decedent’s  physician  as  to 
the  health  and  physical  condition  of  the  decedent 
prior  to  death  in  a case  involving  a tax  on  gifts  made 
in  contemplation  of  death. 

Exceptions  from  the  privilege,  of  course,  are 
those  facts  learned  by  the  physician  in  observation 
or  treatment  of  a person  or  patient  which  he  is  by 
statute  required  to  report  to  the  proper  authorities. 
Among  these  are  communicable  diseases,  including 
venereal  disease;  cancer,  carcinoma,  sarcoma  or 
other  malignant  growths;  and  occupational  diseases. 
See  the  article  on  this  subject  on  page  92. 

Among  the  more  common  situations  arising  today 
in  which  the  physician  is  asked  to  disclose  privi- 
leged information  are  those  in  the  preemployment 
or  periodic  health  examination  of  employes,  and 
those  in  which  an  insurance  company  seeks  infor- 
mation to  serve  as  a basis  for  writing  a policy  in 
favor  of  the  patient  or  for  adjusting  a claim  made 
by  a patient  who  may  carry  health,  accident  or 
sickness  care  coverage.  For  his  own  protection,  the 
physician  must  always  obtain  the  signed  authoriza- 
tion of  the  patient  before  divulging  such  privileged 
communications.  Such  authorization  should  also 
identify  the  person  or  organization  to  which  such 
disclosure  may  be  made,  and  should  specify  the 
information  to  be  disclosed.  The  physician  should 
not  disclose  information  beyond  that  permitted  by 
the  authorization,  for  if  he  should  go  beyond  the 
limits  of  the  patient’s  waiver,  he  may  be  charged 
with  wilful  betrayal  of  a professional  secret.  In- 
sofar as  the  periodic  health  examination  or  pre- 
employment examination  of  employes  in  industry 
is  concerned,  the  State  Society  has  perfected  a spe- 
cific form  of  release  which  appears  on  model  exam- 
ination forms,  approved  by  the  Industrial  Commis- 
sion. These  forms  are  available  through  the  State 
Medical  Society  at  the  cost  of  printing. 

While  it  is  difficult  to  express  a general  principle, 
a physician  who  is  rendering  a bill  to  poor  relief 
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authorities  for  professional  services  rendered  relief 
patients  should  avoid  reporting  details  beyond  those 
absolutely  necessary  for  reimbursement. 

Upon  making  a premarital  examination  the  phy- 
sician may  find  that  while  the  applicant  is  free  from 
venereal  disease,  he  does  have  some  physical  or 
mental  disability  or  abnormality  which  would  ren- 
der him  unfit  for  marriage  or  would  make  impos- 
sible the  consummation  of  a satisfactory  marriage 
relationship.  The  question  then  arises  as  to  the  lia- 
bility of  the  physician  upon  disclosure  of  his  find- 
ings to  the  other  prospective  spouse. 

This  problem  is  discussed  in  an  article  appearing 
in  The  Ohio  State  Medical  Journal  for  November, 
1941.  Believing  that  the  conclusions  there  drawn 
are  of  equal  merit  in  Wisconsin  we  reprint  here  the 
conclusions  both  as  to  (1)  the  liability  of  the  phy- 
sician to  the  examiner,  and  (2)  the  liability  of  the 
physician  to  the  state. 

“A  physician,  disclosing  to  the  other  prospective 
marital  partner  disabilities  or  ailments  of  an  ex- 
aminee that  would  endanger  the  other  party  to  the 
prospective  marriage  or  that  it  would  make  it  im- 
possible for  the  parties  to  enjoy  a happy  or  satis- 
factory marriage  relationship,  is  subject  to  no 
liability  to  the  examinee,  either  in  libel  or  slander 
or  for  disclosing  a professional  secret  within  the 
limitations  noted;  that  is,  if  he  acts  in  good  faith 
and  without  malice  and  makes  no  further  disclosures 
than  is  reasonably  necessary  under  the  circum- 
stances. Obviously,  the  problem  is  simplified  if  the 
same  physician  examines  both  parties  with  the  defi- 
nite understanding  that  findings  and  observations, 
if  at  all  material  to  the  prospective  relationship, 
shall  be  made  known  to  the  other  party;  or  if  the 
physician  acting  with  respect  to  one  party  only 
enters  into  a similar  understanding.” 

“The  disclosures  under  the  circumstances  here 
assumed  would  not  constitute  the  ‘wilful  betrayal 


of  a professional  secret’  and  would  not  be  the  basis 
for  the  revocation  of  the  physician’s  license.” 

In  addition  to  the  privilege  statute  itself,  there 
has  been  since  July  1,  1939,  a rule  promulgated 
by  the  Supreme  Court  which  has  the  force  of  statute 
and  reads  as  follows: 

The  court  or  a presiding  judge  thereof  may,  upon 
due  notice  and  cause  shown,  in  any  action  brought 
to  recover  for  personal  injuries,  order  the  person 
claiming  damages  for  such  injuries  to  submit  to  a 
physical  examination  by  such  physician  or  physi- 
cians as  such  court  or  a presiding  judge  may  order 
and  upon  such  terms  as  may  be  just;  and  may  also 
order  such  party  to  give  to  the  other  party  or  any 
physician  named  in  the  order,  within  a specified 
time,  an  inspection  of  such  X-ray  photographs  as 
have  been  taken  in  the  course  of  the  treatment  of 
such  party  for  the  injuries  for  which  damages  are 
claimed,  and  inspection  of  hospital  records  and  other 
written  evidence  concerning  the  injuries  claimed  and 
the  treatment  thereof;  and  if  compliance  with  the 
portion  of  said  order  directing  inspection  be  refused, 
the  court  may  exclude  any  of  said  photographs, 
papers  and  writings  so  refused  inspection  from  be- 
ing produced  upon  the  trial  or  from  being  used  in 
evidence  by  reference  or  otherwise  on  behalf  of  the 
party  so  refusing.  Sec.  269.57  (2). 

This  rule  is  restricted  to  personal  injury  cases. 
That  part  which  deals  with  a physical  examination 
of  the  injured  party  is  not  inconsistent  with  the 
privilege  statute  because  the  examination  is  being 
made  not  for  treatment  but  for  a purpose  inde- 
pendent thereof.  As  to  its  effect  on  introduction  of 
records  in  a trial,  it  will  be  noticed  that  the  order 
does  not  compel  a party  to  permit  inspection  of  such 
records  and  written  evidence,  but  provides  a penalty 
in  case  of  refusal  in  that  the  party  refusing  may 
not  himself  use  them  or  produce  them  in  the  trial. 


ANTITETANUS  CHARGES 


During  the  past  year  the  attention  of  the  Conference  Committee  on  Open  Panels  has  been 
directed  to  a minor  medical  problem  which  deserves  comment  and  clarification.  Insurance  represen- 
tatives on  the  Conference  Committee  have  mentioned  that  in  some  sections  of  the  state  physicians 
are  making  a separate  charge  for  the  administration  of  antitetanus,  rather  than  regarding  the 
actual  injection  of  the  serum  as  a part  of  first  aid  treatment  given  in  connection  with  the  injury. 
While  such  a duplicate  charge  for  service  rendered  is  not  common  in  the  state,  it  seems  appropriate 
to  remind  all  members  of  the  profession  that  the  accepted  practice  in  a medical  service  of  this  kind 
provides  for  a first  aid  charge  (including  checks  as  to  sensitivity),  plus  a reasonable  additional  sum 
(usually  $1)  to  cover  the  cost  of  the  serum  used. 

In  this  connection  we  would  call  attention  to  the  action  of  the  American  Hospital  Association 


several  years  ago  in  reference  to  this  matter: 

“In  consideration  of  the  action  by  the  Medical  Directors  Committee  of  the  National  Bureau  of 
Casualty  and  Surety  Underwriters  in  approving  the  use  of  antitetanus  serum  in  first  aid  treatment 
at  the  disci'etion  of  the  physician,  and  of  advising  the  representatives  of  its  member  companies  to 
that  effect,  the  American  Hospital  Association,  through  its  Committee  on  Workmen’s  Compensation 
and  Liability,  agrees  to  advise  all  member  hospitals  and  clinics  that  the  administration  of  such 
serum  is  to  be  considered  as  a part  of  the  routine  first  aid  procedure  where  indicated,  for  which  no 
extra  charge  is  to  be  made  by  the  hospital  or  clinic  beyond  a reasonable  reimbursement  for  the 

material  actually  used.”  „ ^ . 

R.  M.  Kurten,  M.  D.,  Chairman 

Conference  Committee  on  Open  Panels 
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Coroners  and  Autopsies 


A COMPLETE  discussion  of  the  powers  and 
, duties  of  the  coroner  would  necessitate  cover- 
ing as  well  the  powers  and  duties  of  the  sheriff 
or  constable,  for  in  the  event  that  a sheriff  or  his 
deputy,  for  one  of  several  reasons,  is  prevented 
from  performing  the  duties  of  that  office,  the  respon- 
sibility becomes  that  of  the  coroner.  Since  only  in 
rare  instances  does  such  a situation  arise,  and 
since  such  powers  and  duties  bear  little  or  no  rela- 
tion to  matters  pertaining  to  physicians,  this  dis- 
cussion is  limited  to  the  more  familiar  and  specific 
powers  and  duties  prescribed  by  law. 

The  principal  contact  of  the  practicing  physician 
with  a coroner  is  in  connection  with  the  perform- 
ance of  autopsies  requested  by  that  officer.  It 
should  be  emphasized  that  unless  the  physician  has 
the  express  consent  of  the  immediate  family  of  a 
decedent,  he  subjects  himself  to  the  possibility  of  a 
lawsuit  and  the  payment  of  damages  by  performing 
an  autopsy  excepting  where  directed  to  do  so  by  a: 
1.  Subpoena  issued  by  a coroner  or  his  deputy 
subsequent  to  the  ordering  of  an  inquest. 

2.  Subpoena  issued  by  a justice  of  the  peace 
who  has  been  ordered  by  the  district  attor- 
ney to  conduct  an  inquest  in  the  absence  of  a 
coroner. 

Ordinarily  a coroner,  his  deputy,  or  an  authorized 
justice  of  the  peace  first  contacts  a physician  to 
inquire  whether  he  is  available  to  perform  an 
autopsy.  The  physician  thus  has  notice  of  the  in- 
tended autopsy  before  being  served  with  a sub- 
poena. The  prudent  course  for  the  physician,  un- 
less he  has  personal  knowledge  of  the  steps  taken 
and  the  summoning  of  an  inquest  jury,  is  to  make 
sufficient  preliminary  inquiries  to  satisfy  himself 
that  such  inquest  has  been  ordered.  Where  the  sub- 
poena comes  from  a justice  of  the  peace  he  should 
also  check  with  the  district  attorney  to  make  sure 
that  the  district  attorney  requested  the  justice  to 
act  in  the  capacity  of  the  coroner  because  of  the 
latter’s  absence.  Only  by  observing  such  precaution 
will  the  physician  protect  himself  against  suit  by 
the  family  of  the  decedent.  See  Koerber  v.  Patek, 
123  Wis.  453.  For  fuller  treatment  of  this  liability 
see  article  on  “Malpractice  and  Malpractice  Suits,” 
on  page  49  of  this  issue.  Where  the  situation  con- 
tains any  element  of  uncertainty,  the  physician 
would  do  well  for  his  own  protection  to  consult  his 
own  attorney. 

Section  59.34,  of  the  Wisconsin  Statutes,  provides 
in  part  that  the  coroner  shall  take  inquest  of  the 
dead  when  required  by  law,  and  shall  perform  all 
other  duties  required  by  law. 

The  most  important  duty,  of  course,  is  that  re- 
lating to  inquests,  the  details  of  which  are  set  forth 
in  chapter  366  of  the  Wisconsin  Statutes.  The  leg- 
islature has  deemed  it  advisable  to  leave  with  the 
■soroner  a wide  range  of  discretion. 


Section  366.01  provides  that  when,  from  the  cir- 
cumstances surrounding  the  death  of  any  person, 
the  district  attorney  shall  have  good  reason  to  be- 
lieve that  murder  or  manslaughter,  negligent  homi- 
cide, excusable  or  justifiable  homicide  has  been  com- 
mitted, he  shall  order  and  require  the  coroner  or 
his  deputy  to  take  “an  inquest  on  the  view  of  the 
dead  body  of  such  person.”  The  statute,  however, 
also  gives  the  coroner,  on  his  own  initiative,  the 
power  to  hold  an  inquest.  The  function  remains 
substantially  as  it  has  for  several  centuries.  The 
inquest  must  be  held  in  the  county  where  the  wrong- 
ful act  or  accident  occurred  regardless  of  the  fact 
that  the  resulting  death  took  place  in  another 
county. 

The  coroner’s  source  of  information  of  the  death 
of  a person  is,  of  course,  varied.  Everyone,  including 
a practitioner,  owes  a duty  to  report  a death  to 
proper  authorities  when  circumstances  indicate  that 
a homicide  or  manslaughter  may  be  involved.  A 
physician,  presumably,  would  be  in  a better  position 
to  draw  such  conclusions  than  would  a layman;  and 
where  the  practitioner  attends  a death  involving  sus- 
picious circumstances,  he  would  do  well  to  notify 
the  coroner  or  the  sheriff’s  office. 

Inquests 

The  coroner’s  first  duty,  upon  being  notified  of  a 
death,  in  absence  of  any  request  by  the  District 
Attorney  to  hold  an  inquest,  is  to  determine  whether 
or  not  in  his  opinion  the  facts  warrant  or  require 
the  holding  of  an  inquest.  This  duty  is  purely  dis- 
cretionary; the  only  limitation,  presumably,  being 
that  which  relates  to  the  District  Attorney,  that  is 
whether  there  is  good  reason  to  believe  that  murder 
or  manslaughter,  negligent  homicide,  excusable  or 
justifiable  homicide  has  been  committed.  It  is  im- 
possible to  lay  down  any  rules  for  use  in  determin- 
ing when  good  reason  exists.  Whether  or  not  the 
coroner  acts  will,  of  course,  depend  on  a number  of 
facts:  the  objective  circumstances  of  the  case,  inci- 
dental information  available  to  the  coroner,  and,  not 
to  be  overlooked,  the  coroner’s  own  conception  of  the 
duties  of  his  office. 

Having  concluded  that  the  circumstances  warrant 
or  demand  the  taking  of  an  inquest,  the  coroner’s 
next  step  is  to  issue  a so-called  precept  or  order 
to  the  sheriff  or  constable  to  “summon  a jury  of 
six  good  and  lawful  men  of  the  county  to  appear 
before  him  at  the  time  and  place  specified  in  the 
precept.”  The  coroner  may  in  his  discretion  dis- 
pense with  the  summoning  of  a jury  and  conduct 
the  inquest  himself  and  render  a verdict  thereon  in 
the  same  manner  as  a coroner’s  jury  would  do. 
(In  this  connection  it  is  pointed  out  that  the  power 
to  hold  an  inquest  is  an  absolute  one  and  should 
the  body  have  been  buried,  the  coroner  or  his 
deputy  can  compel  such  body  to  be  exhumed  for 
the  purpose  of  complying  with  the  provisions  of 
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chapter  366,  provided  an  inquest  has  been  ordered.) 
The  form  of  the  order  compelling  the  summoning 
of  a jury  is  prescribed  by  the  statutes.  No  time  lim- 
itation is  provided  for  setting  the  date  of  the  in- 
quest, but  the  desirability  of  prompt  action  in  in- 
quests is  self  evident,  and  it  is  the  coroner’s  duty 
to  see  to  it  that  prompt  administration  of  the  laws 
be  accomplished.  In  addition  to  the  order  compelling 
the  attendance  of  the  jurors,  the  coroner  may  issue 
subpoenas  of  witnesses,  included  among  which  might 
be  one  or  more  competent  physicians  or  surgeons,  for 
the  purpose  of  making  an  examination  of  the  body 
and  testifying  as  to  the  result  of  the  same.  Thus,  in 
the  exercise  of  his  powers  and  duties  the  coroner  is 
called  upon  to  perform  functions  which  are  in  their 
nature  both  judicial  and  medical. 

Medical  Functions 

The  most  important  medical  duty  is  the  investiga- 
tion of  deaths  in  which  an  element  of  violence  may 
be  suspected.  These  might  include  accidental  or  sui- 
cidal deaths,  and  deaths  of  persons  who  have  not 
been  attended  by  a duly  licensed  practitioner  of 
medicine,  when  the  cause  of  death  appears  uncer- 
tain. In  making  an  investigation,  the  first  consider- 
ation is  how  far  it  will  be  necessary  to  carry  the 
examination,  a matter  which  requires  the  exercise  of 
care  and  good  judgment.  The  coroner’s  questioning 
should  be  careful  and  searching,  but  having  satis- 
fied himself  as  to  the  natural  cause  of  death,  he  is 
justified  in  going  no  further  in  his  investigation.  If, 
however,  the  death  requires  the  discovery  of  facts 
other  than  those  which  may  be  revealed  by  question- 
ing and  inspection  the  coroner  must  be  in  a position 
to  avail  himself  of  those  highly  specialized  medical 
services  involved  in  an  autopsy. 

Quasi-Judicial  and  Other  Duties 

Having  decided  on  the  necessity  for  an  inquest, 
the  coroner’s  duty  immediately  becomes  one  of  both 
an  administrative  and  a judicial  character.  In  Wis- 
consin, properly  speaking,  he  is  not  a judicial  officer 
under  the  state  constitution.  20  Atty.  Gen.  323.  Nev- 
ertheless he  has  the  power  to  exclude  the  public 
from  inquests  whenever  he  deems  that  to  be  desir- 
able. He  does  the  work  of  a practicing  attorney  in 
bringing  out  the  testimony  of  witnesses,  who  are 
not,  as  a matter  of  right,  entitled  to  representation 
by  attorney.  The  statute  provides  that  the  jury  is  to 


find  not  only  what  caused  the  death,  but  who  was 
responsible  for  it.  Because  of  the  informality  of  the 
procedure,  the  coroner  is  in  a position  to  exercise  a 
great  influence  over  the  jury  even  though  the  jury’s 
findings  are  not  admissible  evidence  in  a subsequent 
court  trial  of  an  apprehended  party.  See  Groeschner 
v.  John  Gund  Brewing  Co.  (1921)  173  Wis.  366,  at 
370.  Nevertheless  the  coroner  can  frequently  be  the 
primary  force  in  bringing  a criminal  to  justice. 

Being  in  charge  of  the  inquest,  the  coroner,  of 
course,  is  not  in  a position  either  to  perform  an 
autopsy  or  to  testify  as  to  the  cause  of  death.  If  he 
is  a physician,  however,  his  medical  training  would 
aid  him  substantially  in  preparing  questions  to  be 
asked  of  the  medical  witnesses  called.  1910  Atty. 
Gen.  578. 

In  the  absence  of  the  holding  of  an  inquest  the 
coroner  is  in  no  different  position  than  an  individual 
as  far  as  stating  the  cause  of  death  is  concerned. 
Section  69.39  of  the  Wisconsin  Statutes,  provides, 
however: 

69.39  Coroner’s  certificate.  Any  coroner  whose 
duty  it  is  to  hold  an  inquest  on  the  body  of  any 
deceased  person,  and  to  make  the  certificate  of  death 
required  for  a burial  permit,  shall  state  in  his  cer- 
tificate the  nature  of  the  disease,  or  the  manner  of 
death,  and  if  from  external  causes  or  violence 
whether  “probably”  accidental,  suicidal  or  homicidal, 
as  determined  by  the  inquest;  and  shall,  in  either 
case,  furnish  such  information  as  may  be  required 
by  the  state  registrar  to  classify  the  death. 

A further  duty  is  imposed  upon  the  coroner  by 
Section  366.19,  Wisconsin  Statutes,  which  provides 
in  subsection  (2): 

It  shall  be  the  duty  of  the  respective  coroners  of 
this  state,  in  any  case  where  the  body  is  to  be  cre- 
mated, to  view  and  make  a careful  personal  inquiry 
into  the  cause  and  manner  of  death,  and  conduct  an 
autopsy  or  order  the  conducting  of  an  autopsy, 
if  in  their  opinion  it  is  necessary  to  determine  the 
cause  and  manner  of  death,  and  thereupon  certify 
that  no  further  examination  or  judicial  inquiry 
concerning  the  same  is  necessary,  if  so  satisfied, 
otherwise,  or  in  the  event  of  doubt  to  proceed  as 
otherwise  provided  by  law. 

This  article  does  not  even  purport  to  treat  the 
situation  in  which  the  physician  performs  an 
autopsy  at  the  request  or  with  the  consent  of  the 
decedent’s  immediate  family.  In  such  cases  no  other 
authorization  is  required  from  the  coroner  or  any 
other  public  officer.  See  “Malpractice  and  Malprac- 
tice Suits,”  page  49. 


NEGLIGENT  HOMICIDE 

“Negligent  homicide”  is  the  designation  given  to  a new  statutory  offense  created  by  the  1941 
Legislature.  Contained  in  section  340.271  of  the  Wisconsin  Statutes,  the  new  law  provides  that  any 
“person  who  by  operation  of  any  vehicle  while  under  the  influence  of  alcoholic  beverages  or  narcotic 
drugs”  or  who  “by  the  operation  of  any  vehicle  at  an  excessive  rate  of  speed,  or  in  a careless,  reck- 
less or  negligent  manner,  constituting  or  amounting  to  a high  degree  of  negligence,  but  not  wilfully 
or  wantonly,”  shall  cause  the  death  of  another,  shall  be  deemed  guilty  of  negligent  homicide.  If 
guilty  of  the  offense  under  the  first  condition  stated  above,  a penalty  up  to  five  years’  imprisonment, 
or  a fine  up  to  $2,500,  or  both,  may  be  imposed,  while  under  the  last  condition,  the  penalty  is  up  to 
one  year’s  imprisonment,  or  a fine  up  to  $1,000,  or  both. 
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Narcotic  Laws 

General  Statutes  and  Regulations 


THE  December,  1941,  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  contained  an  article 
written  by  the  U.  S.  Commissioner  of  Narcotics, 
H.  J.  Anslinger,  entitled  “The  Harrison  Narcotic 
Act,  and  the  Practitioner.”  This  study  which  is  not 
reprinted  here  is  both  authoritative  and  complete 
and  sets  forth  in  detail  the  provisions  of  the  act  and 
its  relation  to  the  practitioner.  The  Harrison  Nar- 
cotic Act  was  technically  drafted  as  a revenue  meas- 
ure, for  only  through  the  taxing  power  can  the 
federal  government  control  or  regulate  traffic  in 
drugs  within  the  states  themselves,  but  it  was  pri- 
marily intended,  as  Justice  Holmes  pointed  out  in 
United  States  v.  Jin  Fuey  Moy,  (1916)  241  U.  S. 
394,  to  control  and  regulate  the  sale  and  use  of 
narcotics. 

The  State  Law 

The  federal  act,  however,  because  of  constitutional 
limitations  on  the  scope  of  its  operations,  was  not 
sufficient.  Supplemental  state  legislation  was  essen- 
tial. This  need  was  recognized  by  the  proposal  in  1932, 
by  the  National  Conference  of  Commissioners  on 
Uniform  State  Laws,  of  a “Uniform  Narcotic  Drugs 
Act,”  and  since  that  time,  forty-one  states,  includ- 
ing Wisconsin,  have  adopted  the  act;  the  Wisconsin 
Law  being  enacted  by  chapter  306,  in  the  Laws  of 
1935  as  chapter  161,  Wis.  Stats.  The  1941  Legisla- 
ture enacted  several  amendments  which  are  noted 
below  at  appropriate  places,  and  which  are  designed 
either  to  make  the  state  act  conform  with  the  fed- 
eral, or  to  strengthen  administration  of  the  act. 

The  state  act  was  intended  to  facilitate  the  regu- 
lation, control,  and  enforcement,  with  particular  em- 
phasis on  enforcement,  of  the  use  of  narcotics  in 
conformity  with  the  aims  and  purposes  of  the  federal 
act.  In  drafting  the  state  law,  effort  was  made  to 
avoid  any  duplicate  effort,  either  on  the  part  of  the 
enforcement  officers  or  the  persons  subjected  to  the 
act.  The  state  law  makes  specific  reference  to  the 
federal  act  and  provides  that  a compliance  with  the 
federal  law  shall  constitute  a compliance  with  cor- 
responding sections  of  the  state  law.  The  procedure 
to  be  followed  by  practitioners  and  others  subject  to 
the  law  is  adequately  set  forth  in  the  article  by 
Commissioner  Anslinger,  which  was  printed  in  the 
December,  1941,  issue  on  page  1240.  From  it  the 
practitioner  may  obtain  the  general  procedure  re- 
quired of  him.  Some  statutory  requirements  and 
penalties  relating  to  the  physician’s  professional  use 
of  narcotics  and  marijuana  are  summarized  for  the 
physician’s  convenience  at  the  end  of  this  article. 
There  are  certain  additional  factors  which  merit 
consideration  by  the  practitioner,  some  of  which 
arose  subsequent  to  the  passage  of  the  Wisconsin 


law,  and  which,  while  not  specifically  falling  under 
the  provisions  of  the  federal  Harrison  Narcotic 
Act,  are  related  to  the  subject  in  a general  way. 

Use  of  Narcotics  and  the  Practitioner 

It  must  be  remembered,  first  of  all,  that  the  prac- 
titioner can  use  narcotics  only  in  connection  with 
patients  upon  whom  he  is  in  attendance  in  the  regu- 
lar course  of  his  professional  practice.  Except  for 
the  provisions  of  Sec.  161.27,  Wisconsin  Stats.,  for- 
bidding the  possession  and  use  of  opium  pipes  and 
Sec.  161.275,  as  enacted  by  chapter  49  of  the  Laws 
of  1939,  outlawing  smoking  preparations  of  hemp 
or  loco  weed  and  the  use  of  marijuana  in  a form 
suitable  for  smoking  or  beverage  purposes,  neither 
the  state  nor  federal  act  places  any  limitation  upon 
the  quantity  that  may  be  used,  the  time  during 
which  it  may  be  continued,  or  the  form  in  which  it 
may  be  administered. 

The  courts  have,  however,  definitely  held  that  the 
administering,  dispensing  and  prescribing  of  drugs 
for  the  sole  purpose  of  satisfying  the  craving  of  an 
addict  is  not  within  the  limits  of  professional  prac- 
tice as  contemplated  by  the  act.  In  the  use  of  such 
drugs  the  practitioner  must  always  act  in  good 
faith.  Because  of  this  construction  of  the  act  by  the 
courts  and  the  similar  position  taken  by  the  federal 
authorities  the  practitioner  should  take  care  to  avoid 
any  suspicion  of  noncompliance,  not  so  much  because 
of  possible  conviction  but  because  of  the  trouble, 
expense  and  adverse  publicity  which  might  result 
should  an  innocent  practitioner  be  charged  with 
violation  of  the  act. 

Hitherto,  certain  small  quantities  of  narcotics 
were  exempt  from  the  provisions  of  the  state  act 
where  prescribed,  dispensed,  or  sold  at  retail.  A 
1941  amendment  limits  the  exemption  to  prepara- 
tions which  do  not  contain  an  excess  of  1 grain  of 
codeine  or  any  of  its  salts  in  one  fluid  or  avoirdupois 
ounce.  The  preparation  containing  codeine  must 
also  have  medical  value  other  than  that  possessed 
by  the  narcotic  alone.  All  other  preparations  are 
now  in  the  prescription  class.  In  consideration  of 
the  narcotic  law’s  application,  the  practitioner 
should  keep  in  mind  the  following  three  phases  of 
the  problem:  administration,  dispensation,  and 

prescription. 

1.  Narcotics  Administered  by  Practitioners. — It  is 
in  this  branch  of  the  use  of  narcotics  that  the  prac- 
titioner is  given  the  greatest  freedom.  Under  the 
federal  law,  he  is  not  compelled  to  keep  a record 
of  the  drugs  administered  either  by  himself  or  by 
his  duly  authorized  assistant,  intern  or  nurse.  The 
state  law,  however,  does  require  practitioners  to 
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maintain  a record  of  any  narcotic  drugs  adminis- 
tered except — 

Narcotic  drugs  administered,  dispensed  or  profes- 
sionally used  in  the  treatment  of  any  one  patient, 
where  the  amount  administered,  dispensed  or  profes- 
sionally used  for  that  purpose  does  not  exceed  in  any 
forty-eight  consecutive  hours,  (a)  four  grains  of 
opium,  or  (b)  one-half  of  a grain  of  morphine  or 
of  any  of  its  salts,  or  (c)  two  grains  of  codeine,  or 
of  any  of  its  salts,  or  (d)  one-fourth  of  a grain  of 
heroin  or  of  any  of  its  salts,  or  (e)  a quantity 
of  any  other  narcotic  drug  or  any  combination 
of  narcotic  drugs  that  does  not  exceed  in  pharma- 
cologic potency  any  one  of  the  drugs  named  above 
in  the  quantity  stated. 

2.  Narcotics  Dispensed  by  Practitioner. — Under 
both  acts,  the  practitioner  is  required  to  keep  a 
record  of  all  narcotic  drugs  dispensed  by  him,  such 
record  showing  the  amount,  date  dispensed,  name 
and  address  of  the  patient;  this  record  must  be  kept 
for  two  years.  One  record  will  suffice  for  both  fed- 
eral and  state  requirements.  When  the  practi- 
tioner’s office  is  accessible  to  the  patient,  the  dis- 
pensing of  narcotics  should  be  avoided  as  much  as 
possible;  certainly  no  more  should  be  placed  in  the 
hands  of  patients  than  is  necessary  to  provide  until 
the  next  visit. 

Attention  is  called  to  a special  rule  applicable  to 
physicians  dispensing  exempt  narcotic  preparations, 
such  as  paregoric.  The  rule  is  expressed  both  in 
the  federal  act  and  in  the  treasury  regulations  and 
provides  that  a dispensing  physician,  among  others, 
must  keep  a record  of  all  sales,  exchanges,  gifts  or 
other  disposition  of  such  exempt  preparations.  The 
record  of  disposition  must  be  made  at  time  of  deliv- 
ery and  must  show  the  name  and  address  of  the 
patient,  the  name  and  quantity  of  the  preparation 
and  date  of  delivery.  A 1942  amendment  to  the  regu- 
lations holds  this  rule  to  be  an  independent  require- 
ment of  law,  binding  on  all  physicians  and  others 
who  dispense  exempt  preparations.  Any  violation 
of  the  rule  is  subject  to  the  criminal  provisions  of 
the  Harrison  Narcotic  Act. 

3.  Prescribing  by  Practitioner. — The  laws  do  not 
compel  the  practitioner  to  keep  records  of  the  pre- 
scriptions issued,  but  the  physician’s  case  records 
should  be  complete  and  in  detail.  The  practitioner 
should  bear  in  mind  that  the  best  professional  opin- 
ion seems  to  recognize  the  fact  that  an  attempt  to 
cure  an  addict  outside  the  walls  of  a hospital  or 
other  institution  is  almost  certainly  doomed  to  fail- 
ure, and  that  an  attempt  to  cure  under  such  circum- 
stances may  furnish  grounds  for  suspicion  of  viola- 
tion. Both  the  federal  and  state  laws  contain  specific 
reference  to  drug  addicts,  and  it  is  only  in  excep- 
tional cases,  such  as  those  of  aged  and  infirm  per- 
sons, that  a practitioner  is  justified  in  furnishing  an 
addict  with  the  means  of  obtaining  a supply  of 
drugs,  and  then  only  in  the  course  of  the  physi- 
cian’s “professional  practice.” 


The  physician  must  never  prescribe,  dispense  or 
administer  narcotics  to  a “transient  addict”  merely 
to  satisfy  such  addict’s  narcotic  requirements.  If 
the  physician  determines  after  a physical  examina- 
tion that  the  addict  is  in  need  of  medical  treatment 
and  that  as  a part  of  such  treatment  he  should 
have  narcotics  in  an  amount  which  is  reasonable  for 
the  particular  patient,  the  prescription,  dispensing 
or  administration  of  narcotics  under  such  circum- 
stances is  within  the  law. 

Marijuana 

It  should  be  noted  that  the  Harrison  Narcotic  Act 
does  not  regulate  the  production,  manufacture,  sale 
or  use  of  marijuana.  Instead,  this  is  made  the  sub- 
ject of  separate  federal  regulatory  legislation  which 
is  in  terms  almost  identical  with  that  on  narcotics.  A 
physician  desiring  to  administer,  dispense,  prescribe 
or  give  away  marijuana  must,  in  order  to  comply 
with  the  federal  act,  first  be  registered  for  such 
purpose  separately  from  his  narcotics  registration 
and  must  keep  records  similar  to  but  independent  of 
those  showing  disposition  made  of  narcotics.  The 
Wisconsin  act  includes  cannabis,  of  which  marijuana 
is  a variety,  in  the  definition  of  narcotic  drugs, 
thereby  making  the  act  uniformly  applicable  to  coca 
leaves,  opium  and  marijuana. 

The  definition  of  “cannabis”  was  broadened  by  a 
1941  amendment  so  that  the  state  act  is  now  iden- 
tical in  that  respect  with  the  Federal  Marijuana 
Act  of  1937.  The  term  “cannabis”  under  the  stat- 
ute now  includes  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  the  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture or  preparation  of  such  plant,  its  seeds,  or 
resin.  There  is  exempted  from  the  definition  only 
the  matured  stalks  of  the  plant,  the  devitalized  seed 
and  seed  products. 

It  should  be  noted  that  a 1941  amendment  now 
requires  that  records  be  kept  by  the  physician  of 
all  cannabis  dispensed,  as  is  already  the  federal  law. 

State  and  Federal  Penalties 

Violation  of  the  statutes  relating  to  narcotics  or 
marijuana  is  made  a crime,  and  the  severe  penalties 
imposed  reflect  a public  policy  which  demands  that 
the  use  of  these  drugs  be  limited  to  legitimate  medi- 
cinal purposes.  For  violation  of  the  federal  narcotic 
act  the  statute  provides  penalties  varying  from  a 
fine  up  to  $2,000  and  imprisonment  up  to  five  years, 
or  both,  to  a fine  up  to  $10,000  and  imprisonment  up 
to  twenty  years,  or  both,  and  for  the  imposition  of 
more  than  one  fine,  or  imprisonment,  or  both,  for  a 
given  violation.  The  state  penalties  are  not  so 
heavy,  being  limited  on  the  first  offense  to  a maxi- 
mum fine  of  $200,  or  a maximum  jail  sentence  of 
three  months,  or  both,  and  for  any  subsequent  of- 
fense to  a fine  of  $100  to  $1,000,  or  imprisonment  in 
the  state  prison  up  to  five  years,  or  both.  The  state 
statutes  also  provide  that  there  shall  be  no  prose- 
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cution  under  the  state  narcotic  law  where  a person 
has  been  acquitted  or  convicted  under  the  federal 
law  for  the  same  act  or  omission. 

The  penalty  for  violation  of  the  federal  marijuana 
law  is  a fine  of  $2,000  or  imprisonment,  up  to  five 
years,  or  both,  and  for  violation  of  the  general  mari- 
juana provisions  of  the  state  law,  the  same  penal- 
ties as  those  set  out  above  for  violation  of  the 
narcotics  provisions. 

Patient  “Narcotic  Permits” 

Neither  the  state  nor  federal  laws  confer  on  any 
narcotic  or  other  governmental  enforcing  agent  any 
authority  to  grant  any  kind  of  permit  to  any  indi- 
vidual purporting  to  entitle  him  to  have  narcotics 
dispensed  or  prescribed  for  his  personal  use.  The 
government,  both  state  and  federal,  leaves  this  en- 
tirely up  to  the  professional  judgment  and  good 
faith  of  the  medical  profession.  No  such  purported 
“permit”  presented  by  a patient  has  any  legal 
validity  whatever,  and,  therefore,  affords  the  physi- 
cian no  protection. 

Death  of  Registered  Physician 

Notice  of  the  death  of  a physician  registered  un- 
der the  federal  Narcotics  or  Marijuana  Acts  should 
be  given  promptly  to  the  Collector  of  Internal  Reve- 
nue, Federal  Building,  Milwaukee,  by  his  family, 
administrator  or  executor.  The  collector  will  for- 
ward instructions  as  to  disposition  to  be  made  of 
narcotics  or  marijuana  on  hand.  If  the  family,  ad- 
ministrator, or  executor  of  the  deceased  physician’s 
estate  so  desires,  authority  can  be  obtained  from  the 
Collector  of  Internal  Revenue  to  sell  the  stock  of 
narcotics  left  by  the  physician.  Such  stock  can  be 
sold,  for  example,  to  another  physician  who  is  reg- 
istered under  the  Narcotics  or  Marijuana  Acts.  It 
must  be  noted,  however,  that  narcotics  can  be  sold 
only  to  a physician  registered  under  the  Narcotics 
Act  and  that  marijuana  can  be  sold  only  to  a phy- 
sician registered  under  the  Marijuana  Act.  If  the 
family,  or  the  personal  representative,  of  the  de- 
ceased physician  prefers  not  to  dispose  of  the  stock 
by  sale  to  another  registered  physician,  unbroken 
packages  can  be  returned  to  the  original  source  of 
purchase,  but  broken  packages  of  narcotics  must 
be  forwarded  by  prepaid  express  to  the  narcotics 
district  supervisor,  who  at  present  is  Mr.  J.  J. 
Biggins,  817  New  Post  Office  Building,  Chicago, 
Illinois. 

Military  Service  of  Registered  Physician 

In  the  case  of  a physician  who  enters  military 
service  and  closes  his  office  during  such  period, 
it  is  proper  for  him  to  retain  his  stock  of  narcotics 
and  marijuana  so  long  as  he  is  careful  to  place 
it  in  a safe  or  some  other  place  which  will  put 
it  out  of  ordinary  reach. 

A medical  officer  in  the  armed  forces  who  is 
authorized  by  the  surgeon  general  of  the  Army  or 


Navy  to  obtain  necessary  drugs  and  preparations 
for  official  use  in  the  service  is  exempt  from  fed- 
eral requirements  of  annual  registration  and  the 
payment  of  the  annual  tax.  A physician  entering 
the  armed  forces  who  is  certain  that  he  will  engage 
in  no  private  practice  requiring  the  use  of  nar- 
cotics while  in  service  may  advise  the  Collector  of 
Internal  Revenue  at  Milwaukee  of  this  fact,  and  re- 
linquish his  narcotic  registration  number,  dispose  of 
his  stock  of  narcotics  as  directed  or  permitted  and 
cease  to  register  or  pay  the  annual  tax  until  his 
return  to  civilian  practice.  However,  a military, 
naval  or  contract  physician  who  engages  in  any  pri- 
vate practice  which  calls  for  the  use  of  narcotics 
must  retain  his  registration  number,  renew  it  an- 
nually, and  pay  the  annual  tax. 

If  the  physician  going  into  service  has  employed 
another  physician  to  take  over  his  practice,  it  will 
be  necessary  for  such  a substitute  physician  himself 
to  be  registered  before  he  can  use  any  of  the  stock 
on  hand.  One  purchasing  the  practice  of  a physician 
going  into  military  service  must  likewise  be  regis- 
tered in  order  to  purchase  or  use  his  narcotic  or 
marijuana  stock.  The  regular  order  form  pre- 
scribed by  the  government  must  be  used  for  this 
purpose. 

Important  Federal  Requirements  and  Date  Lines 

1.  A physician  desirous  of  using  narcotics  or 
marijuana  in  the  course  of  his  professional  practice, 
who  is  registering  for  the  first  time,  may  do  so  at 
any  time  of  the  year.  He  should  first  request  a nar- 
cotics application  form  from  the  office  of  the  Collec- 
tor of  Internal  Revenue,  Federal  Building,  Milwau- 
kee. This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

2.  Physicians  who  have  registered  before  under 
the  narcotics  law  will  receive  reregistration  Form 
678  from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and  re- 
turned along  with  the  annual  tax  of  $1  on  or  before 
July  1 of  each  year.  A physician  who  does  not  re- 
ceive a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

3.  There  must  accompany  the  registration  appli- 
cation and  annual  tax  a sworn  inventory  on  Form 
713  showing  narcotic  drugs  on  hand  in  the  physi- 
cian’s office.  This,  like  the  reregistration  and  tax, 
must  be  filed  on  or  before  July  1 of  each  year. 

4.  A physician  may  not  order  narcotics  on  his  own 
prescription  blank,  but  must  use  the  official  dupli- 
cate order  book  prescribed  by  the  Collector  of  Inter- 
nal Revenue,  which  may  be  purchased  from  the  Col- 
lector’s office,  Federal  Building,  Milwaukee,  for  10 
cents.  The  order  book  may  be  requested  on  Form  679. 

5.  Unless  a physician  has  registered,  paid  his  tax, 
and  filed  an  inventory,  on  or  before  July  1 of  each 
year,  it  is  a violation  of  law  for  him  to  administer, 
dispense,  prescribe,  give  away  or  transport  nar- 
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cotics  or  marijuana  until  he  has  first  complied 
with  the  law  in  all  above  respects.  In  the  case  of 
narcotics  it  is  a violation  of  law  for  the  physician 
even  to  be  in  possession  of  such  drugs  under  these 
circumstances. 

6.  Fines  are  imposed  on  a physician  who  either 
negligently  or  wilfully  fails  to  keep  or  display  in  a 
prominent  place  in  his  office  the  stamps  denoting 
payment  of  the  special  annual  tax  on  the  use  of 
narcotics  or  marijuana  for  professional  purposes. 

7.  A physician  who  maintains  two  or  more  of- 
fices in  different  locations  must  register  each  office 
separately  and  pay  the  special  annual  tax  of  $1  for 
each. 

8.  The  physician  should  report  stolen  narcotics 
at  once  to  the  narcotics  district  supervisor  who  at 
the  present  time  is  Mr.  J.  J.  Biggins,  817  New  Post 
Office  Building,  Chicago,  Illinois.  Accompanying  the 
report  should  be  an  affidavit  which  sets  out  the  cir- 
cumstances of  the  theft  so  far  as  they  are  known 
to  the  physician,  the  quantity  taken,  and  the  fur- 
ther fact  that  prior  to  making  the  affidavit  local 
police  authorities  have  been  notified  of  such  theft. 
A copy  of  such  affidavit  is  to  be  retained  by  the 
physician  and  filed  with  his  other  narcotic  records 
so  as  to  be  available  at  any  time  for  inspection. 

9.  The  following  should  be  reported  promptly  to 
the  Collector  of  Internal  Revenue,  Federal  Building, 
Milwaukee : 

(a)  Removal  of  office.  This  is  merely  a matter  of 
reregistration  and  does  not  require  a new  permit  or 
payment  of  an  additional  tax. 

(b)  Discontinuance.  A registered  physician  de- 
sirous of  discontinuing  either  his  practice  or  the 
administration,  prescription  or  dispensing  of  nar- 
cotics or  marijuana  should  notify  the  collector  of  his 


intention  not  later  than  June  30,  the  close  of  the  tax 
year.  He  will  receive  special  instructions  as  to  dis- 
posing of  his  stock,  etc. 

(c)  Death.  See  “Death  of  Registered  Physician,” 
page  83. 

10.  The  physician  should  remember  that  if  he  de- 
sires to  use  marijuana  in  the  course  of  his  profes- 
sional practice  he  must  register,  pay  a tax  and  fur- 
nish an  inventory  on  marijuana  independently  of 
those  same  requirements  for  narcotics,  the  latter 
being  restricted  by  statutory  definition  to  opium  or 
coca  leaves,  or  any  compound  or  derivative  thereof. 

11.  No  registration  is  required  under  the  Wiscon- 
sin act  by  physicians  desirous  of  making  profes- 
sional use  of  coca  leaves,  opium  or  cannabis. 

12.  Some  physicians  have  recently  purchased 
large  stocks  of  narcotics,  apparently  for  the  two- 
fold reason  that  they  feared  a shortage  in  avail- 
able supply  and  a rise  in  prices.  From  information 
made  available  by  the  United  States  Commissioner 
of  Narcotics,  Hon.  H.  J.  Anslinger,  whose  article 
was  printed  in  the  December,  1941,  issue  on  page 
1240,  it  appears  that  both  premises  are  false,  at 
least  for  the  immediate  future.  The  commissioner 
holds  that  a physician  who  purchases  a stock  of  nar- 
cotics beyond  his  reasonable  needs  for  the  ensuing 
ninety  days  is  making  excessive  purchases.  The 
physician  who  has  an  excessive  narcotic  stock  on 
hand  runs  the  risk  of  theft,  ties  up  his  money,  and 
also  runs  the  risk  of  a special  investigation  by  a 
narcotics  agent. 


The  Wisconsin  office  for  the  Federal  Bureau  of 
Narcotics  is  located  in  the  Federal  Building,  Madi- 
son, and  any  communications  or  inquiries  should  be 
sent  to  the  narcotics  agent  at  the  above  address. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father ; the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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Sterilization 


IN  1932,  and  again  in  1938,  opinions  from  the  office 
of  the  attorney  general  of  Wisconsin  indicated  the 
belief  of  that  office  that  sterilization  operations, 
except  in  the  course  of  strictly  therapeutic  surgery, 
would  be  held  illegal  by  the  Wisconsin  courts.  Be- 
cause of  the  importance  of  those  opinions,  they  are 
printed  here  in  summary. 

1932  Opinion 

The  first  of  the  two  opinions  was  rendered  by 
Deputy  Attorney  General  Fred  M.  Wylie  in  1932  in 
21  Atty.  Gen.  940: 

“You  ask ’opinion  upon  the  following: 

We  have  advised  the  county  judge  and  the  county 
children’s  welfare  board  that  section  46.12  does  not 
prohibit  a sane  person  over  twenty-one  years  of  age 
from  being  sterilized,  if  he  or  she  so  wishes.  We  find 
no  other  section  in  the  statute  pertaining  to  steriliza- 
tion. Please  advise  if  our  opinion  was  correct.  Is  a 
doctor  protected  in  sterilizing  persons  who  appear 
there  voluntarily? 

Is  it  possible  for  a county  to  pay  for  sterilizing 
indigents  who  are  now  receiving  county  aid  and  who 
voluntarily  offer  themselves  for  sterilization? 

“Offhand,  it  is  likely  to  appear  that  a competent 
adult  may  legally  consent  to  be  sterilized,  not 
merely  as  a curative  or  preventive  therapeutic,  but 
solely  to  prevent  procreation.  I do  not  say  that  he  or 
she  may  not,  but  there  is  sufficient  contra  indica- 
tion in  the  law  and  in  the  disclosed  attitude  of  some 
judges,  to  cause  one  to  advise  physicians  that  it  is 
unwise  for  them  to  perform  such  an  operation  for 
sterilization  purposes  alone. 

“Sterilization  has  not  been  received  by  the  courts 
with  any  open-armed  welcome.  Against  the  opposi- 
tion of  those  of  the  public  and  on  the  courts  who 
consider  such  interference  with  nature  to  be  im- 
moral or  sinful,  legislatures  have  so  far  made  no 
great  strides,  and  a great  deal  of  what  has  gotten 
past  the  opposition  in  legislatures  has  succumbed 
in  courts. 

“Even  if  we  assume  that  the  scientific  and  so- 
ciological view  should  prevail,  nevertheless  the  law 
follows  science,  in  some  fields  by  perhaps  a genera- 
tion, for  the  law  can  reflect  the  advances  of  sciences 
only  when  they  have  been  accepted  by  the  people 
generally.  Science  may  have  a duty  to  educate  the 
law,  but  it  has  no  duty  to  defy  it,  nor  to  take  a 
serious  chance  with  it.  The  consequences  to  a physi- 
cian from  the  performance  of  an  operation  of  this 
kind,  should  the  courts  hold  it  illegal,  could  be  seri- 
ous. Until  the  law  is  settled,  it  is  not  prudent  for 
a physician  to  perform  a sterilizing  operation 
except  within  the  ancient  field  of  surgery,  viz.,  when 
it  is  a therapeutic  measure. 

“And  if  the  poor  relief  officials  should,  as  you 
■uggest  in  your  letter,  become  parties  to  the  per- 


formance of  such  an  operation,  they,  as  well  as  the 
physician,  would  be  liable  to  the  penalties  of  the 
criminal  law  in  case  the  courts  should  follow  the 
letter  of  the  old  common  law  and  hold  that  change 
in  the  application  thereof  can  be  only  by  legislative 
action. 

“It  is  not  my  intention  in  this  opinion  to  take  any 
position  upon  the  religious  and  sociological  phase  of 
the  question.  It  is  my  personal  and  official  opinion, 
however,  that  the  legal  question  is  better  to  be 
settled  in  the  legislature  than  in  the  courts  with 
some  well-intentioned  public  official  or  physician  as 
the  potential  victim.” 

1938  Opinion 

The  second  of  the  two  opinions  was  written  by 
Assistant  Attorney  General  Warren  H.  Resh  in 
1938,  and  is  printed  in  27  Atty.  Gen.  416. 

We  quote  the  following  excerpts: 

“You  ask  whether  a vasectomy  ‘can  be  performed 
safely’  where  the  patient  is  willing  to  consent  in 
writing  and  where  it  is  the  opinion  of  several  ex- 
amining physicians  that  the  operation  would  benefit 
the  patient’s  health.  The  man  is  not  confined  in  an 
institution  as  a criminal,  insane,  feeble-minded  or 
epileptic  person  and  therefore  sec.  46.12,  Stats.,  re- 
lating to  sterilization  does  not  apply.  No  doubt  you 
have  in  mind  the  mayhem  statute,  sec.  340.35,  and 
the  question  is  whether  this  statute  would  forbid 
sterilization  in  the  present  circumstances. 

“The  only  case  involving  voluntary  sterilization 
which  has  come  to  our  attention  is  Christensen  v. 
Thornby,  (Minn.)  255  N.  W.  620,  a case  notable  in 
that  the  plaintiff  sued  on  a theory  of  breach  of 
warranty  in  that  the  operation  did  not  have  the 
desired  effect,  and  he  sought  to  measure  his  damages 
by  the  expense  of  a subsequent  and  unexpected  child- 
birth. The  court  held  that  the  contract  was  not  void 
as  against  public  policy,  since  it  was  thought  to  be 
necessary  to  save  the  life  of  the  plaintiff’s  wife. 

“In  this  regard  necessity  to  save  life  and  neces- 
sity to  preserve  health  should  stand  on  an  equal 
footing,  because  of  the  difficulty  of  telling  in  some 
cases  where  one  stops  and  the  other  begins.  It  is 
only  because  justified  by  the  necessity  to  preserve 
health  that  a dentist  who  pulls  an  ailing  incisor  does 
not  commit  mayhem  under  the  broad  terms  of  the 
statute.  Likewise  with  the  physician. 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  preserve 
health.  For  a more  complete  discussion  of  the  sub- 
ject we  refer  you  to  Miller  and  Dean’s  article  in 
16  Am.  Bar  Ass’n  Journal  158  (1930).  See  also 
XXI  Op.  Atty.  Gen.  940.” 
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Tax  and  Permit  Provisions  of  State  Liquor  Laws 


UNDER  the  laws  of  Wisconsin,  “intoxicating 
liquors”  are  defined  as:  . . all  ardent,  spir- 

ituous, distilled,  or  vinous  liquors,  liquids,  or  com- 
pounds, whether  medicated,  proprietary,  patented, 
or  not,  and  by  whatever  name  called,  containing 
one-half  of  one  per  cent  or  more  of  alcohol  by 
volume,  which  are  fit  for  use  for  beverage  pur- 
poses . . Sec.  176.01. 

Section  139.26  imposes  a tax  on  intoxicating 
liquors  but  exempts  those  used  by  hospitals  for  me- 
dicinal or  hospital  purposes.  Sec.  139.26  (1)  and 
(la).  Section  176.401,  Wisconsin  Statutes,  provides 
tax  exemption  for  alcohol  “intended  for  use  and 
used  in  the  manufacture  and  sale”  of  medicinal, 
pharmaceutical  and  antiseptic  preparations  when 
unfit  for  beverage  purposes.  There  is  no  tax  ex- 
emption for  intoxicating  liquors  prescribed  for  medi- 
cinal purposes  by  a physician  other  than  as  those 
may  be  purely  medicinal  and  not  fit  for  beverage 
purposes.  A substantial  penalty  is  provided  if  pat- 
ented, proprietary,  medicinal,  pharmaceutical,  an- 
tiseptic, or  toilet  preparations  are  sold  for  intoxi- 
cating beverage  purposes.  Sec.  176.401  (2). 

Those  who  deal  in  intoxicating  liquors  are  gener- 
ally required  to  secure  a state  license,  but  the  physi- 
cian (and  hospital)  is  exempt  from  this  requirement 
where  his  use  thereof  is  “in  the  bona  fide  treatment 
of  the  sick  or  in  using  or  prescribing  such  alcohol 
for  such  bona  fide  treatment.”  However,  the  physi- 

Medical  Aspects 

THE  Wisconsin  Statutes  impose  a number  of  con- 
ditions which  must  be  fulfilled  before  a marriage 
can  be  recognized  as  valid  in  this  state.  Some  of 
these  are  quite  unrelated  to  medicine,  but  others 
have  medical  aspects.  Only  those  which  are  pecu- 
liarly within  the  province  of  the  practicing  physician 
will  be  indicated  below. 

Premarital  Examinations 

1.  Freedom  of  male  from  venereal  disease. — The 
law  requires  all  male  applicants  for  a license  to 
marry  to  obtain  and  file  with  the  county  clerk  a 
certificate  to  the  effect  that  the  physician  has  tho- 
roughly examined  him  and  believes  him  to  be  free 
from  any  venereal  disease,  the  examination  to  have 
been  made  within  fifteen  days  of  the  marriage 
application. 

The  certificate  provided  by  statute  is  in  the 
following  form: 

I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  in  the 

state  of , my  credentials  being 

filed  in  the  office  of in  the 

city  of county  of 

State  of , do  certify  that 


cian  must  secure  from  the  state  treasurer  a permit 
to  receive  shipments  of  alcohol  for  medicinal  pur- 
poses. This  permit  will  be  issued  without  charge  to 
any  person  who  proves  to  the  state  treasurer  that 
he  uses  such  alcohol  for  medicinal  purposes.  Sec. 
176.04  (3),  also  176.404  (1),  Wisconsin  Statutes. 

Because  of  the  importance  of  the  provisions  in 
the  laws  relative  to  physicians  and  surgeons  pre- 
scribing liquor  in  unnecessary  amounts  or  under  un- 
necessary circumstances  the  following  provisions 
contained  in  Section  176.19  are  printed  here  in  full: 

(1)  It  shall  be  unlawful  for  any  physician  or  sur- 
geon to  prescribe  intoxicating  liquors  for  any  person 
when  unnecessary  for  the  health  of  such  person,  or 
to  prescribe  a greater  quantity  of  such  liquor  than 
proper  for  the  ailment  or  disease  of  such  person, 
with  intent  to  evade  or  assist  in  evading  any  of  the 
provisions  of  this  chapter.  Nothing  in  this  chapter 
shall  be  construed  as  prohibiting  any  hospital  or  one 
licensed  to  practice  medicine  or  surgery  from  having 
and  using  alcohol,  in  any  form,  ir  the  bona  fide 
treatment  of  the  sick,  nor  as  requiring  either  to  have 
a permit  or  license  to  have,  use,  or  prescribe  the 
same  for  such  bona  fide  treatment. 

(2)  Any  physician  or  surgeon  violating  any  of  the 
provisions  of  this  section  shall  be  punished  by  a fine 
of  not  less  than  two  hundred  and  fifty  dollars  nor 
more  than  one  thousand  dollars  or  by  imprisonment 
in  the  county  jail  or  house  of  correction  not  more 
than  six  months;  and  conviction  for  a second  offense 
within  any  one  year  shall  be  ground  for  revocation 
of  such  defendant’s  license  to  practice  medicine  and 
surgery  in  this  state. 

of  Marriage  Laws 

I have  this day  of 19 

made  a thorough  examination  of 

(name  of  person),  and  believe  him  to  be  free  from 
all  venereal  diseases. 

(Signature  of  physician) 

The  physician  must  be  one  duly  licensed  to  prac- 
tice in  Wisconsin  or  in  the  state  where  the  male 
applicant  resides.  The  fee  for  such  examination  and 
certificate,  by  statute,  shall  not  exceed  $2.  Where  the 
applicant  is  an  indigent  the  examination  is  made 
without  charge,  on  request,  by  the  county  or  asylum 
physician.  If,  in  the  opinion  of  the  examining  physi- 
cian, a microscopic  examination  for  gonococci  is  re- 
quired, it  shall  be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge  at  the  request  of  the 
examining  physician. 

2.  Negative  Wassermann  tests  for  both  appli- 
cants.— Both  parties  to  a proposed  marriage  shall, 
within  fifteen  days  of  their  application,  be  given  a 
Wassermann  or  other  standard  blood  test  for 
syphilis.  The  test  must  be  performed  in  a laboratory 
approved  by  the  State  Board  of  Health  as  com- 
petent to  make  such  examination,  or  at  the  Wis- 
consin Psychiatric  Institute  free  of  charge,  and  if 
the  results  are  negative  a certificate  in  the  follow- 
ing form  is  given  the  applicant: 
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I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of 

my  credentials  being  filed  in  the  office  of 

in  the  city  of county  of 

state  of do  certify  that 

(name  of  person)  was  given  the  Wassermann  or 

other  standard  blood  test  for  syphilis  at 

(name  of  laboratory)  from  blood  taken 

by on  the day  of - — 

19 and  that  the  result  of  such  test  was  negative. 


(Signature  of  physician  making  laboratory  test) 

Note:  There  is  provision  for  nonresidents  secur- 
ing their  blood  tests  in  their  own  state  requiring 
the  submission  of  the  original  certificate  from  the 
laboratory  together  with  a statement  from  the 
State  Health  Officer  of  the  state  (or  his  representa- 
tive) to  the  effect  that  he  believes  the  laboratory 
competent  to  make  the  test. 

A new  section,  Section  245.10  (6)  was  created  by 
the  1945  Legislature  providing  that  when  an  ex- 
amination as  to  existence  or  non-existence  of  a 
venereal  disease  is  made  of  a person  serving  in  the 
military  forces  of  the  United  States,  the  examina- 
tion and  certificate  may  be  made  by  any  physician 
serving  as  such  in  the  military  forces  and  the  test 
may  be  made  in  any  United  States  military  labora- 
tory and  the  certificate  of  negative  findings  pre- 
scribed by  Section  245.10  (5)  may  be  subscribed  by 
any  physician  serving  as  such  in  the  military  forces. 
In  both  cases  the  subscribing  physician  shall  give 
his  military  rank  and  station. 

The  State  Board  of  Health,  at  its  regular  bi- 
monthly meeting  on  November  13,  1943,  approved 
the  following  rules  governing  the  approval  of  lab- 
oratories for  doing  serological  tests  as  required  by 
the  marriage  license  law: 

1.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

2.  Each  laboratory  must  make  application  to  the 
State  Board  of  Health  for  approval  under  this  pro- 
vision. 

3.  If  there  is  a change  in  the  directorship  of  the 
laboratory  it  must  be  reported  to  the  State  Board 
of  Health  and  the  laboratory  must  reapply  for 
approval. 

It  is  of  interest  to  note  that  the  State  Board  of 
Health  has  ruled  that  it  will  accept  tests  done  in 
the  laboratories  of  the  armed  services  and  premar- 
ital statements  of  medical  officers  of  such  services 
as  a requirement  for  marriage. 

3.  Physician  penalties. — The  statutes  provide  that 
any  physician  who  knowingly  and  wilfully  makes 
any  false  statement  in  either  of  the  certificates  set 
out  above  shall  be  punished  by  a fine  up  to  $100 
or  by  imprisonment  up  to  six  months. 


4.  “Wassermann- fast"  cases. — Section  245.11(4) 
provides : 

In  the  case  of  an  individual  whose  laboratory  test 
for  syphilis  results  in  a positive  finding,  when  in 
the  opinion  of  his  attending  physician  the  individual 
no  longer  has  syphilis  in  an  infective  or  communi- 
cable stage,  the  state  board  of  health  may  review 
the  findings  and  clinical  evidence  through  a deputy 
state  health  officer  and  thereafter  the  state  health 
officer  is  empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not  in  the  infec- 
tive or  communicable  stage  of  syphilis  if  such  be  his 
best  judgment. 

The  effect  of  the  above  subsection  is  to  make  it 
possible  for  a syphilitic  applicant  to  marry  so  long 
as  his  disease  is  not  in  an  infective  stage.  Under  a 
rule  of  the  State  Board  of  Health,  made  in  Sep- 
tember, 1939,  a case  of  syphilis  is  ordinarily  not 
considered  “Wassermann-fast,”  or  noncommunicable, 
until  there  have  been  at  least  twenty  arsenical 
treatments  and  a similar  number  of  treatments  with 
heavy  metals,  all  at  proper  intervals.  Under  this 
subsection,  however,  the  rule  is  not  applied  arbi- 
trarily but  is  relaxed  as  the  merits  of  each  indi- 
vidual case  may  warrant. 

To  avoid  unnecessary  correspondence,  and  in 
order  to  enable  the  examining  physician  to  supply 
lacking  information,  forms  have  been  prepared  and 
are  available  from  the  offices  of  the  State  Board  of 
Health  on  which  physicians  requesting  special  con- 
sideration of  noncommunicable  cases  may  make  ap- 
plication to  the  state  health  officer.  In  accordance 
with  provisions  of  the  above  section  when  this  form 
is  submitted  by  the  physician,  including  his  state- 
ment that  in  his  opinion  the  individual  no  longer 
has  syphilis  in  an  infective  or  communicable  stage, 
and  if,  after  review  of  the  files  and  clinical  evi- 
dence by  a deputy  state  health  officer,  it  is  the  best 
judgment  of  the  state  health  officer  that  the  in- 
dividual is  not  in  an  infective  or  communicable 
stage,  he  issues  the  required  certificate  which  is 
sent  directly  to  the  county  clerk. 

The  Attorney  General  of  Wisconsin  has  recently 
ruled  that  only  applicants  who  have  submitted  to  a 
blood  test  for  syphilis  within  fifteen  days  of  apply- 
ing for  a marriage  license,  which  test  resulted  posi- 
tively, may  avail  themselves  of  the  special  procedure 
above  provided.  See  29  Atty.  Gen.  354. 

Marriage  Laws 

While  the  physician  is  not  professionally  con- 
cerned with  the  marriage  laws  of  the  state  except 
insofar  as  he  may  be  directed  or  authorized  to  make 
antenuptial  physical  examinations,  nevertheless  he 
is  not  infrequently  asked  for  general  advice  in  his 
position  as  family  counselor.  In  Wisconsin,  civil,  not 
ecclesiastical,  law  governs  the  marriage  contract. 
It  is  nevertheless  complicated  and  to  a considerable 
extent  an  unadjudicated  field  of  contract  law. 

Under  the  Wisconsin  law  every  male  person  who 
shall  have  attained  the  full  age  of  18  years  and 
every  female  who  shall  have  attained  the  age  of  15 
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years  is  capable  of  contracting  marriage  if  other- 
wise competent.  Between  the  ages  of  18-21  years  as 
to  the  male  and  15-18  years  as  to  the  female,  con- 
sent of  the  parents  or  guardian,  or  an  order  of  the 
county  court  of  the  county  in  which  the  marriage 
license  application  is  pending,  is  necessax-y. 

An  attempted  marriage  on  the  part  of  one  who  is 
insane,  imbecilic,  feeble-minded,  epileptic  or  idiotic 
is  absolutely  null  and  void  in  this  state,  cannot  be 
ratified,  and  may  be  challenged  by  a party  to  the 
marriage  or  by  one  validly  interested  therein  and 
either  during  or  after  the  lives  of  either  or  both 
parties  to  the  marriage.  These  are  apparently  the 
only  marriages  which  are  absolutely  null  and  void 
from  the  beginning. 

Where  parties  under  age  have  failed  to  secure  the 
■consent  of  the  parents,  but  have  been  married  in 
good  faith,  their  marriage  is  not  void  but  merely 
voidable  upon  positive  action  by  one  of  the  parties 
or  his  guardian.  Where  the  pax-ties  marry  while  un- 
der the  lawful  ages  above  set  out,  the  marriage  may 
be  annulled  unless  the  parties  affix-m  the  contract 
after  i-eaching  15  yeax-s  if  it  was  the  female  who  was 
not  of  proper  age,  or  18  years  in  the  case  of  the  male. 


Care  of  the  III 

SINCE  the  passage  of  the  Children’s  Code,  the 
state,  first  through  the  Board  of  Control  and 
xxio re  recently  through  the  Board  of  Public  Welfare, 
has  been  responsible  for  woi'king  with  the  children 
born  out  of  wedlock. 

The  Wisconsin  Statutes  provide  in  Section  46.03 
(11): 

“The  Board  shall  pi-omote  the  enfoi'cement 
of  all  laws  for  the  protection  of  mentally  defec- 
tive, illegitimate,  dependent,  neglected,  and  de- 
linquent children  except  laws  whose  adminis- 
tration is  expressly  vested  in  some  other  State 
Department.  To  this  end  it  shall  coopex-ate  with 
Juvenile  Couits  and  all  licensed  Child  Welfare 
agencies  and  institutions  of  a public  or  private 
character,  and  shall  take  the  initiative  in  all 
mattex's  involving  the  interest  of  such  childx-en 
where  adequate  provision  thex-efor  has  not 
already  been  made  or  is  not  likely  to  be  made.” 

Section  46.03  (12)  further  provides  that 

“When  notified  of  the  birth  or  expected  birth 
of  an  illegitimate  child  the  Board  shall  through 
the  advice  and  assistance  of  the  mother,  or,  if 
necessary,  independently  of  the  mother,  see  to 
it  that  the  interests  of  such  child  are  safe- 
guarded, that  appropriate  steps  are  taken  to 
attempt  to  establish  the  paternity  and  that 
there  is  secured  for  him  the  nearest  possible 

* Prepared  for  The  Journal  by  Miss  Dorothy 
Waite,  Division  of  Child  Welfare,  State  Depart- 
ment of  Public  Welfare,  State  Capitol,  Madison. 


If  a resident,  who  is  disabled  or  prohibited  by 
Wisconsin  laws  from  marrying  here,  does  so,  such 
marriage  is  null  and  void  for  all  purposes  in  this 
state.  This  has  reference  only  to  attempted  marriage 
by  the  insane,  imbecilic,  feeble-minded,  epileptic  or 
idiotic,  or  those  who  have  been  divorced  for  less  than 
oxxe  year.  Other  marriages,  even  though  contracted 
in  another  state  in  order  to  avoid  Wisconsin  regu- 
latory laws  such  as  those  relating  to  antenuptial 
physical  examinations,  are  not  invalid  in  Wisconsin. 
Whex-e  the  ceremony  is  performed  outside  of  Wis- 
consin and  the  parties  x-etux-n  to  it  to  reside,  they 
are  requix-ed  under  the  provisions  of  section  69.48, 
Wis.  Stats.,  to  fill  out  and  file  a blank  marriage 
certificate  with  the  local  registrar  of  vital  statistics 
within  ten  days  after  their  x-eturn. 

As  previously  indicated,  the  marriage  laws  of  this 
state  ax-e  complicated  and  cannot  be  applied  by  gen- 
eral rule  to  any  given  situation.  The  physician 
should  have  a general  awareness  of  them  in  the 
sense  that  all  mattex-s  concerning  the  public  welfare 
and  particularly  the  field  of  public  health  come 
within  his  professional  concern. 


gitimate  Child 

approximation  to  the  cax-e,  support  and  educa- 
tion that  he  would  be  entitled  to  if  born  in 
lawful  wedlock.” 

The  Department  of  Public  Welfax-e  delegates  its 
responsibilities  in  this  field  to  the  Division  of  Child 
Welfare.  The  reports  of  the  unmarx-ied  mother  come 
to  this  Division  thx-ough  many  sources: — The 
mother  herself;  relatives;  physicians;  hospitals; 
attorneys;  pastors;  schools;  px-ivate  agencies;  or 
friends.  Some  of  the  mothers  need  very  little  help, 
as  they  have  thought  out  carefully  their  plans  for 
confinement  and  care  of  their  child;  others  are  com- 
pletely bewildex-ed.  For  the  unmarried  mother  who 
plans  to  keep  her  child  with  her  in  her  own  home, 
ordinarily  plans  ax-e  wox-ked-  out  for  her  confinement 
in  her  own  community.  She  may  need  advice  as  to 
how  to  px-oceed  with  action  against  the  alleged 
father,  so  as  to  insure,  whenever  possible,  legal 
adjudication  of  paternity,  as  well  as  finaixcial  con- 
tribution from  the  alleged  father  towax-d  the  sup- 
port of  the  child. 

Thex-e  is  a limited  Field  Staff  in  the  Division  of 
Child  Welfare,  and  cases  coming  to  the  attention  of 
the  Division  are  thex-efore  often  assigned  to  licensed 
Child  Welfare  Agencies  and  County  Children’s 
Workers,  depending  upon  the  age,  religion  and  legal 
settlement  of  the  mother. 

The  licensed  agencies  giving  service  in  this  type 
of  case  ax-e: 

The  Children’s  Service  Society  of  Wisconsin, 
734  North  Jeffex-son  Street,  Milwaukee  2. 
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The  Lutheran  Welfare  Society,  3005  West  Kil- 
bourn  Avenue,  Milwaukee  8. 

Lutheran  Children’s  Friend  Society,  8138  Har- 
wood Avenue,  Wauwatosa. 

Green  Bay  Diocese  Apostolate  (Catholic),  131 
South  Madison  Street,  Green  Bay. 

Catholic  Child  Welfare  Bureau,  3222  South 
Avenue,  La  Crosse. 

Catholic  Social  Welfare  Bureau,  625  North  Mil- 
waukee Street,  Milwaukee  2. 

Jewish  Social  Service  Association,  2218  North 
Third  Street,  Milwaukee. 

Catholic  Welfare  Agency,  1200  Fifteenth  Ave- 
nue, East  Superior. 

When  the  unmarried  mother  wishes  to  release  her 
child  for  adoptive  placement  the  situation  is  referred 
at  an  early  date  to  one  of  the  licensed  Child  Placing 
Agencies  in  the  state,  who  are  in  a position  to  help 
her  not  only  in  making  plans  for  her  confinement, 
but  also  in  making  plans  for  her  child’s  future.  Many 
of  the  agencies  listed  maintain  District  Offices 
throughout  the  state,  so  that  if  a physician  should 
make  a referral  to  the  main  office,  that  office  in  turn 
will  inform  the  unmarried  mother  of  the  District 
Office  located  closest  to  her  home. 

Maternity  Homes 

Oftentimes  it  is  necessary  to  assist  the  unmarried 
mother  in  leaving  her  home  community  so  her  con- 
dition need  not  be  revealed  to  other  members  of  her 
family  or  friends.  Sometimes  she  has  funds  suffi- 
cient so  that  she  can  pay  for  her  own  care  in  a pri- 
vate boarding  home  in  a community  far  enough 
removed  from  her  home  so  that  some  secrecy  can  be 
assured,  and  arrangements  are  made  for  her  care 
by  a private  physician  of  her  own  choice,  and  con- 
finement in  a private  hospital.  Other  mothers  choose 
to  enter  Maternity  Homes,  and  there  are  several 
Homes  in  the  state  offering  this  type  of  care.  These 
Homes  are: 

Salvation  Army  Martha  Washington  Home,  6306 
Cedar  Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224  West 
Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic),  1020 
Market  Street,  La  Crosse. 

St.  Mary’s  Mothers’  and  Infants’  Home  (Catho- 
lic), 403  South  Webster  Avenue,  Green  Bay. 

Summit  Hospital,  Oconomowoc. 

Admission  to  these  hospitals  may  be  made  either 
by  writing  the  hospital  directly,  through  contacting 
the  Division  of  Child  Welfare,  or  through  one  of  the 
licensed  Child  Placing  agencies.  All  Maternity 
Homes  require  a negative  smear,  Wasserman,  and 
throat  culture  before  the  patient  is  admitted.  Fees 


for  care  at  the  hospitals  vary  between  $50  and  $100. 
This  includes  the  girl’s  prenatal  care,  confinement, 
and  care  after  the  birth  of  the  child  until  such  time 
as  her  own  plans  are  completed  and  she  is  ready  to 
leave  the  hospital.  At  Summit  Hospital  the  girls  may 
remain  long  enough  to  work  out  their  entire  bill.  At 
the  Maternity  Homes  the  girls  are  given  some  duties 
which  contribute  to  the  cost  of  the  care  which  they 
receive.  Formerly  it  was  necessary  for  the  unmar- 
ried mother  to  remain  with  her  child  in  certain 
Maternity  Homes  for  a definite  period  of  time  after 
the  child’s  birth.  This,  however,  is  no  longer  true, 
and  the  mother  may  leave  the  Maternity  Home  any 
time  after  the  birth  of  the  child  when  the  attending 
physician  feels  that  she  is  physically  able  to  leave 
and  there  is  a satisfactory  plan  made  for  her  child. 

Plans  For  the  Child 

Upon  the  mother’s  discharge  from  the  hospital 
there  are  several  plans  which  she  may  consider  for 
the  care  of  her  child,  and  the  decision  as  to  the  final 
plan  must  be  her  own.  (1)  She  may  take  the  child 
with  her  to  her  own  home  or  the  home  of  relatives. 
(2)  The  child  may  be  placed  in  an  approved  foster 
home  under  the  supervision  of  either  a licensed  Child 
Placing  Agency  or  a County  Children’s  Worker, 
pending  the  time  when  the  mother  definitely  decides 
as  to  whether  she  wishes  eventually  to  take  the  child 
into  her  own  home,  whether  she  plans  to  marry  the 
alleged  father,  or  whether  she  wishes  to  release  her 
child  permanently  for  adoptive  placement.  The 
licensed  Child  Welfare  agencies  listed  earlier  are 
licensed  to  place  children  in  adoptive  homes.  The 
advantage  of  working  through  a licensed  agency,  of 
course,  is  that  neither  the  mother  nor  the  prospec- 
tive adoptive  parents  have  any  contact  with  each 
other.  The  mother  is  given  time  to  fully  make  up 
her  mind  whether  she  wishes  to  keep  her  child  or 
whether  she  wishes  to  definitely  release  it.  Although 
this  method  of  placement  takes  longer  than  it  would 
if  more  hasty  placements  were  made,  it  has  been 
proven  that  in  the  long  run  the  child  is  happier,  the 
unmarried  mother  has  been  given  time  to  carefully 
think  out  the  plan  so  that  she  will  have  no  regrets, 
and  the  adoptive  parents  are  assured  that  a child 
will  be  placed  in  their  home  who  will  become  a very 
real  member  of  their  family  group. 

The  laws  regulating  the  placement  of  children 
place  definite  restrictions  on  any  person  or  agency 
not  licensed  to  perform  this  function.  If  an  unmar- 
ried mother  comes  to  a physician  and  expresses  her 
desire  to  release  her  child  for  adoption,  we  would 
suggest  that  the  physician  immediately  refer  her  to 
the  Division  of  Child  Welfare  or  to  one  of  the 
licensed  Child  Welfare  agencies  mentioned  earlier 
in  order  to  avoid  violating  this  law. 

The  Statute  reads  as  follows: 

“48.37  Licenses;  Records;  Reports.  (1)  No 
person  other  than  the  parent  or  legal  guardian, 
and  no  firm,  association  or  corporation,  and  no 
private  institution  shall  place,  assist,  or  arrange 
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for  the  placement  of  any  child  in  the  control 
and  care  of  any  person,  with  or  without  contract 
or  agreement,  or  place  such  child  for  adoption, 
other  than  a licensed  Child  Welfare  Agency.” 

“48.40  Violation.  (1)  Whenever  the  State 
Board  of  Control  shall  be  advised  or  shall  have 
reason  to  believe  that  any  person,  firm,  corpora- 
tion, association  or  private  institution,  is  con- 
ducting or  acting  as  a Child  Welfare  Agency  in 
this  state  without  being  licensed  as  in  this  chap- 
ter provided,  or  is  in  any  way,  directly  or  indi- 
rectly, offering  to  place  any  child  or  holding 
himself  or  itself  out  as  being  able  to  place  or 
dispose  of  children  in  any  manner,  it  shall  make 
an  investigation  to  ascertain  the  facts.  If  it  finds 
that  such  person,  firm,  corporation,  association 
or  private  institution  is  so  acting  without  a 
license,  it  may  either  issue  a license  upon  appli- 
cation therefor,  or  may  cause  a prosecution  to 
be  instituted  under  the  provisions  of  Section 
48.41. 


“48.41  Penalties.  (1)  Any  person  who  shall 
act  as  a Child  Welfare  Agency  without  a license 
as  provided  in  this  chapter  or  who  shall  violate 
any  of  the  provisions  of  the  Statutes  relating  to 
the  organization,  conduct  and  operations  of 
# Child  Welfare  agencies,  or  who  in  any  way, 
directly  or  indirectly,  offers  to  place  or  dispose 
of  any  child  or  hold  himself  out  as  being  able 
to  place  or  dispose  of  children  in  any  manner 
whatsoever,  shall  upon  conviction  thereof  be 
punished  by  a fine  of  not  less  than  ten  nor  more 
than  five  hundred  dollars  or  by  imprisonment 
in  the  County  Jail  for  not  more  than  one  year, 
and  said  term  of  imprisonment  in  case  of  an 
association  or  corporation  may  be  imposed  upon 
its  officers  who  participated  in  said  violation.” 

If  there  are  any  questions  arising  regarding  par- 
ticular cases  we  would  like  to  suggest  that  the 
physicians  get  in  touch  with  the  Division  of  Child 
Welfare  at  315  South  Carroll  Street,  Madison,  Wis- 
consin. 


RECENT  ATTORNEY  GENERAL  OPINION  ON  COMMITMENT  EXAMINATION 
FEES  OF  INTEREST  TO  WISCONSIN  M.  D.s 

Physicians  concerned  with  medical  examinations  made  in  connection  with  the  commitment  of 
persons  alleged  to  be  insane  or  senile  will  be  interested  in  a recent  attorney-general’s  opinion  on  the 
subject  of  medical  fees,  rendered  at  the  request  of  Norris  E.  Maloney,  district  attorney  of  Dane 
County. 

In  seeking  a ruling  on  the  subjects  covered  by  the  opinion  rendered  Mr.  Maloney  raised  two 
issues : 

“(1)  When  and  if  the  County  Board  acts  to  establish  the  medical  fee  at  a sum  greater  than  $4, 
would  such  fee  be  retroactive  to  all  examinations  occurring  subsequent  to  the  date  of  the  enactment 
of  the  law,  or  merely  to  those  examinations  made  after  the  County  Board  has  established  the  fee? 

“(2)  Would  the  county  of  residence  of  the  person  examined  have  to  pay  the  medical  fee  at  the 
rate  established  by  the  County  Board  in  which  the  examination  was  made,  even  though  that  rate  is 
higher  than  the  rate  established  by  the  County  Board  in  the  county  of  residence?” 

The  opinion  rendered  by  John  E.  Martin  is  as  follows: 

“In  our  opinion  in  the  event  the  county  board  acts  to  establish  a fee  for  the  examining  physi- 
cian as  provided  by  sec.  51.07  (2)  Stats,  as  amended  by  Ch.  342,  Laws  of  1945,  at  a sum  gi-eater 
than  $4,  the  increased  fee  could  only  be  paid  such  a physician  for  examinations  made  and  certifi- 
cates furnished  after  the  action  taken  by  the  county  board  in  increasing  the  fee  becomes  effective. 
This  construction  follows  from  the  words  “as  previously  determined  by  the  county  board”  as  used 
in  said  subsection,  which  by  their  context  made  it  plain  that  the  right  to  receive  a fee  in  a sum 
greater  than  $4  must  be  preceded  by  action  by  the  county  board.  The  presence  of  these  words  in  this 
subsection  precludes  the  possibility  of  adopting  a construction  having  a retroactive  effect  so  as  to 
permit  payment  of  the  higher  fee  for  examinations  made  prior  to  action  by  the  county  board  in 
increasing  the  fee,  even  though  the  latter  construction  were  otherwise  permissible,  as  to  which  we 
express  no  opinion  here. 

“We  ai*e  further  of  the  opinion  that  the  county  in  which  the  person  examined  resides  must  re- 
imburse the  county  from  which  said  person  was  committed  at  the  rate  established  by  the  county 
board  of  the  latter  county  even  though  that  rate  is  higher  than  the  rate  established  by  the  county 
board  of  the  county  where  such  person  resides.  In  our  opinion  the  language  of  sec.  51.07  (4)  is  so 
clear  on  the  point  that  no  further  comment  is  necessary.” 
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State  Board  of  Health,  Services,  Laws,  and  Rulings 


Members  of  the  State  Board  of  Health  meet  once  a month  to  consider  matters  pertaining  to  the  life 
and  health  of  Wisconsin’s  citizens.  Seven  members  are  appointed  by  the  governor  and  the  Board  selected 
an  eighth  who  serves  as  secretary  and  state  health  officer.  From  left  to  right:  Drs.  C.  A.  Harper, 
medical  specialist  in  public  health;  and  board  members  C.  W.  Eberbach;  S.  E.  Gavin;  W.  T.  Clark; 
Gunnar  Gundersen,  president;  I.  F.  Thompson,  vice-president;  Stephen  Cahana;  A.  E.  Rector  and  C.  N. 

Neupert,  state  health  officer. 


Newly  appointed  As- 
sistant State  Health 
Officer,  Doctor  Jorris 
was  graduated  from  the 
University  of  Minnesota 
Medical  School  in  1929, 
and  holds  a master’s 
degree  in  public  health 
from  the  University  of 
Michigan. 

Doctor  Jorris  was  lo- 
cated at  Sparta  as  dis- 
trict health  officer  be- 
fore becoming  director 
of  the  tuberculosis  divi- 
s i o n and  the  local 
health  services  of  the 
State  Board  of  Health 
in  1941. 

Entering  the  Navy  in 
1943,  Doctor  Jorris  attained  the  rank  of  commander 
before  his  discharge. 

D.strict  Health  Offices 

THE  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medi- 
cal officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 


district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 

District  Office  No.  1 — State  Office  Building,  Madison 
Health  Officer:  Dr.  A.  V.  de  Veneu 

Counties  included:  Crawford,  Richland,  Sauk, 

Columbia,  Dane,  Green,  Lafayette,  Iowa  and 
Grant 

District  Office  No.  2 — Municipal  Bldg.,  Elkhorn 
Health  Officer:  Dr.  Raymond  N.  Nelson 

Counties  included:  Jefferson,  Rock,  Waukesha, 
Walworth,  Milwaukee,  Kenosha  and  Racine 

District  Office  No.  3 — Court  House,  Fond  du  Lac 
Health  Officer:  (Vacancy) 

Counties  included:  Winnebago,  Sheboygan,  Calu- 
met, Dodge,  Manitowoc,  Washington,  Fond  du 
Lac  and  Ozaukee 

District  Office  No.  4 — City  Hall,  Sparta 
Health  Officer:  (Vacancy) 

Counties  included:  La  Crosse,  Waushara,  Green 
Lake,  Monroe,  Juneau,  Vernon,  Adams  and 
Marquette 

District  Office  No.  5 — Armory,  Wisconsin  Rapids 
Health  Officer:  Dr.  Arthur  L.  Van  Duser 
Counties  included:  Pepin,  Clark,  Buffalo,  Wood, 
Trempealeau,  Marathon,  Jackson  and  Portage 
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District  Office  No.  6 — City  Hall  Annex,  Green  Bay 

Health  Officer:  Dr.  Marshall  W.  Meyer 

Counties  included:  Waupaca,  Kewaunee,  Shawano, 
Door,  Oconto,  Brown,  Marinette  and  Outagamie 

District  Office  No.  7 — Box  36,  Chippewa  Falls 

Health  Officer:  (Vacancy) 

Counties  included:  Polk,  Dunn,  Barron,  Rusk, 
Chippewa,  Pierce,  St.  Croix  and  Eau  Claire 

District  Office  No.  8 — P.  0.  Box  269,  Rhinelander 

Health  Officer:  Dr.  Francis  Cline 

Counties  included:  Taylor,  Price,  Lincoln,  Oneida, 
Forest,  Vilas,  Florence  and  Langlade 

District  Office  No.  9 — Vaughn  Library  Building, 
Ashland 

Health  Officer:  (Vacancy) 

Counties  included:  Douglas,  Bayfield,  Burnett, 

Washburn,  Ashland,  Sawyer  and  Iron 

Communicable  Diseases 

Quarantinable  diseases. — Cerebrospinal  meningitis 
(epidemic),  cholera  (Asiatic),  diphtheria,  plague, 
scarlet  fever,  smallpox,  typhus  fever,  yellow  fever. 

Placardable  diseases. — Chickenpox,  infantile  par- 
alysis, influenza,  leprosy,  measles,  German  measles, 
typhoid  fever,  whooping  cough. 

Reportable  only. — Amebic  dysentery,  epidemic  sore 
throat,  erysipelas,  infectious  encephalitis,  malaria, 
mumps,  ophthalmia  neonatorum,  pneumonia  (lobar), 
trachoma,  tuberculosis,  tularemia  and  undulant  fever. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  within  twenty-four  hours 
all  cases  of  communicable  disease.  Sec.  143.04 
(All  suspected  cases  must  be  reported  and  consid- 
ered as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  dis- 
ease makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 

among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
tine, including  examinations  and  tests  for  disease 
carriers,  provided  this  is  done  under  direction  of  the 
local  board  of  health,  and  the  enforcement  of  isola- 
tion, shall  be  paid  by  the  town,  village  or  city,  but 
the  expense  in  treating  communicable  disease  is  not 
necessarily  an  obligation  of  the  local  board  of  health, 
and  the  local  authorities  cannot  be  held  liable  un- 
less prior  arrangement  has  been  made  with  the 
physician.  Sec.  143.05. 


Vaccination  for  smallpox. — When  vaccination  or 
exclusion  from  school  is  ordered  because  of  the 
appearance  of  a case  of  smallpox  in  the  community, 
the  local  board  of  health  shall  provide  for  the  free 
vaccination  of  the  children  of  the  municipality  at 
municipal  expense.  Sec.  143.13(3).  Parents  may  em- 
ploy physicians  of  their  own  choice  to  perform 
vaccination  of  their  own  children  but  must  pay  the 
expenses  incurred. 

During  the  year  1945  there  was  only  one  change 
in  the  rules  of  the  State  Board  of  Health  upon 
communicable  disease.  Infantile  paralysis  was  made 
a placardable  disease  instead  of  a quarantinable 
one.  The  former  rule  required  a three  weeks’  quar- 
antine of  the  patient  and  adults  in  the  home  who 
could  not  be  disassociated  from  the  patient,  and 
also  of  the  children  contacts  in  the  home.  It  appeared 
to  be  the  general  opinion  that  this  was  too  drastic 
for  the  results  attained.  The  placard  now  required 
is  a warning  sign  against  entering  the  home  and 
the  present  rule  is  to  the  effect  that  the  patient  and 
children  in  the  home  shall  remain  isolated  from  the 
public  for  two  weeks  and  that  the  children  con- 
tacts living  outside  the  home  shall  remain  isolated 
for  two  weeks  instead  of  the  ten  days  required  in 
the  former  rule. 

There  were  some  changes  made  by  the  legislature 
upon  the  basic  laws  on  reporting  and  quarantining 
of  communicable  disease.  The  old  law  upon  report- 
ing, drawn  many  years  ago,  required  that  all  re- 
ports be  made  by  physicians  to  health  officers  must 
be  upon  furnished  blanks.  The  newly  worded  law 
permits  the  report  to  be  made  by  telephone,  tele- 
graph, mail,  or  to  be  left  at  the  home  or  office  of 
the  health  officer,  and  where  the  report  is  made  by 
telephone  the  health  officer  shall  fill  out  a perma- 
nent record  of  the  name,  age,  sex,  and  such  other 
facts  as  are  required  and  which  are  to  be  given  by 
the  physician  who  telephones.  As  formerly  all  re- 
ports shall  be  made  within  24  hours  of  diagnosis. 

The  state  law  upon  quarantine  has  a clarifying 
rewording  upon  the  procedures  of  the  health  officer. 
Paragraph  3 of  that  law  now  reads  as  follows : 
“When  a health  officer  shall  suspect  or  be  informed 
of  the  existence  of  any  communicable  disease,  he 
shall  at  once  investigate  and  make  or  cause  such 
examinations  to  be  made  as  are  necessary.  The 
diagnosis  of  the  physician  or  the  notification  or  con- 
firmatory consent  of  the  parent  or  caretaker  of  the 
patient  or  a reasonable  belief  in  the  existence  of 
such  disease  shall  be  sufficient  evidence  and  having 
any  of  these  the  health  officer  shall  immediately 
quarantine,  placard,  isolate  or  require  restrictions 
in  such  manner  upon  such  persons  and  for  such 
time  as  the  State  Board  of  Health  provides  in  its 
rules.  If  he  be  not  a physician,  his  local  board  of 
health  or  appointive  body  shall  employ  one  to  aid 
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him  as  speedily  as  possible  where  there  is  reason- 
able doubt  or  disagreement  in  diagnosis  and  where 
advice  is  needed.” 

The  old  law  had  incorporated  within  it  the  names 
of  the  placardable  diseases  and  the  new  law  deletes 
these  names  and  permits  the  State  Board  of  Health 
to  name  by  rule  the  diseases  which  shall  be  quar- 
antined and  placarded,  thus  permitting  of  any  addi- 
tion or  change  that  should  be  made  in  emergency  or 
between  legislative  sessions. 

Venereal  disease. — All  physicians  and  certain  in- 
stitutions are  required  to  report  directly  to  the  State 
Board  of  Health  all  persons  with  venereal  disease  in 
a communicable  state  who  come  to  them  for  treat- 
ment. Sec.  143.07. 

A printed  form,  serially  numbered,  furnished  by 
the  State  Board  of  Health,  is  used  for  reporting. 
Printed  instructions  for  the  patient  are  attached  to 
this  report  blank  and  are  required  to  be  given  to 
him.  Secrecy  is  imposed  upon  the  State  Board.  Sec. 
143.07. 

The  State  Board  of  Health  requires  that  the 
source  of  infection  be  investigated  and  reported 
back  to  the  Board  for  the  purpose  of  investigation. 
All  persons  having  a venereal  disease  must  remain 
under  treatment  until  the  disease  is  no  longer  com- 
municable. Discontinuing  treatment  may  be  the 
cause  for  commitment  to  an  institution  until  the 
disease  is  no  longer  communicable.  Investigation  in 
cases  not  under  treatment  may  be  made  by  an  officer 
of  the  State  Board  of  Health,  or,  when  so  directed 
by  the  State  Board  of  Health,  by  any  local  health 
officer  who  is  a physician.  Sec.  143.07  (2),  (4),  (5). 

Drugs  commonly  used  for  treatment  of  syphilis 
are  furnished  by  the  State  Board  of  Health  on  re- 
quest to  physicians  submitting  morbidity  reports  as 
required  by  the  U.  S.  Public  Health  Service.  Physi- 
cians having  patients  unable  to  pay  for  treatment 
for  venereal  disease  may  assign  such  individuals  to 
state  clinics  for  treatment. 

When  a patient  refuses  treatment  the  physician 
shall  notify  the  State  Board  of  Health,  giving  par- 
ticulars, to  enable  the  Board  to  act,  and,  if  neces- 
sary, to  have  the  person  committed  for  treatment. 
In  counties  of  over  250,000  population,  the  county 
board  may  designate  the  county  institution  where 
such  commitments  may  be  made.  Such  persons  may 
be  summoned  before  any  court  of  record  or  a war- 
rant may  be  issued  for  them.  Sec.  143.07(5). 

When  a physician  has  reported  a case  of  venereal 
disease  to  the  State  Board  of  Health,  all  questions 
regarding  the  presence  of  the  disease  and  the  date 
from  which  treatment  was  neglected  shall  not  be 
regarded  as  privileged  information  when  the  patient 
or  physician  is  called  upon  to  testify  to  the  facts  be- 
fore any  court  of  record.  Sec.  143.07(7). 

Physicians  shall  be  furnished  free  of  charge  with 
the  results  of  examinations  for  the  diagnosis  of 
gonorrhea  made  by  any  state  laboratory,  and  of 


examinations  of  blood  or  secretions  for  the  diagnosis 
of  syphilis  from  the  Wisconsin  Psychiatric  Institute. 
Sec.  143.07  (10). 

Any  city  or  county  may  require  that  persons  con- 
victed of  acts  involving  moral  turpitude  shall  undergo 
a medical  examination  for  the  presence  of  a venereal 
disease. 

No  physician  or  health  officer  shall  issue  a certifi- 
cate of  freedom  for  any  person  except  those  certifi- 
cates required  by  law  for  marriage  licenses  and 
those  required  by  local  ordinances  to  be  issued  to 
local  health  officers.  No  person  shall  carry  or  ex- 
hibit such  certificates  to  other  persons,  or  show,  for 
immoral  purposes,  venereal  disease  reports  from  any 
laboratory. 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements 
have  been  met:  Until  open  sores  are  healed;  until 
satisfactory  care  and  treatment  have  been  given 
pregnant  women  with  syphilis,  females  who  have 
given  birth  to  a syphilitic  child,  syphilitic  persons 
at  any  stage  of  the  disease  who  reasonable  evidence 
indicates  are  promiscuous  in  sexual  relations  and 
are  a menace  to  others,  and  persons  with  early 
syphilis  not  adequately  treated.  Trained  public 
health  nurses  and  health  officers  are  available  to 
physicians  in  the  state,  from  the  State  Board  of 
Health,  for  finding  and  holding  cases  of  venereal 
disease. 

Physician  protected  from  liability. — A physician 
who  reports  to  the  State  Board  of  Health  the  name 
of  a person  afflicted  with  a venereal  disease  on  ac- 
count of  such  person  not  continuing  treatments  un- 
til the  disease  is  no  longer  communicable  will  be 
protected  from  liability,  if  the  facts  justify  his 
action.  8 Atty.  Gen.  561. 

Infant  blindness. — The  attending  physician  (or 
midwife)  is  required  to  use  a 1 per  cent  silver  nitrate 
solution  in  the  eyes  of  newborn  babies.  For  the  pre- 
vention of  ophthalmia  neonatorum  the  State  Board 
of  Health  is  required  to  supply  the  solution  free  to 
every  physician  (and  midwife),  put  up  in  proper  con- 
tainers and  distributed  to  health  officers  for  delivery 
to  practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a physician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 
as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Laboratory  examination  for  venereal  disease. — 
The  state  laboratory  of  hygiene  and  branch  and 
cooperative  laboratories  shall  make  microscopical 
examinations  for  the  diagnosis  of  gonorrhea,  and 
the  Psychiatric  Institute  the  necessary  examinations 
of  blood  or  secretions  for  the  diagnosis  of  syphilis, 
for  any  physician  in  the  state,  without  charge. 
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The  law  requires  that  all  laboratories  doing  tests 
for  syphilis  and  gonorrhea  report  their  positive  tests 
together  with  the  name  of  the  physician  making  the 
test  on  blanks  provided  by  the  State  Board  of 
Health. 

Venereal  disease,  indigents.  — The  county  is  re- 
quired to  pay  for  the  care  and  treatment  of  indigent 
persons  afflicted  with  a venereal  disease.  8 Atty. 
Gen.  559. 

The  county  is  responsible  for  one-half  of  the  per 
capita  cost  for  the  care  and  treatment  of  indigents 
committed  to  state  institutions  for  the  treatment  of 
venereal  disease.  Sec.  143.07  (6). 

Tuberculosis. — Every  physician  is  required  to  re- 
port within  one  week  cases  of  tuberculosis  in  his 
care  or  under  his  observation.  The  report  shall  con- 
tain the  name  and  address,  age  and  sex  of  the  case. 
Report  blanks  will  be  furnished  by  the  State  Board 
of  Health. 

Voluntary  admission  to  a tuberculosis  sanatorium 
in  Wisconsin  can  be  obtained  (Chapter  50)  by  hav- 
ing the  patient  or  his  representative  appear  before 
a county  judge  of  the  county  in  which  he  has  legal 
settlement  or  in  which  he  is  residing.  If  the  patient 
has  a legal  residence  or  has  resided  in  the  state  for 
an  aggregate  of  five  years  or  more,  he  may  be  ad- 
mitted without  charge.  Report  of  the  examining 
physician  and  judge’s  orders  are  transmitted  to  the 
sanatorium  where  the  patient  may  be  admitted  by 
the  superintendent  when  a vacancy  occurs. 

Services  of  Maternal  and  Child  Health 

Lecturers  For  Medical  Societies.  The  Bureau  of 
Maternal  and  Child  Health  has  a special  fund  which 
may  be  used  to  assist  medical  societies  in  obtaining 
lecturers  in  the  fields  of  obstetrics,  pediatrics,  and 
preventive  mental  health. 

Child  Guidance  Clinics.  The  demonstration  clinics 
in  child  guidance  have  been  taken  over  and  are 
operating  under  local  auspices  (Brown,  Racine, 
Rock,  Walworth,  and  Winnebago  counties).  Demon- 
strations continue  or  plans  are  pending  for  local 
support  in  Dane,  Dodge,  Fond  du  Lac,  and  Sheboy- 
gan counties,  with  established  local  centers  in 
Kenosha,  Milwaukee,  and  Waukesha  counties. 

Because  of  their  interest  in  mental  health  and 
their  responsibility  in  this  field,  Wisconsin  physi- 
cians will  be  glad  to  know  that  there  are  an  increas- 
ing number  of  child  guidance  centers  under  psy- 
chiatric directors  to  which  they  may  turn  with 
problems  in  this  field.  The  early  control  of  behavior 
disorders  offers  the  best  opportunity  for  promoting 
good  adjustment  in  later  life. 

School  Health.  The  attention  of  physicians  par- 
ticipating in  school  health  programs  is  directed  to 
teaching  aids  and  educational  material  available  to 
schools  through  the  Bureau  of  Maternal  and  Child 
Health.  The  physicians  will  be  interested  in  the 


type  of  health  guidance  cards  now  in  use  in  many  of 
the  schools  throughout  Wisconsin  as  an  appraisal 
sheet  of  the  individual  child. 

Nutrition.  Although  a large  part  of  the  activities 
in  this  field  are  in  connection  with  the  school  pro- 
gram, advisory  service  is  always  available  to  physi- 
cians on  request  either  in  regard  to  problems  with 
their  patients  or  for  institutions  they  serve  if  such 
institutions  do  not  have  the  services  of  a trained 
dietician  or  nutrition  specialists.  Educational  litera- 
ture for  all  age  groups  is  available  upon  request. 

Classes  For  Graduate  Nurses.  Doctors  may  wish 
to  encourage  local  hospitals  to  take  advantage  of 
stipends  available  for  sending  obstetric  or  pediatric 
staff  nurses  to  Milwaukee  for  special  training  in 
care  of  premature  babies.  The  courses  available  are 
set  up  as  a 2-month  graduate  course  at  Marquette 
University  with  hospital  experience  at  St.  Joseph’s 
Hospital.  Stipend  forms  are  available  through  the 
Bureau  of  Maternal  and  Child  Health  upon  request. 

Incubators.  Any  physician  needing  an  incubator 
for  a premature  infant  born  at  home  or  for  care  of 
prematures  upon  release  from  the  hospital  should 
contact  the  local  public  health  nurse  or  district 
health  office.  Incubators  are  now  readily  available 
in  all  parts  of  the  state,  and  local  public  health 
nurses  will  demonstrate  their  use  and  make  home 
visits  to  assist  the  family  in  following  the  physi- 
cian’s instructions  when  an  incubator  is  needed  for 
care  of  a premature  infant  born  at  home.  These 
incubators  can  also  be  used  for  releasing  infants 
that  are  still  in  incubators  from  hospitals. 

The  present  Board  of  Health  incubators  are  not 
safe  for  use  in  the  presence  of  free  oxygen  except 
when  heated  with  other  means  than  electricity. 
However,  an  effort  is  being  made  to  obtain  a type 
of  thermostat  that  will  be  safe  in  the  presence  of 
free  oxygen  so  that  these  incubators  may  be  made 
available  for  hospital  use  because  such  a high  per- 
centage of  deliveries  are  now  in  hospitals. 

Prenatal  Letters.  Many  physicians  regularly  en- 
roll their  obstetric  cases  for  the  prenatal  letter  serv- 
ice. Special  forms  are  provided  for  this.  Patients 
enrolled  receive  the  booklet  on  prenatal  care,  wall 
card,  health  habits  in  pregnancy,  and  monthly  let- 
ters during  pregnancy.  Later  the  booklet  on  infant 
care  is  provided,  with  diet  and  development  cards 
for  the  first  two  months.  At  intervals  through  the 
first  year  of  the  infant’s  life  letters  and  diet  and 
development  cards  are  sent  to  remind  mothers  of 
the  need  for  returning  to  the  physician  for  health 
supervision,  immunization,  and  vaccination. 

Literature.  Physicians  may  obtain  supplies  of  any 
of  the  literature  available  through  the  bureau  for 
their  own  office  use.  They  are,  however,  urged  to 
avoid  duplication  of  distribution  as  far  as  pos- 
sible. Similar  literature  is  sometimes  distributed  by 
the  county  nurses  and  much  of  the  material  goes 
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to  any  woman  enrolled  for  the  prenatal  letter  serv- 
ice. EMIC  cases  are  routinely  enrolled  for  this  serv- 
ice and  there  are  many  other  requests  from  the 
doctors  throughout  the  year. 

State  Laboratory  of  Hygiene 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
iii  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 

State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
available  for  distribution  free  of  charge  to  physi- 
cians in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

Vital  Statistics 

The  1945  session  of  the  legislature  has  made 
further  changes  in  the  Vital  Statistics  law,  Chapter 
69,  Wis.  Statutes,  which  simplify  the  procedure  of 
filing  vital  records. 

Birth  Records.  There  are  no  changes  in  the  pro- 
cedure for  filing  birth  records.  The  attending  physi- 
cian is  required  to  prepare  and  file  individual  origi- 
nal birth  records  within  five  days  after  birth  with 
the  city  health  officer  of  the  city  in  which  birth  oc- 
curred and,  if  birth  occurred  outside  the  limits  of 
any  city,  with  the  register  of  deeds  of  the  county  in 
which  such  birth  occurred. 

Blanks  for  original  birth  records  are  furnished 
free  by  the  state  registrar  and  can  now  also  be 


obtained  from  any  city  health  officer  or  register  of 
deeds. 

69.09.  Districts  and  local  health  officers.  For  the 
purpose  of  this  chapter  each  county  shall  be  a 
primary  registration  district  for  villages  and  towns 
and  the  register  of  deeds’  office  shall  be  the  place  for 
filing.  The  primary  registration  district  for  any  city 
shall  be  the  city  and  the  office  of  the  local  health 
officer  the  place  for  filing.  The  local  registrar  shall 
be  the  health  officer  or  commissioner  of  health  in 
cities. 

69.10.  Local  statistics;  copies;  filing.  Each  regis- 
ter of  deeds  and  city  health  officer  shall  collect  and 
file  certificates  of  births,  stillbirths,  deaths  and  mar- 
riages that  occur  in  his  county  or  city  as  provided  in 
Section  69.09,  and  after  making  a copy  thereof  trans- 
mit the  original  to  the  state  registrar.  In  addition, 
city  health  departments  are  required  under  Section 
69.18  (3)  to  * * * transmit  within  five  days  of  the 
original  filing  a copy  of  the  original  certificate  of 
birth,  stillbirth,  death  or  marriage  to  the  register  of 
deeds  of  the  proper  county.  There  have  been  many 
complaints  from  registers  of  deeds  that  this  legal 
provision  is  ignored  by  citv  health  departments. 
With  the  continued  demand  and  need  for  certified 
copies  of  these  records  by  members  of  the  Armed 
Forces  as  well  as  by  the  general  public,  it  is  essen- 
tial that  city  health  officers  comply  with  this 
requirement. 

In  Milwaukee  County  the  register  of  deeds  and 
the  city  health  officer  are  now  required,  within  ten 
days  after  the  filing  of  an  original  birth  certificate, 
to  make  an  exact  copy  of  such  birth  record  when- 
ever the  parents  of  the  child  born  were  residents  of 
any  town  or  village  in  Milwaukee  County  and  trans- 
mit such  copies  to  the  town  or  village  clerk  without 
any  charge  therefor. 

Sections  69.19  and  69.20  requiring  registration  of 
physicians,  midwives,  undertakers,  funeral  directors 
with  the  register  of  deeds  or  the  city  health  officer 
have  been  repealed.  They  are  therefore  no  longer 
required  to  register  with  these  two  agencies. 

Death  and  stillbirth  certificates.  Burial  permits. 

There  are  no  changes  in  the  procedure  for  preparing 
these  certificates  as  provided  by  Sections  69.38  and 
69.45: 

69.38.  Physician’s  Certificate,  Causes  of  Death. 

(1)  The  certificate  of  death  shall  be  made  and 
signed  by  the  physician  last  in  attendance  on  the 
deceased  and  shall  specify  the  time  in  attendance, 
the  time  he  last  saw  the  deceased  alive,  and  the 
hour  and  the  day  at  which  death  occurred. 

(2)  He  shall  state  the  causes  of  death  so  as  to 
show  the  course  of  disease  or  sequences  of  causes 
resulting  in  death,  and  the  duration  of  each. 

(3)  Indefinite  and  unsatisfactory  terms  indicating 
only  symptoms  of  disease  or  conditions  resulting 
from  diseases  are  not  sufficient  for  issuing  a burial 
or  removal  permit  and  any  certificate  containing 
only  such  terms  shall  be  returned  to  the  physician 
for  correction  and  definition. 

(4)  Causes  of  death  which  may  be  the  result  of 
either  disease  or  violence  shall  be  carefully  defined, 
and,  if  from  violence,  its  nature  shall  be  stated,  and 
whether  accidental,  suicidal  or  homicidal. 

(5)  In  case  of  deaths  in  hospitals,  institutions  or 
away  from  home,  the  physician  shall  furnish  the 
information  required  under  this  head  and  shall  state 
where,  in  his  opinion,  the  disease  was  contracted. 
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(6)  And  the  cause  of  death  and  all  other  facts 
required  shall  in  all  cases  be  stated  in  accordance 
with  the  rules  and  regulations  of  the  state  registrar. 

69.45.  Funeral  Director’s  Duties  as  to  Certificate 
and  Permit.  (1)  The  funeral  director,  or  person  act- 
ing as  funeral  director,  shall  be  responsible  for 
obtaining  and  filing:  the  certificate  of  death  with  the 
registrar  and  securing  from  him  a burial  or  removal 
permit  prior  to  any  disposition  of  the  body. 

(2)  He  shall  obtain  the  personal  and  statistical 
particulars  required  from  the  person  best  qualified 
to  supply  them  over  the  signature  and  address  of 
his  informant.  He  shall  then  present  the  certificate 
to  the  attending  physician  or  other  person  author- 
ized by  law  to  fill  out  the  medical  certificate  of  the 
cause  of  death  and  other  particulars  necessary  to 
complete  the  record,  as  specified  in  Sections  69.35 
to  69.41.  He  shall  then  state  the  facts  required  rela- 
tive to  the  date  and  place  of  burial  over  his  signa- 
ture and  his  address  and  present  the  completed 
certificate  to  the  registrar  who  shall  then  issue  a 
burial  or  removal  permit. 

(3)  The  undertaker  shall  deliver  the  burial  per- 
mit to  the  sexton  or  person  in  charge  of  the  place  of 
burial  before  interring  the  body,  or  attach  the  re- 
moval permit  to  the  box  containing  the  corpse,  when 
shipped  by  any  transportation  company,  to  accom- 
pany the  same  to  destination. 

The  procedure  for  filing  death  and  stillbirth  cer- 
tificates is  now  identical  with  that  for  filing  birth 
records.  Death  and  stillbirth  certificates  for  such 
events  occurring  within  a city  must  be  filed  with  the 
city  health  officer  and  those  occurring  outside  any 
city  with  the  register  of  deeds  of  the  proper  county. 


Three  agencies  are  now  specifically  authorized  to 
issue  burial  permits  in  accordance  with  Section. 
69.42:  Burial  and  Removal  Permits. 

69.42.  (1)  The  register  of  deeds,  city  health  officer 
and  the  clerk  of  any  incorporated  village  are  author- 
ized to  issue  a burial  or  removal  permit. 

(2)  If  any  certificate  of  death  or  stillbirth  is  in- 
complete or  unsatisfactory,  it  shall  be  the  duty  of 
the  officer  authorized  to  issue  burial  or  removal  per- 
mits to  call  attention  to  the  defects  in  the  certificate 
and  withhold  the  issuance  of  the  burial  or  removal 
permit  until  a complete  and  satisfactory  record  is 
furnished. 

(3)  When  the  death  or  stillbirth  record  is  pre- 
sented to  the  clerk  of  any  incorporated  village  for 
the  issuance  of  a burial  or  removal  permit,  the  vil- 
lage clerk  shall  forthwith  transmit  the  original 
record  to  the  register  of  deeds  if  the  death  or  still- 
birth occurred  in  a town  or  village  or  to  the  city 
health  officer  if  the  death  occurred  in  a city. 

It  should  be  noted  that  these  agencies  are  author- 
ized to  issue  burial  permits  regardless  of  where 
within  the  State  of  Wisconsin  death  occurred.  Since 
burial  permits  cannot  be  obtained  except  against 
delivery  of  the  original  death  or  stillbirth  certificate, 
the  agency  issuing  the  burial  permit  is  required  to 
transmit  the  original  certificate  forthwith  to  the 
proper  city  health  officer  or  register  of  deeds,  de- 
pending on  where  death  actually  occurred.  Only  the 
city  health  officer  or  the  register  of  deeds  of  the  city 
or  county  where  death  actually  occurred  will  insert 
the  date  of  filing  and  signature  as  local  registrar. 


Recent  New  Changes  in  Laws  Affecting  the  Care 

of  the  Tuberculous" 


PHYSICIANS  will  be  interested  in  two  changes  in 
laws  affecting  the  care  of  their  tuberculous 
patients.  A new  law  providing  for  the  free  care  of 
the  tuberculous  became  effective  on  May  5,  1945. 
Under  the  provisions  of  this  bill,  any  legal  resident 
of  a municipality  of  the  State  of  Wisconsin  is  en- 
titled to  free  care  when  he  enters  a tuberculosis 
sanatorium,  provided  that  he  does  not  wish  to  pay 
for  part  or  all  of  his  care  and  provided  that  he  has 
no  hospital  insurance  which  covers  his  care.  Should 
he  have  hospital  insurance,  it  will  apply  on  his  care 
for  the  period  of  time  specified  in  the  policy  and  any 
difference  between  the  amount  which  the  policy 
pays  and  the  amount  necessary  for  his  complete 
maintenance  is  to  be  at  public  expense.  At  the  ex- 
piration of  his  policy  he  becomes  a full  public 
charge. 

A state-at-large  case  must  have  resided  in  this 
state  for  a total  of  five  years  sometime  prior  to 
admission  to  the  sanatorium,  and  if  he  be  a minor, 


* Prepared  for  the  Journal  by  Allan  Filek,  M.  D., 
Director,  Division  of  Tuberculosis,  State  Board  of 
Health. 


the  resident  requirement  applies  to  his  parent  or 
guardian.  If  he  has  not  resided  in  the  state  5 years, 
then  it  still  remains  up  to  the  county  judge  to  deter- 
mine whether  or  not  such  a state-at-large  case  has 
the  ability  to  pay  for  his  care. 

The  other  change  refers  .to  the  commitment  law 
which  was  strengthened.  Formerly  it  was  necessary 
to  have  the  diagnosis  of  tuberculosis  confirmed  by  a 
positive  sputum  in  a state  laboratory  or  a municipal 
laboratory  approved  by  the  State  Board  of  Health 
before  the  patient  could  be  committed  to  a sana- 
torium. Under  the  amended  provisions  which  went 
into  effect  June  7,  1945,  a person  may  be  committed 
if  his  diagnosis  has  been  made  by  a medical  exam- 
ination, a laboratory,  or  an  x-ray  examination  if  he 
fails  to  comply  with  the  State  Board  of  Health 
rules  and  regulations  relating  to  the  disease. 

Extracts  from  Section  143.06  of  the  Wisconsin 
Statutes  follow: 

“(2)  Every  person  sick  with  tuberculosis,  or  in 
attendance,  and  the  authorities  of  such  places,  shall 
observe  and  enforce  the  rules  and  regulations  of  the 
health  board  for  preventing  spread. 
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“(4)  If  any  person  afflicted  with  tuberculosis, 
diagnosis  of  which  is  made  by  a medical  examina- 
tion, laboratory  or  X-ray  examination  or  as  shown 
by  the  examinations  made  in  the  state  laboratory  of 
hygiene,  in  any  branch  and  co-operative  laboratory 
or  in  any  municipal  laboratory  accredited  by  the 
state  board  of  health  or  in  any  federal  governmental 
laboratory,  fails  to  comply  with  this  section,  or  the 
tuberculosis  rules  of  the  state  board  of  health,  he 
may  be  committed  to  a county  tuberculosis  hospital 
or  other  place  or  institution  where  proper  care  will 
be  provided  and  where  the  necessary  precautions 
will  be  taken,  by  any  judge  of  a court  of  record 
upon  proof  that  such  person  has  so  offended.  Such 
person  shall,  upon  verified  petition  setting  forth  the 
facts  by  any  health  officer  or  any  resident  of  the 
municipality  where  the  alleged  offense  was  com- 
mitted, be  summoned  by  such  judge  to  appear  at  the 
time  and  place  stated  in  the  summons,  which  time 
shall  not  be  less  than  48  hours  after  service.  The 
court  may  make  such  order  for  payment  for  care 
and  treatment  as  may  be  authorized  by  law.  Such 
person  may  be  discharged  when  the  court  thinks 
proper.  If  the  superintendent  has  good  cause  to  be- 
lieve that  any  person  so  committed  may  leave  the 
institution  he  may  restrain  him  from  leaving.  When- 
ever the  superintendent  deems  it  necessary  he  may 
segregate  any  person  so  committed.  If  any  person 
so  committed  shall  escape,  the  superintendent  may 
take  such  lawful  steps  as  he  may  deem  necessary  to 
secure  his  return.  * * *” 

The  rules  and  regulations  which  the  infected  indi- 
vidual must  comply  with  are  quoted  in  part  as 
follows : 

“All  individuals  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form  or  reasonably  sus- 
pected of  being  so  afflicted  shall  exercise  all  reason- 
able precautions  so  as  to  prevent  the  infection  of 
others  with  whom  they  may  come  in  contact.  The 
principal  reasonable  precautions  are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 


3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  per- 
sons on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

“Any  individual  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form,  diagnosed  as  such 
by  a licensed  physician  or  as  shown  by  X-ray  or  the 
presence  of  tubercle  bacilli  in  the  sputum,  in  order 
to  protect  others  from  becoming  infected,  may  be 
quarantined  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 
State  Board  of  Health  or  State  Health  Officer,  or  by 
the  full-time  Medical  Health  Officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

* * * 

“No  person  with  tuberculosis  of  the  lung  or  other 
part  of  the  respiratory  tract  in  the  communicable 
form,  or  reasonably  believed  to  be  suffering  from 
such  disease,  shall  be  permitted  to  attend  or  fre- 
quent any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 
thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  Health. 

* * * 

“If  an  individual  afflicted  with  tuberculosis  in  a 
communicable  form  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
quarantined  upon  his  premises  as  provided  in  Sec- 
tion B if  in  the  opinion  of  the  State  Board  of  Health 
or  the  State  Health  Officer  or  of  the  full-time  Medi- 
cal Health  Officer  of  cities  or  counties  with  a popu- 
lation of  250,000  or  more,  agree  that  quarantine  is 
necessary  in  order  to  protect  others  from  becoming 
infected.” 


Emergency  Maternity  and  Infant  Care* 


THIS  war  program,  set  up  by  Congressional  Act, 
was  designated  “for  the  duration  and  until  six 
months  thereafter.”  Recent  Congressional  action 
postponed  for  official  action  in  1946  any  considera- 
tion of  pending  bills  for  declaring  the  war  at  an 
end.  EMIC  therefore  continues  into  1946  with  the 
modification  of  eligibility  as  provided  in  1945.  The 

* From  the  Bureau  of  Maternal  and  Child  Health, 
Wisconsin  State  Board  of  Health. 


change  in  requirement  for  consultants  which  be- 
came effective  October  1,  1945,  continues  in  effect. 
Many  physicians  promptly  cooperated  in  filing  the 
questionnaires  sent  to  determine  their  training  and 
the  physicians  whom  they  normally  call  in  consulta- 
tion. However,  there  are  some  areas  in  the  state 
from  which  these  forms  have  not  been  returned, 
which  is  a factor  in  slowing  authorizations  for  con- 
sultation services. 
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Through  December  15,  1945,  medical  and  hospital 
cai-e  had  been  provided  under  EMIC  for  approxi- 
mately 22,000  individuals.  About  12  per  cent  were 
requests  for  pediatric  care. 

Special  Reminders  on  EM'C 

Eligibility.  1.  Any  woman  whose  husband  was  in 
one  of  the  four  lowest  pay  grades  of  the  armed 
forces  at  any  time  during  the  pregnancy  for  which 
care  is  requested,  regardless  of  subsequent  promo- 
tion or  honorable  discharge,  is  eligible  for  care. 

2.  Any  sick  infant  under  one  year  of  age  whose 
father  was  in  one  of  the  four  lowest  pay  grades  at 
any  time  during  its  prenatal  period  or  first  year 
of  life,  regardless  of  subsequent  promotion  or  hon- 
orable discharge,  is  likewise  eligible.  (Well-baby 
supervision,  immunizations,  and  vaccinations  are 
not  included  under  the  plan.) 

Because  of  the  change  in  eligibility  it  is  very 
important  that  care  be  given  to  ascertain  and  verify 
the  rank  of  the  husband  at  time  pregnancy  occurred. 

Pediatric  Application.  The  mother’s  eligibility  for 
care  establishes  the  eligibility  of  her  infant  for  care 
when  ill  during  the  first  year  of  life.  However,  in 
order  that  authorizations  can  be  issued  and  the 
necessary  forms  sent  to  physicians  and  hospitals,  it 
remains  necessary  to  file  pediatric  applications  for 
each  illness  and  to  request  special  services  as  in  the 
past. 

Authorizations.  When  care  is  provided  under 
terms  of  EMIC,  authorizations  once  issued  remain 


in  effect  even  though  the  husband  may  be  discharged 
from  service. 

Consultations.  When  surgery  is  necessary  or  when 
consultations  are  required  to  meet  other  obstetric 
or  pediatric  needs,  the  qualifications  which  became 
effective  October  1,  1945,  should  be  kept  in  mind. 
In  areas  where  available,  consultants  should  be  phy- 
sicians certified  by  their  specialty  board,  eligible  for 
such  certification,  or  physicians  with  at  least  one 
year  of  special  training  and  experience  in  their 
specialty.  In  areas  where  no  such  specialists  are 
available,  consultations  can  be  authorized  to  indi- 
viduals qualified  by  training  or  experience  and  nor- 
mally called  for  such  services  within  the  community 
in  which  they  practice. 

Care  Covered  by  Authorizations.  In  filing  appli- 
cations for  care,  physicians  agree  to  provide  at  the 
rates  in  effect  under  EMIC  all  care  required  for 
conditions  associated  with  pregnancy  without  mak- 
ing additional  charges  to  the  patient  or  anyone  in 
her  behalf  for  any  care  rendered  within  the  preiod 
of  authorization.  Some  physicians  do  not  realize 
that  they  may  request  additional  payment  for  inter- 
current conditions  not  associated  with  pregnancy 
which  require  home  or  hospital  visits.  When  such 
care  is  requested,  separate  authorizations  are  issued 
and  cleared  as  special  payments  at  the  rates  in 
effect  for  care  of  intercurrent  conditions. 

Prompt  return  of  vouchers  after  care  is  com- 
pleted facilitates  prompt  payment  and  closing  of 
cases. 


PROFESSIONAL  DISCOUNTS 

Many  physicians  have  at  some  time  entered  into  contracts  with  pharmaceutical 
supply  houses  under  which  a professional  discount  was  allowed.  These  contracts  may 
be  drawn  initially  to  extend  for  a year  from  the  date  of  execution.  However,  it  fre- 
quently occurs  that  after  the  term  of  the  original  contract  has  run,  the  physician  con- 
tinues to  make  purchases  with  the  expectation  that  the  discount  will  be  continued.  This 
expectation  is  not  always  realized  and  the  result  is  a dispute  between  the  supply 
house  and  the  physician. 

Because  honor  and  integrity  alone  will  not  prevent  dispute  or  dissipate  it,  it  is 
well  to  remember  that  contracts,  other  than  those  of  lease,  do  not  automatically  re- 
new themselves  so  as  to  incorporate  all  terms  of  the  original  agreement  unless  spe- 
cific provision  therefor  is  made.  Thus  there  is  no  reason  why  the  supply  house  le- 
gally could  not  refuse  the  discount  as  to  purchases  made  after  the  expiration  of 
the  original  contract,  whatever  the  physician  many  have  assumed  as  to  renewal. 

Many  supply  houses  undoubtedly  extend  discounts  beyond  the  original  term  as 
an  expression  of  good  will.  Because  some  of  them  do  not,  however,  it  is  wise  to 
examine  your  contract  critically  noting  the  date  of  expiration.  Confirm  in  writing  your 
understanding  as  to  renewal  and  for  what  period  of  time. 
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MEMBERS 


IN  RECONVERSION 


During  the  past  several  years,  as  an  increasing  number  of  Wisconsin  physicians  have  been 
actively  identified  with  the  armed  forces,  the  Blue  Book  issue  of  The  Wisconsin  Medical  Journal 
has  carried  various  articles  concerning  legal  aspects  of  medical  practice  in  relation  to  military 
service.  Because  during  the  ensuing  year  most  physician  members  will  return  to  civilian  practice  the 
Journal  has  omitted  publication  of  several  articles  specifically  pertaining  to  professional  matters 
related  to  military  service,*  and  is  rather  stressing  the  transition  from  military  service  to  civilian 
practice  as  well  as  relationships  which  will  be  established  by  all  physicians  in  the  handling  of 
medical  services  to  veterans,  either  through  the  Wisconsin  Department  of  Veterans  Affairs  or  the 
Veterans  Administration. 

It  is  hoped  that  we  have  outlined  in  the  following  pages  some  of  the  more  important  points 
which  will  serve  to  inform  our  readers  on  topics  of  current  importance. 


* “The  Amended  Soldiers’  and  Sailors’  Civil  Relief  Act,”  “Life  Insurance  and  the  Physician 
in  Service,”  “Medical  Officers’  Pay,  Allowances  and  Rank,”  and  “Medical  Advisory  Boards.”  See  the 
January,  1945,  issue  of  The  Wisconsin  Medical  Journal,  pages  123-133. 


Points  to  Remember 

Suggestions  to  Physicians  in  Service  Establishing  or  Re-establishing 
Themselves  in  Civilian  Practice 


AS  WISCONSIN  physicians  are  being  released 
f\  from  military  service  many  inquiries  have 
reached  the  office  of  the  State  Medical  Society  rela- 
tive to  problems  involved  in  the  establishment  or 
re-establishment  of  civilian  practice.  As  a guide  to 
returning  veterans  the  Journal  lists  below  a few 
suggestions  or  reminders  which  may  prove  helpful : 

Waiving  of  State  Dues:  By  action  of  the  Council 
of  the  State  Medical  Society  all  state  dues  of  vet- 
eran members  will  be  waived  for  a period  of  six 
months  following  discharge,  and  thereafter  pro- 
rated for  so  much  of  the  calendar  year  as  may 
remain. 

In  order  to  keep  all  records  accurate  please  send 
the  secretary’s  office  in  Madison  a statement  as  to 
when  your  terminal  leave  ENDS  and  you  officially 
return,  to  civilian  status. 

* * * 

Professional  Opportunities:  The  office  of  the  sec- 
retary, 917  Tenney  Building,  Madison  3,  is  serving 
as  a clearing  house,  in  cooperation  with  Procure- 
ment and  Assignment  service,  for  all  information 


as  to  communities  in  need  of  medical  services  as 
well  as  current  information  on  available  residencies. 
A list  of  residencies  in  Wisconsin  hospitals  was  car- 
ried in  the  J.  A.  M.  A.,  September  29  issue,  and  is 
reprinted  in  the  November  issue  of  The  Wisconsin 
Medical  Journal.  When  considering  available  loca- 
tions, a review  of  the  files  in  the  Madison  office  may 
be  helpful. 

* * * 

Registration  of  Your  License:  All  physicians  be- 
ginning practice  or  locating  in  a new  community 
are  reminded  that  they  should  record  their  license 
with  the  clerk  of  the  county  where  the  physician 
resides.  The  recording  fee  is  50  cents.  Non-residents 
shall  file  such  licenses  in  each  county  in  which  they 
practice.  Until  such  license  has  been  issued  and 
recorded  no  person  may  practice  or  attempt  to  hold 
himself  out  as  authorized  to  practice  medicine  and 
surgery.  If  you  have  mislaid  your  license  communi- 
cate with  C.  A.  Dawson,  M.  D.,  Secretary  of  the 
Wisconsin  Board  of  Medical  Examiners,  River  Falls, 
Wisconsin. 


102 


The  Wisconsin  Medical  lournal 


Annual  Registration:  Commencing  in  1944  every 
person  licensed  to  and  engaged  in  or  entering  upon 
the  practice  of  medicine  and  surgery,  or  osteopathy, 
or  osteopathy  and  surgery  shall  in  January  of  each 
year  register  with  the  Secretary  of  the  Wisconsin 
State  Board  of  Medical  Examiners  and  shall  notify 
the  State  Board  of  Examiners  within  thirty  days  of 
any  change  of  residence  or  professional  address. 
The  fee  is  $3. 

The  provisions  of  the  law  regarding  the  annual 
registration  ewe  suspended  under  Section  11.77  of 
the  Wisconsin  Statutes  as  to  those  in  the  active 
service  of  the  armed  forces  of  the  United  States. 
However,  that  suspension  section  provides  that  one 
holding  a license  “shall  apply  for  registration  within 
six  months  of  the  date  of  discharge  from  the  armed 
forces.’’ 

* * * 

Malpractice  Insurance:  Many  members,  upon  en- 
trance into  military  service,  either  permitted  their 
malpractice  insurance  to  lapse  or  modified  the  ex- 
tent of  coverage  in  keeping  with  changed  circum- 
stances of  practice.  In  order  to  avoid  any  possible 
trouble  due  to  assumed  coverage  it  is  suggested  that 
all  those  who  have  heretofore  carried  malpractice 
insurance  carefully  review  their  current  coverage 
and  revise  it  in  keeping  with  needs  which  will  exist 
on  the  basis  of  contemplated  practice. 

* * * 

Renewal  or  Application  for  Narcotic  License:  A 
physician  desirous  of  using  narcotics  or  marijuana 
in  the  course  of  his  professional  practice,  who  is 
registering  for  the  first  time,  may  do  so  at  any 
time  of  the  year.  He  should  first  request  a narcotics 
application  form  from  the  office  of  the  Collector  of 
Internal  Revenue,  Federal  Building,  Milwaukee. 
This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

Physicians  who  have  registered  before  under  the 
narcotics  law  will  receive  reregistration  Form  678 
from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and 
returned  along  with  the  annual  tax  of  $1  on  or  be- 
fore July  1 of  each  year.  A physician  who  does  not 


receive  a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

Further  regulations  are  outlined  in  detail  on 
pages  104-107  of  the  1945  Blue  Book  issue  (Janu- 
ary) of  The  Wisconsin  Medical  Journal. 

* * * 

Loans  and  Grants:  If  you  are  interested  in  post- 
graduate work  and  financial  support  for  further 
schooling  under  terms  of  the  GI  Bill  of  Rights  and 
supplementary  assistance  through  state  sources, 
full  information  can  be  secured  by  contacting  the 
Department  of  Veterans  Affairs,  State  Capitol, 
Madison.  Postgraduate  courses  at  Marquette  and 
the  University  of  Wisconsin  Medical  Schools  are 
planned  to  meet  existing  needs.  Current  develop- 
ments can  be  secured  by  contacting  the  deans  of  the 
two  medical  schools. 

* * * 

Panel  Listing:  All  members  in  service  have  been 
given  the  opportunity  of  having  their  names  listed 
on  Workmen’s  Compensation  Panels  indicating 
their  military  service.  Younger  members  who  have 
not  had  the  opportunity  of  listing  may  be  listed  by 
insertion  of  their  names  on  local  panels  as  long  as 
they  are  members  in  good  standing  in  their  county 
and  state  societies.  If  such  members  wish  to  have 
selected  employers  in  their  community  contacted, 
the  seci-etary’s  office  in  Madison  will  be  pleased  to 
render  this  service.  A new  panel  possibly  will  be 
issued  the  latter  half  of  1946. 

* * * 

Professional  Publicity:  Public  announcements  in 
reference  to  establishment  or  re-establishment  of 
civilian  practice  should  follow  the  “Principles  of 
Medical  Ethics  of  the  American  Medical  Associa- 
tion,” outlined  in  detail  on  pages  162-167  of  the  1945 
Blue  Book  issue  of  The  Wisconsin  Medical  Journal. 

Section  4,  related  to  advertising,  includes  the  fol- 
lowing statement: 

“The  publication  or  circulation  of  ordinary  simple 
business  cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is  not 
per  se  improper.  As  implied,  it  is  unprofessional  to 
disregard  local  customs  and  offend  recognized  ideals 
in  publishing  or  circulating  such  cards.” 


DO  WE  HAVE  YOUR  PICTURE? 

All  veteran  members  who  have  not  already  sent  their  pictures  (size  6"  x 9")  and  data  on  mili- 
tary service  to  the  Committee  on  War  Records  are  requested  to  do  so  as  soon  as  possible.  Plans 
are  under  way  to  complete  a pictorial  record  of  veteran  members,  but  the  project  cannot  be  brought 
to  conclusion  without  the  cooperation  of  all  Wisconsin  physicians  who  served  in  World  War  II. 

Committee  on  War  Records 
R.  W.  Blumenthal,  M.  D.,  Chairman 
K.  K.  Borsack,  M.  D., 

A.  H.  Gundersen,  M.  D. 
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Conditions  Under  VC^hich  Private  Physician  and  Civilian 


Hospital  Will  Be  Paid  For 

WHAT  are  the  regulations  of  the  Veterans 
Administration  pertaining  to  the  treatment 
of  veterans  by  physicians  in  private  practice  and 
to  the  hospitalization  of  veterans  in  private  institu- 
tions, as  well  as  city,  county  or  state  hospitals? 

Under  what  conditions  will  the  physician  in  pri- 
vate practice  and  the  civilian  hospital  be  reimbursed 
for  services  rendered? 

With  which  officials  of  the  Veterans  Administra- 
tion should  the  physician  in  private  practice  and  the 
civilian  hospital  superintendent  deal  on  such  mat- 
ters? 

These,  and  similar,  pertinent  questions  are  being 
raised  by  Wisconsin  physicians  and  hospital  officials 
as  an  increasing  number  of  discharged  service  men 
return  home,  many  of  whom  are  eligible  for  the 
services  and  benefits  provided  by  the  Veterans 
Administration. 

Based  on  Official  Advice 

This  article  attempts  to  answer  some  of  these 
questions.  It  is  based  on  information  supplied  by 
the  chief  medical  officer,  Veterans  Administration, 
Madison,  AVisconsin,  in  answer  to  a request  filed 
with  the  Veterans  Administration  by  the  office  of 
the  Secretary  of  the  State  Medical  Society  of 
Wisconsin. 

Appended  are  Veterans  Administration  regula- 
tions pertaining  to  the  utilization  of  facilities  other 
than  those  under  the  direct  and  exclusive  jurisdic- 
tion of  the  Veterans  Administration  which  are  of 
special  interest  to  physicians  in  private  practice 
and  civilian  hospitals. 

Some  of  the  main  points  covered  by  the  regula- 
tions and  other  information  of  importance  follow: 

1.  Medical  care  and  attention,  whether  by  private 
physician  or  civilian  hospital,  must  have  prior 
authorization  of  the  Veterans  Administration  before 
reimbursement  may  be  made,  except  in  connection 
with  the  treatment  of  a medical  emergency  arising 
from  a disease  or  injury  which  has  been  adjudicated 
as  service  incurred. 

2.  If  a private  physician  or  superintendent  of  a 
civilian  hospital  encounters  such  a case,  he  should 
get  in  touch  with  the  Chief,  Reception  and  Out- 
Patient  Service,  of  the  Veterans  Administration 
office  nearest  the  home  of  the  veteran,  within  5 
days  of  the  first  contact  with  the  patient,  in  order 
that  proper  authorization  for  treatment  or  hos- 
pitalization, or  both,  may  be  made. 

Prepared  for  the  Journal  by  Frank  C.  Fellows, 

^ ®t<u,'ans  Administration,  Madison,  Wisconsin  and 
Lt.  Col.  Leon  K.  Gurjian.  Based  on  original  publi- 
cation from  the  Ohio  State  Medical  Journal,  Janu- 
ary, 1945. 


Care  of  Disabled  Veteran* 

All  Conditions  Must  Be  Met 

3.  In  cases  where  prior  authorization  for  medical 
and  hospital  services  is  not  obtained,  reimburse- 
ment for  the  payment  of  the  medical  and  hospital 
services  may  be  presented  to  the  Veterans  Admin- 
istration Central  Office  through  the  Regional  Office 
or  hospital  in  whose  territory  the  treatment  was 
rendered,  providing  all  of  the  following  conditions 
are  met : 

(a)  The  treatment  was  rendered  for  a service- 
connected  condition  only,  or  for  the  relief  of  an 
associated  nonservice-connected  condition,  which  in 
the  determination  of  the  medical  director  was 
aggravating  the  disability  of  basic  service-connected 
disorder; 

(b)  The  treatment  was  rendered  in  a medical 
emergency; 

(c)  Government  hospitals  were  not  feasibly  avail- 
able and  travel  would  have  been  hazardous. 

4.  Under  existing  conditions,  neither  out-patient 
treatment  nor  hospitalization  in  a civilian  hospital 
may  be  authorized  for  treatment  of  non-service- 
connected  conditions,  except  in  the  event  that  the 
condition  is  aggravating  a service-connected  dis- 
ability. 

Examiners  Designated 

5.  In  the  majority  of  Wisconsin  communities  the 
Veterans  Administration  has  designated  medical 
examiners  to  whom  service-connected  veterans  are 
referred  for  treatment  and  to  whom  they  are 
directed  to  apply  in  event  of  emergency. 

6.  Certain  hospitals  have  contracts  with  the  Vet- 
erans Administration  for  the  care  of  service- 
connected  cases  when  proper  authorization  has  been 
made. 

7.  Veterans  in  training  for  Vocational  Rehabilita- 
tion authorized  by  the  Veterans  Administration  are 
entitled  to  treatment  oi  hospitalization,  if  indicated, 
for  any  condition  which  interferes  with  the  con- 
tinuation of  vocational  training,  as  well  as  for 
treatment  of  service-connected  disabilities.  How- 
ever, veterans  given  training  under  the  G.  I.  Bill 
of  Rights  are  entitled  to  treatment  only  for  service- 
connected  disabilities. 

Women  Veterans 

8.  Women  war  veterans,  needing  treatment  in  a 
medical  emergency  for  a condition  either  service- 
connected  or  not  service-connected,  may  be  author- 
ized admission  to  a private  hospital  not  under  con- 
tract, if  a government  or  private  contract  hospital  is 
not  feasibly  available,  without  procurement  of  prior 
approval  of  the  medical  director.  In  such  cases,  the 
provisions  referred  to  in  paragraphs  1,  2 and  3, 
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above,  will  apply.  Care  for  pregnancy  and  child- 
birth is  not  authorized. 

9.  Some  veterans  seeking  a pension  believe  that 
a statement  from  their  private  physician,  based  on 
their  history  alone  and  not  upon  the  physical  find- 
ings, will  help  them  obtain  hospitalization  and  sub- 
sequently, a pension.  This  is  a misunderstanding. 
A veteran  who  has  no  service-connected  disability 
may  not  be  hospitalized  upon  his  request,  or  on  the 
recommendation  of  his  private  physician,  for  the 
purpose  of  securing  examination  and  observation, 
since  this  type  of  hospitalization  is  made  only  upon 
the  authority  of  the  Adjudicating  Service  of  the 
Regional  Office  of  the  Veterans  Administration  hav- 
ing jurisdiction,  or  upon  the  authority  of  the  service 
in  the  central  office  having  jurisdiction. 

10.  There  are  four  Veterans  Administration  of- 
fices in  Wisconsin  to  whom  inquiries  may  be  trans- 
mitted by  physicians  and  hospitals.  They  are  located 
at  Eau  Claire,  Green  Bay,  Madison,  and  Wood. 

Regulations  Which  Apply 

Regulations  covering  the  utilization  of  hospitals 
other  than  those  under  direct  and  exclusive  jurisdic- 
tion of  the  Veterans  Administration,  follow: 

(A)  Hospitalization  will  not  be  authorized  in 
government  hospitals  other  than  those  over  which 
the  Veterans  Administration  has  direct  and  exclu- 
sive jurisdiction  until  agreement  covering  such  serv- 
ice has  been  approved.  Such  agreements,  which  will 
be  only  to  cover  admissions  of  beneficiaries  with 
service-connected  diseases  or  injuries  - (except  where 
the  Administrator  authorizes  additional  govern- 
ment hospitals  to  be  used  for  nonservice-connected 
cases,  in  which  event  specific  authorization  will  be 
granted  to  the  manager  of  the  office  or  hospital  con- 
cerned to  utilize  a particular  government  hospital 
and  except  for  beneficiaries  in  the  territories  and 
insular  possessions),  will  not  be  entered  into  until 
careful  consideration  has  been  given  to  the  best  in- 
terests of  both  the  government  and  beneficiaries. 

(B)  (1)  Private  hospitals  will  not  be  used  for 
hospitalization  of  beneficiaries  except  when  hospitals 
under  direct  and  exclusive  jurisdiction  of  the  Vet- 
erans Administration  or  other  Federal  hospitals  are 
not  feasibly  available  or  when  the  physical  or  men- 
tal condition  of  beneficiaries  will  not  allow  of  their 
transfer  from  a private,  state  or  municipal  hos- 
pital to  a federal  hospital.  Except  for  treatment  of 
an  emergent  condition  arising  from  a service- 
connected  disorder,  hospitalization  of  a male  bene- 
ficiary will  not  be  authorized  in  any  private,  state 
or  municipal  hospital  whether  under  contract  or 
not.  In  such  medically  emergent  cases,  authoriza- 
tion of  admission  to  a private,  state  or  municipal 
hospital  may  be  given,  subject  to  the  conditions 
stipulated  in  (2)  hereof;  and,  when  so  given,  will 
be  authority  for  payment  of  vouchers  covering  the 
cost  of  such  hospitalization. 

Instructions  to  Be  Issued 

(2)  The  chief  medical  officer  or  his  designate,  of 
the  regional  office  or  hospital  with  regional  office 
having  jurisdiction  of  the  territory  in  which  the 
concerned  private,  state,  or  municipal  hospital,  con- 
tract or  non-contract,  is  located,  when  informed  of 
the  emergent  condition  of  the  entitled  beneficiary  in 
time  to  authorize  the  hospital  admission,  or  when 
requested  to  issue  authorization  to  cover  a hospital 


admission  already  effected,  will  at  once  notify  the 
superintendent  of  such  hospital  as  follows:  (a)  That 
payment  can  not  be  made  by  the  Veterans  Admin- 
istration for  any  hospital  service  or  supplies  fur- 
nished prior  to  the  date  that  authorization  for 
admission  had  been  issued,  and  that  such  authoriza- 
tion can  not  be  retroactively  dated  when  issued; 
(except  that  authorization  may  be  made  retroactive 
to  include  a period  not  exceeding  5 davs  beginning 
with  the  hour  that  admission  to  the  hospital  is 
authorized  by  the  Veterans  Administration),  (b) 
That — if  the  hospital  concerned  is  under  contract 
with  the  Veterans  Administration — all  services  and 
supplies  furnished  the  beneficiary  must  be  charged 
for  and  paid  only  at  rates  in  accordance  with  the 
terms  of  the  contract,  (c)  That — if  the  hospital 
concerned  is  not  under  contract — all  services  and 
supplies  can  be  paid  for  only  at  rates  in  accordance 
with  the  schedule  of  fees,  Veterans  Administration, 
(d)  That,  when  possible,  prior  authority  will  be  re- 
quested by  the  hospital  for  the  furnishing  of  serv- 
ices or  supplies  other  than  those  included  in  a con- 
tract, or  other  than  those  comprehending  ordinary 
items,  (e)  But  when  the  procurement  of  such  prior 
authority  is  not  possible,  or  when  the  emergent  con- 
dition of  the  beneficiary  is  too  urgent  for  delay, 
the  hospital  may  furnish  such  necessary  services  or 
supplies,  with  the  understanding  that  charges 
therefor  will  be  subject  to  determination  as  to  their 
reasonable  necessity  by  the  chief  medical  officer  or 
his  designate. 

(D)  The  general  principles  to  be  observed  in 
utilization  of  hospitals  other  than  those  over  which 
the  Veterans  Administration  has  direct  and  exclu- 
sive jurisdiction  will  be  as  follows:  Other  govern- 
ment hospitals  under  agreements  or  private  hospi- 
tals under  contracts  will  be  used  for  the  hospitaliza- 
tion of  beneficiaries  requiring  hospital  treatment  for 
service-connected  conditions  in  accordance  with  the 
foregoing  instructions,  only  when  hospitals  under 
direct  and  exclusive  jurisdiction  of  the  Veterans 
Administration  are  not  feasibly  available,  or  when 
the  urgency  of  the  applicant’s  medical  condition,  the 
relative  distance  of  the  travel  involved,  or  the  nature 
of  the  treatment  required  in  the  individual  case, 
make  it  necessary  or  economically  advisable  to  util- 
ize such  other  institutions  instead  of  a hospital 
under  direct  and  exclusive  jurisdiction  of  the  Veter- 
ans Administration.  Other  government  hospitals  un- 
der agreement  will  be  used  for  hospitalization  of 
beneficiaries  requiring  treatment  for  nonservice- 
connected  disease  or  injuries  only  by  those  offices  or 
hospitals  to  which  the  Administrator  has  given 
specific  authority,  and  then  only  under  the  limita- 
tions defined  in  such  authorization. 

Except  where  prior  approval  of  the  medical  di- 
rector is  required  under  the  provisions  of  this  para- 
graph, admissions  to  other  government,  private, 
state,  or  municipal  hospitals  may  be  authorized  by 
chief  medical  officers  or  their  designates  in  regional 
offices  and  hospitals  with  regional  office  activities, 
and  by  managers  of  insular  offices. 

Care  of  Women  Veterans 

(E)  Women  war  veterans,  needing  treatment  in 
a medical  emergency  for  a condition  either  service- 
connected  or  not  service-connected,  may  be  author- 
ized admission  to  a private  hospital  not  under  con- 
tract, if  a government  or  private  contract  hospital 
is  not  feasibly  available,  without  procurement  of 
prior  approval  of  the  medical  director.  In  these 
medically  emergent  cases  the  authority  for  admis- 
sion to  a private  hospital  not  under  contract  will 
also  be  authority  for  payment  of  vouchers  covering 
necessary  services  or  supplies  furnished  in  accord- 
ance with  the  stipulations  specified  in  subparagraph 
(B)  (1)  hereof: 
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(1)  Admission  of  a woman  war  veteran  to  a pri- 
vate hospital  not  under  contract,  for  treatment  of 
a disease  or  injury  not  service-connected  when  no 
medical  emergency  is  existing,  will  not  be  author- 
ized until  prior  approval  of  the  medical  director  is 
secured. 

(F)  Managers  of  regional  offices  and  hospitals 
having  regional  office  activities,  through  chief  med- 
ical officers  or  their  designates,  are  empowered  to 
authorize  admissions  to  private  hospitals,  under 
contract,  of  women  war  veterans  suffering  from 
nonservice-connected  diseases  or  injuries,  as  well  as 
service-connected  conditions,  in  a medical  emergency 
or  otherwise,  without  securing  prior  approval  of 
the  medical  director;  provided  that  a government 
hospital  is  not  feasibly  available;  the  condition  of 
such  beneficiary,  if  already  so  hospitalized,  will  not 
safely  allow  of  her  transfer  to  a government  hos- 
pital ; or  the  relative  travel  involved  in  admission  to 
a government  hospital,  the  medical  condition  exist- 
ing, or  the  nature  of  the  treatment  required,  make  it 
advisable  or  economical  to  utilize  the  contract 
hospital. 

(G)  Pregnancy  and  childbirth  will  not  entitle  to 
hospitalization,  either  in  hospitals  under  direct  and 
exclusive  jurisdiction  of  the  Veterans  Administra- 
tion, or  in  other  government,  private,  municipal  or 
state  hospitals. 

Prior  Approval  Necessary 

(H)  The  prior  approval  of  the  medical  director 
must  be  secured  for  the  use  of  private,  state  or 
municipal  facilities  covered  by  contracts,  and  located 
either  within  the  continental  limits  of  the  United 
States  or  in  the  insular  possessions  or  territories, 
for  the  hospitalization  in  such  hospitals  of  bene- 
ficiaries in  excess  of  the  number  of  beds  contracted 
for,  except  where  immediate  hospitalization  is  indi- 
cated for  treatment  of  a medically  emergent  service- 
connected  disease  or  injury.  The  number  of  beds  set 
apart  by  agreements  with  other  government  hospi- 
tals, for  treatment  of  Veterans  Administration  bene- 
ficiaries may  be  exceeded  during  any  month  as 
necessitated;  provided  that  the  utilization  thereof  be 
correspondingly  reduced  in  other  months,  so  that 
the  average  monthly  use  of  such  beds,  at  the  end  of 
the  fiscal  year,  will  not  have  exceeded  the  total 
allocation. 


(I)  An  applicant  whose  eligibility  for  hospitaliza- 
tion, (whether  for  observation  or  treatment,  or 
whether  for  a service-connected  or  nonservice- 
connected  condition)  had  been  determined,  whose 
admission  to  a government  hospital  had  been  author- 
ized and  who  had  been  supplied  transportation 
therefor  but  who,  while  en  route  to  the  designated 
hospital  (or  en  route  from  it,  after  completion  of 
service  and  regular  discharge,  to  the  point  from 
which  he  had  proceeded  to  the  hospital ) , develops 
an  unavoidable  and  unforeseen  medical  emergency 
that  forbids  continuance  of  such  travel  and  required 
admission  to  a private  hospital  or  treatment  by  a 
private  physician,  will  be  entitled  to  such  necessary 
services  at  the  expense  of  the  government,  including 
any  extra  transportation  costs  (ambulance  or  other- 
wise) that  were  actually  necessitated  in  the  circum- 
stances. (1)  If  the  chief  medical  officer  or  his  des- 
ignate of  the  territory  concerned  is  informed  of 
such  emergency  hospital  admission  or  such  physi- 
cian’s treatment  before  or  shortly  after  the  begin- 
ning of  services,  authorization  for  the  services, 
followed  by  payment  of  bills  therefor,  may  be  made 
in  accordance  with  the  terms  of  (B)  (?).  (2)  If  the 
chief  medical  officer  or  his  designate  had  not  author- 
ized such  hospitalization  or  such  physician’s  service, 
he  may  nevertheless  certify  for  payment  bills  from 
the  hospital  superintendent  or  the  attending  physi- 
cian, provided  determination  is  made  of  the  actual 
necessity  for  the  items  of  service  rendered,  and 
payment  is  at  fees  provided  in  the  schedule  of  fees, 
Veterans  Administration.  (3)  Subject  to  the  same 
controlling  conditions  as  in  (2),  the  chief  medical 
officer  or  his  designate  may  authorize  reimburse- 
ment of  the  beneficiary  or  his  representative  if  either 
had  paid  bills  submitted  by  the  superintendent  of 
the  hospital  or  by  the  physician  who  had  attended 
the  beneficiary,  and  had  submitted  those  receipted 
bills.  . 

Hospitalization  in  Medical  Emergency — Prior 
authority  must  always  be  obtained  for  travel  inci- 
dent to  hospital  treatment  or  domiciliary  care.  Or- 
dinarily such  authority  will  be  issued  when  a vet- 
eran is  notified  of  approval  of  his  application,  and 
transportation,  meal  and  lodging  requests,  as  neces- 
sitated, are  sent  to  him  or  his  representative.  But 
when  an  applicant’s  condition  is  medically  emergent 
authority  for  travel  may  be  extended  by  telephone 
or  telegraph  subject  to  the  procedure  provided 
therefor. 


On  January  3,  1938,  the  National  Foundation  for  Infantile  Paralysis  was  established  by  the  late 
President  Roosevelt.  With  funds  contributed  by  the  American  people  through  the  annual  March  of 
Dimes,  the  Foundation  today  finances  laboratory  research  in  infantile  paralysis  in  this  country. 

Research  has  sought  answers  to  various  questions,  among  them  the  following:  the  properties  of 
the  virus;  the  portal  of  entry;  mechanisms  of  immunity;  clinical  aspects  of  the  disease;  inapparent 
infections;  nerve-muscle  interractions ; treatment  of  after-effects. 

A great  amount  of  research  has  been  done  on  the  poliomyelitis  virus.  Scientists  are  now  devel- 
oping methods  to  study  it  by  means  of  the  newest  device  for  high  magnification,  the  electron 
microscope. 

Neither  ether,  glycerine,  nor  sub-zero  freezing  destroy  it.  Dehydrated,  the  virus  has  been  known 
to  remain  vigorous  for  three  years. 

Scientists  seeking  a drug  to  prevent  or  cure  infantile  paralysis  have  conducted  more  than  500 
experiments  using  over  268  preparations,  including  the  sulfa  drugs  and  penicillin.  Thus  far, 
results  have  been  negative. 

Flies  in  epidemic  areas  are  often  found  to  be  loaded  with  the  virus,  and  the  possible  role  of  the 
mosquito  in  carrying  the  disease  is  being  studied.  Last  summer  extensive  new  tests  were  made. 
DDT  was  sprayed  over  certain  epidemic  areas  to  destroy  all  flies  and  mosquitoes,  but  it  is  still  too 
early  to  judge  the  results. 

In  the  eight  years  of  its  existence,  the  National  Foundation  has  disbursed  nearly  $8,000,000  in 
grants  for  research  and  education. 

In  addition,  many  more  millions  have  been  spent  by  the  National  Foundation  and  its  local  chap- 
ters in  nearly  3,000  counties  in  the  United  States  for  care  and  treatment  of  polio  victims. 

In  spite  of  our  humanitarian  and  best  scientific  efforts,  polio  remains  today  one  of  the  most 
baffling  problems  of  modern  medicine. 
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Loans  and  Grants  For  Veteran  Doctors* 


IT  IS  probable  that  numerous  Wisconsin  physicians 
will  want  to  make  some  use  of  the  educational 
benefits  available  to  them  by  reason  of  their  mili- 
tary service.  Many,  no  doubt,  wish  to  continue 
studies  in  which  they  were  engaged  when  activated 
into  the  armed  services,  and  others  will  want  to  take 
refresher  courses  before  resuming  private  practice. 
Some  will  use  their  educational  entitlement  in  pre- 
paring for  practice  in  one  of  the  specialist  fields. 
To  all  of  these  the  Wisconsin  program  of  veteran 
rehabilitation  offers  substantial  assistance  in  the 
form  of  educational  grants  or  loans  together  with 
economic  grants  and  loans  to  assist  them  in  the 
establishment  or  revival  of  their  private  practice. 

Physicians  recently  released  or  about  to  be  re- 
leased from  service  may  find  it  extremely  difficult 
from  a financial  viewpoint  to  delay  opening  their 
offices  for  periods  of  several  weeks  or  months.  For 
many  it  would  be  utterly  impossible,  particularly 
the  man  with  heavy  family  responsibilities,  if  his 
only  income  was  the  nominal  subsistence  allowance 
provided  by  either  the  G.  I.  Bill  or  Public  Law  16, 
the  vocational  handicap  bill. 

The  Wisconsin  Board  of  Veterans  Affairs,  at  a 
recent  meeting,  liberalized  the  educational  grant 
policy  of  the  department  considerably,  affording  a 
new  opportunity  for  further  study  to  men  who 
might  otherwise  be  denied  a chance  to  use  their 
federal  educational  benefit.  Applicants  who  are 
otherwise  eligible,  who  are  enrolled  in  courses  of 
instruction  under  either  federal  Public  Law  346  or 
16,  may  now  be  awarded  supplementary  educational 
grants  by  the  Wisconsin  Department  of  Veterans 
Affairs  depending  on  their  circumstances  and  family 
situation.  While  the  Wisconsin  statute  does  not  con- 
template a bonus  or  annuity  and  specifies  that 
grants  may  be  made  only  to  prevent  or  alleviate 
“want  and  distress,”  the  law  directs  a liberal  inter- 
pretation of  this  qualification,  and  the  board  has 
translated  the  legislative  mandate  into  a realistic 
policy  which  guarantees  sympathetic  consideration 
for  every  application  submitted. 

Emergency  grants  are  also  available  to  the  stu- 
dent for  the  benefit  of  himself  or  his  dependents  in 
unforeseen  contingencies.  The  board  recognizes  that 
concern  over  his  dependents’  welfare  may  handicap 
the  student  veteran  and  has  made  liberal  provision 
to  cushion  the  shock  of  any  emergent  situation  that 
might  arise  during  the  adjustment  period. 

Chapter  409,  Wisconsin  Laws  of  1945,  authorizes 
the  Department  of  Veterans  Affairs  to  make  loans 
for  education,  rehabilitation,  or  the  purchase  of  a 
property  or  business  to  veterans  of  World  War  II 
who  meet  the  basic  eligibility  requirements  of  Wis- 
consin law.  Thus  the  physician  who  needs  new 

* Prepared  for  the  Journal  by  Leo  B.  Levenick, 
Director,  Wisconsin  Department  of  Veterans 
Affairs. 


equipment  for  his  office,  an  automobile  to  be  used 
in  his  practice,  or  help  in  purchasing  or  improving 
a home,  may  borrow  up  to  $750  at  2 per  cent  simple 
interest.  Loans  are  amortized  on  a monthly  basis, 
and  the  initial  period  on  all  loans  is  one  year  with 
the  privilege  of  four  renewals  of  one  year  each  if 
commitments  are  met  as  they  come  due.  The  loan 
privilege  may  not  be  used  as  a refinancing  facility 
unless  the  applicant’s  property  is  in  jeopardy  be- 
cause of  garnishment,  attachment,  etc.  In  the  latter 
instance,  loans  may  be  made  for  the  consolidation 
of  debts.  Loans  made  by  the  Department  of  Veter- 
ans Affairs  must  ordinarily  be  secured  by  mortgage, 
collateral,  or  acceptable  endorsements.  Character 
loans  are  made  in  certain  special  circumstances. 

Veterans  who  have  enrolled  in  school  under  the 
auspices  of  the  federal  Veterans  Administration 
sometimes  experience  delay  in  receiving  their  first 
or  succeeding  federal  subsistence  checks.  Loans  will 
be  made  to  these  people  on  signature  and  are  repay- 
able upon  receipt  of  the  benefit  for  the  period  from 
the  federal  government.  This  repayment  plan  does 
not  impose  a hardship  on  the  veteran  because,  though 
the  initial  federal  check  may  be  delayed,  he  ulti- 
mately receives  a lump  sum  payment  to  bring  his 
account  up  to  date. 

Loan  applications  should  be  filed  through  the 
County  Veterans  Service  Office  in  the  veteran’s 
home  county.  The  application  will  be  reviewed  by 
the  local  County  Veterans  Loan  Committee  and  for- 
warded by  the  Committee  to  the  Department  of  Vet- 
erans Affairs  for  disposition. 

Beneficiaries  of  loans  or  grants  under  the  Wis- 
consin law  must  retain  their  residence  in  the  state 
during  the  period  of  receipt  of  benefits.  Grants  will 
not  be  made  for  educational  courses  in  schools  out- 
side of  the  state  if  the  same  instruction  is  available 
within  Wisconsin.  This  restriction  does  not,  of 
course,  apply  to  highly  specialized  courses,  but  a 
special  determination  will  be  made  in  each  individual 
case  based  upon  the  recommendation  of  qualified 
advisers. 

Basic  eligibility  requirements  for  benefits  from 
the  Postwar  Rehabilitation  Trust  Fund  admin- 
istered by  the  Wisconsin  Department  of  Veterans 
Affairs  are: 

1.  The  applicant  must  have  been  a bona  fide 
resident  of  Wisconsin  at  the  time  of  his 
enlistment  or  induction. 

2.  Must  have  served  ninety  days  or  more  in  the 
armed  forces  of  the  United  States  since 
August  27,  1940. 

3.  If  service  was  less  than  ninety  days,  must 
have  been  discharged  for  service-incurred  or 
aggravated  disability. 

4.  Must  have  been  honorably  discharged  or 
separated  under  honorable  conditions. 
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Members  of  the  medical  profession  and  others  are 
invited  to  address  the  Director,  Wisconsin  Depart- 
ment of  Veterans  Affairs,  State  Capitol,  Madison  2, 
Wisconsin,  for  further  information.  County  veter- 


ans service  officers,  the  service  officers  of  veterans’ 
organizations,  and  local  chapters  of  the  American 
Red  Cross  are  also  prepared  to  assist  veterans  with 
applications. 


Recent  Modifications  of  the  G.  I.  Bill  of  Rights  as 
They  Relate  to  Medical  Education 


IN  THE  January,  1945,  issue  of  The  Wisconsin 
Medical  Journal  a complete  exposition  of  the  G.  I. 
Bill  of  Rights,  with  special  reference  to  needs  of 
medical  officers,  was  prepared  by  Mr.  J.  W.  Hollo- 
way, Jr.,  Director  of  the  Bureau  of  Legal  Medicine 
and  Legislation  of  the  American  Medical  Associa- 
tion.* Since  the  publication  of  this  article  many 
changes  have  taken  place  to  modify  the  provisions 
of  the  original  bill,  known  as  the  Servicemen’s  Re- 
adjustment Act  of  1944  (Public  Law  N.  346,  Sev- 
enty-eighth Congress),  and  the  information  printed 
below  is  current  at  the  time  of  publication  but  may 
be  further  modified  by  congressional  action. 

Loan  Provisions:  The  loan  provisions  of  the  orig- 
inal law  have  been  revised  considerably  in  an  effort 
to  simplify  the  procedure  by  which  a veteran  can 
have  guaranteed  by  the  Veterans  Administration 
50  per  cent  of  loans  he  negotiates  for  specified  pur- 
poses, subject  to  the  monetary  limitation  of  $2,000 
in  the  case  of  non-real-estate  loans,  or  $4,000  in  the 
case  of  real-estate  loans.  The  detailed  amendments 
are  too  complicated  to  reproduce  in  this  brief  out- 
line, but  physicians  are  reminded  that  money  so 
borrowed  can  be  used  for  the  construction  or  altera- 
tion of  business  property  or  the  purchase  of 
equipment. 

Educational  Benefits:  (1)  Eligibility : Under  terms 
of  the  original  bill  it  was  required  that  a veteran, 
over  25  years  of  age  at  the  time  of  entry  into  serv- 
ice, show  that  his  education  was  interrupted,  im- 
peded, delayed,  or  interfered  with  by  entry  into 
service.  Since  passage,  this  phase  of  the  law  has 
been  modified  so  that  each  otherwise  qualified  vet- 
eran now  will  be  entitled  to  one  year  of  further  edu- 
cation plus  such  additional  time  as  he  served  on  or 
after  September  16,  1940,  exclusive  of  any  period 
he  was  assigned  to  the  A.  S.  T.  P.  or  Navy  college 
training  program. 

(2)  Subsistence  Allowance:  The  subsistence 

allowance  for  a veteran  without  dependents  has  been 
increased  from  $50  to  $65  a month  and  to  a veteran 
with  dependents  from  $75  to  $90  a month. 

(3)  Availability  During  Terminal  Leave:  Cer- 
tain benefits  of  the  law  relating  to  education  and 
to  loans  are  available  to  veteran  officers  while  they 
are  on  terminal  leave.  The  institution  in  which  such 
a veteran  undergoes  training  can  be  paid  tuition 


* “The  G.  I.  Bill  of  Rights,”  J.  W.  Holloway,  Jr., 
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fees  during  that  period  but  the  veteran  will  not  be 
entitled  to  subsistence  until  after  his  discharge. 
However,  such  attending  benefits  as  allowances 
for  books,  laboratory  fees,  and  so  forth,  will  be 
extended  as  soon  as  educational  requirements  are 
met,  even  though  the  schooling  starts  prior  to  final 
discharge. 

(4)  Payments  for  Short  Courses:  Under  the 
original  law  if  a veteran  pursued  a short,  intensive 
course  of  less  than  30  weeks’  duration,  the  amount 
of  federal  funds  that  could  be  paid  to  the  institu- 
tion was  prorated.  If,  for  example,  the  course  ex- 
tended for  a period  of  four  weeks,  the  institution 
could  be  paid  four-thirtieths  of  $500  only.  This  has 
been  changed  so  that  if  the  fees  for  the  short 
refresher  course  of  four  weeks  amount  to,  for  ex- 
ample, $250,  the  institution  can  be  paid  the  entire 
amount  on  behalf  of  the  veteran  but  there  will  be 
charged  against  the  veteran’s  period  of  eligibility 
the  proportion  of  the  ordinary  school  year  which 
the  cost  of  the  course  bears  to  $500,  or,  in  other 
words,  the  veteran  will  have  utilized  one-half  of  a 
year  of  his  period  of  eligibility. 

Hospital  Residencies:  The  provisions  of  the  G.  I. 
Bill  of  Rights  pertaining  to  educational  allowances 
have  not  covered  adequately  the  needs  of  medical 
officers  desiring  hospital  residencies  or  fellowships. 
Recent  proposed  changes,  if  adopted,  will  be  pub- 
lished in  the  Journal  of  the  American  Medical  Asso- 
ciation and  The  Wisconsin  Medical  Journal.  In  gen- 
eral terms  it  can  be  said  at  the  time  of  publication 
that  the  Veterans  Administration  has  ruled  that 
otherwise  qualified  physician  veterans  in  residencies 
or  fellowships  are  eligible  for  subsistence  benefits 
and  that  the  institution  in  which  the  residency  or 
fellowship  is  served  will  be  eligible  for  tuition  re- 
muneration, assuming  that  the  institution  has  been 
approved  in  accordance  with  the  provisions  of  the 
federal  law. 

Since  passage  of  the  original  law  efforts  have  been 
made  to  clarify  the  provisions  covering  subsistence 
allowances  in  cases  of  physicians  receiving  a stipend 
from  the  hospital  he  serves  as  a resident.  On  two 
occasions,  the  Director  of  Vocational  Rehabilitation 
and  Education  Service  of  the  Veterans  Administra- 
tion has  indicated  that  there  was  nothing  in  the 
federal  law  that  would  preclude  the  receipt  by  the 
veteran  of  both  the  stipend  and  the  subsistence 
allowance.  Special  reference  is  made  to  the  Veter- 
ans Administration  Instruction  No.  2,  dated  Janu- 
ary 18,  1945,  page  8,  paragraph  (b)  quoted  on 
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page  527  of  the  June  16,  1945,  Journal  of  the  Ameri- 
can Medical  Association,  which  reads: 

“Where  the  veteran  is  receiving  compensation  for 
productive  labor,  performed  as  pail:  of  his  appren- 
ticeship or  other  training  on  the  job,  the  amount 
of  subsistence  when  added  to  his  current  monthly 
salary  or  wage,  based  on  the  standard  work  week 
exclusive  of  overtime,  shall  not  be  in  excess  of  the 
standard  beginning  salary  or  wage  payable  to  a 
journeyman  workman  in  the  occupation  or  trade  in 
which  training  is  being  given,  similarly  based  on 
the  standard  work  week  exclusive  of  overtime.” 

While  the  above  quotation  does  not  have  specific 
reference  to  professional  employment  it  expresses 
a philosophy  in  keeping  with  the  ruling  of  the  Vet- 


erans Administration  suggesting  that  both  the  hos- 
pital stipend  and  the  subsistence  allowance  will  be 
permitted  in  the  case  of  physicians  serving  as 
residents. 

The  above  brief  notations  of  changes  which  have 
taken  place  in  the  G.  I.  Bill  of  Rights  during  the 
past  year  are  presented  with  the  understanding 
that  further  changes  might  be  made  during  the 
ensuing  year.  When  such  changes  are  made  they 
will  be  published  in  The  Wisconsin  Medical  Journal. 
Details  on  loans  or  further  interpretations  of  edu- 
cational benefits  as  related  to  physicians  can  be 
secured  by  writing  the  Veterans  Administration, 
905  University  Avenue,  Madison,  Wisconsin. 


Bureau  of  Information,  American  Medical  Association* 


ESTABLISHMENT  of  the  Bureau  of  Information 
on  a permanent  basis  was  one  of  the  important 
actions  taken  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  annual  session 
held  in  Chicago,  December  3-5,  1945.  The  Council 
on  Medical  Service  and  Public  Relations  recom- 
mended to  the  House: 

“The  Bureau  of  Information  of  the  American 
Medical  Association  should  be  established  in  a per- 
manent form  and  maintain  adequate  records  of  each 
physician  in  the  United  States  from  which  county 
and  state  medical  societies  could  obtain  information. 
The  Bureau  of  Information  should  also,  by  the 
establishment  of  a co-operative  monthly  reporting 
system  with  state  societies,  be  kept  informed  of 
areas  needing  physicians,  and  from  time  to  time 
seek  information  either  directly  or  through  state 
medical  societies  from  individual  physicians  concern- 
ing location,  type  of  practice,  and  other  relative 
data. 

“Each  state  medical  society  should  be  urged  to 
establish  an  information  service.  This  state  infor- 
mation service  should  collect  from  various  public 
and  private  agencies  data  relating  to  medical  facili- 
ties, medical  personnel,  or  medical  needs,  and  other 
information  concerning  medical  care  within  the 
state.  This  information  service  should  at  all  times 
be  in  a position  to  furnish  information  concerning 
areas  in  need  of  physicians  and  a complete  picture 
of  the  medical  facilities,  physical  and  economic 
aspects  of  any  community  within  the  state. 

“The  American  Medical  Association  should  be 
urged  to  provide  advice  or  service  to  such  state  in- 
formation services  relating  to  methods  of  organiza- 
tion and  procedure,  and  aid  the  state  services  in 
developing  a usefulness  to  the  medical  profession 
and  to  the  people  of  their  states.” 

The  Reference  Committee  on  Postwar  Planning  of 
the  House  of  Delegates  recommended  approval  of 
the  foregoing  recommendations  made  by  the  Council 
on  Medical  Service  and  Public  Relations  and  spe- 
cifically included  in  this  report  the  following: 

“Each  state  medical  society  should  be  urged  to 
establish  an  information  service.  This  state  infor- 
mation service  should  collect  from  various  public 
and  private  agencies  data  relating  to  medical  facili- 
ties, medical  personnel  or  medical  needs,  and  other 
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information  concerning  medical  care  within  the 
state.  This  information  service  should  at  all  times 
be  in  a position  to  furnish  information  concerning 
areas  in  need  of  physicians  and  a complete  picture 
of  the  medical  facilities,  physical  and  economic 
aspects  of  any  community  within  the  state.” 

The  report  of  the  Reference  Committee  was  adopted. 

During  the  past  year  the  main  objective  of  the 
Bureau  of  Information  has  been  to  have  at  the  cen- 
tral office  up-to-date  statistics  of  the  medical  facili- 
ties for  each  area  in  the  country.  At  present,  there 
is  a permanent  card  file  for  the  3,072  counties  in  the 
United  States,  giving  important  data  concerning  the 
unit,  the  county — of  these,  there  are  still  525  coun- 
ties which  have  not  returned  the  completed  summary 
sheets  for  their  areas.  Each  card  summarizes  per- 
tinent information  about  the  economic  and  the  medi- 
cal practice  aspects  of  the  county.  It  includes  popu- 
lation of  the  county;  principal  cities  in  the  county 
and  their  population;  nearest  large  centers;  schools, 
including  elementary,  secondary,  colleges,  and  uni- 
versities; retail  sales  per  capita  per  county  and  per 
state;  resident  telephones;  miles  of  highways; 
dwelling  units  in  the  county;  average  monthly  ren- 
tals; the  location  of  the  county;  and  its  climate. 
Information  important  to  medical  practice  includes 
the  names  and  addresses  of  the  president  and  secre- 
tary of  the  county  medical  society  and  the  state 
medical  society;  the  number  and  type  of  hospitals 
with  the  average  bed  capacity,  average  census,  and 
the  average  number  of  births;  notes  on  public 
health  facilities  and  other  medical  installations  and 
a list  of  physicians  living  in  the  community  showing 
those  in  active  practice,  those  in  health  departments, 
teaching  positions,  and  other  positions,  and  those 
retired.  This  list  shows  the  number  of  doctors  in 
each  age  group  up  to  65  years  and  the  total  number 
of  doctors  over  65  years  of  age.  Since  V-J  day  over 
2,500  of  these  summaries  have  been  transcribed  at 
the  request  of  the  medical  officers.  Through  the  list- 
ings received  from  the  state  medical  societies  giving 
areas  needing  physicians  and  the  many  inquiries  re- 
ceived each  week  from  communities  requesting  the 
services  of  physicians,  the  Bureau  has  been  able  to 
keep  an  extensive  file  covering  opportunities  in  gen- 
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eral  practice,  the  specialties,  full-time  salaried  and 
industrial  positions,  practices  and  equipment  for 
sale,  and  other  varied  fields  of  medical  practice. 

The  plan  of  the  Bureau  of  Information  is  to  sup- 
ply interested  medical  officers  with  information 
about  areas  in  which  they  may  desire  to  establish 
a practice.  The  Bureau  is  not  a placement  agency 
and  does  not  in  any  way  influence  a physician  in  his 
choice  of  a location.  When  a returning  medical  offi- 
cer expresses  a desire  for  information  about  any 
particular  locality  he  is  sent  a copy  of  the  summary 
sheet  for  that  area,  and  a letter  is  written  referring 
him  to  the  local  state  and  county  medical  society  for 
further  assistance.  Since  many  communities  are 
holding  vacancies  open  for  men  now  in  service,  this 
liaison  between  the  Bureau  of  Information  and  the 
county  medical  societies  is  necessary  to  provide 
accurate  information  of  the  needs  of  communities 
for  physicians  and  to  safeguard  the  practices  of 
doctors  still  in  service. 

Since  V-J  day  the  Bureau  of  Information  has  had 
each  week  about  565  letters  from  medical  officers 
and  110  physicians  coming  to  the  office  for  specific 
information  regarding  medical  education,  licensure, 
and  re-location.  Through  the  co-operation  of  the 
Council  on  Medical  Education  and  Hospitals,  the 
Bureau  of  Legal  Medicine  and  Legislation,  and  the 
state  medical  societies,  the  Bureau  has  been  able  to 
give  valuable  information  to  the  returning  physi- 
cians to  guide  them  in  their  adjustment  to  civilian 
life. 

The  Bureau’s  contacts  with  the  returning  physi- 
cians have  been  very  gratifying  since  the  medical 
officers  are  most  appreciative  of  the  effort  the  Bu- 
reau is  making  to  be  of  service  to  them.  One  finds 
among  the  returning  veterans  a tendency  to  get 
away  from  the  rush  and  tension  of  practice  in  large 
urban  centers.  The  Bureau  has  helped  some  physi- 
cians, who  before  entering  the  armed  services  had 
well-established  practices  in  large  urban  areas  like 
Chicago,  to  re-locate  in,  as  the  physician  terms  it, 


“the  wide  open  spaces.”  It  is  felt  that  through  the 
co-operation  of  the  smaller  communities  in  attract- 
ing the  physicians  to  their  areas  by  offering  them 
better  hospital  facilities,  and  an  organized  grouping 
of  the  physicians’  services  through  health  centers, 
there  will  be  less  difficulty  in  getting  the  physician 
seeking  a place  to  re-establish  his  practice,  to  go 
into  areas  where  he  is  most  needed.  Dr.  F.  S.  Crock- 
ett, Chairman,  Committee  on  Rural  Medical  Service, 
brought  out  in  his  report  before  the  House  of  Dele- 
gates that  the  integration  of  the  work  of  the  Bureau 
of  Information  with  the  Committees  of  the  Farm 
Bureau  and  other  rural  groups  should  go  far  in 
placing  doctors,  but  that  the  placing  of  physicians 
cannot  be  considered  as  completing  the  job,  and 
some  way  must  be  found  to  establish  the  facilities 
needed  to  keep  them  there.  In  order  to  bring  infor- 
mative data  to  every  physician  and  to  groups  study- 
ing the  medical  care  situation  in  the  various  states, 
it  is  the  plan  of  the  Bureau  of  Information,  when 
the  physicians  who  were  in  practice  before  entering 
the  armed  services  have  returned  to  their  civilian 
practices  again,  to  publish  in  the  Journal  periodi- 
cally a map  of  the  United  States  showing  the  physi- 
cian population  ratio  for  each  county.  Now,  from 
time  to  time,  the  Bureau  of  Information  publishes  in 
the  Journal  certain  data  regarding  the  medical  and 
economic  aspects  of  certain  areas. 

Since  several  agencies  of  the  Association,  includ- 
ing the  Committee  on  Postwar  Medical  Service,  the 
Bureau  of  Information,  the  Council  on  Medical  Edu- 
cation and  Hospitals,  and  the  Bureau  of  Legal  Medi- 
cine and  Legislation,  have  taken  part  in  the  gather- 
ing of  information,  a bulletin  was  designed  to  com- 
bine and  abstract  that  information  which  would  be 
most  desired  by  medical  officers,  and  to  point  out 
exactly  how  more  specific  and  detailed  data  could 
be  obtained.  This  Information  Bulletin  for  Medical 
Officers  was  published  by  the  American  Medical 
Association  and  sent  to  every  doctor  in  the  armed 
services. 


Your  National  Service  Life  I nsurance 

Its  Provisions,  Value,  and  Future  Changes 


ATTENDANT  to  military  service  the  matter  of 
/ \ insurance  has  been  of  concern  to  many  Wis- 
consin physicians.  Those  holding  National  Service 
Life  Insurance  are  often  concerned  with  the  advisa- 
bility of  retaining  this  type  of  insurance  after  re- 
turn to  civilian  practice.  For  the  benefit  of  all 
veteran  members  the  1946  Blue  Book  issue  of  the 
Jowrnal  includes  a review  of  National  Service  Life 
Insurance  as  published  in  the  1945  Blue  Book  issue 
(pages  126-129),  as  well  as  statements  more  re- 
cently published  in  “New  York  Medicine”  in  refer- 
ence to  this  subject. 


NATIONAL  SERVICE  LIFE  INSURANCE 

Introduction 

To  provide  life  insurance  in  amounts  from  $1,000 
to  $10,000  for  persons  in  the  active  service  of  the 
armed  forces  of  the  United  States  there  was  enacted 
four  years  ago  a statute  known  as  the  “National 
Service  Life  Insurance  Act  of  1940.”  This  was 
enacted  in  anticipation  of  the  perils  incident  to  serv- 
ice in  our  armed  forces  either  under  the  Selective 
Service  Act  or  during  a state  of  actual  war,  it  being 
appreciated  it  would  be  impossible  for  men  in  serv- 
ice to  procure  adequate  life  insurance  from  private 


no 


The  Wisconsin  Medical  Journal 


carriers  except  at  extremely  high  rates.  An  out- 
standing difference  between  the  War  Risk  Insurance 
Act  of  1917  and  the  1940  act  is  that  the  former  pro- 
vides for  benefit  payments  in  the  event  of  total  and 
permanent  disability,  as  well  as  in  the  case  of  death, 
whereas  the  recent  act  does  not.  The  1940  act  pro- 
vides only  for  life  insurance.  However,  it  does  pro- 
vide that  payment  of  premiums  is  waived  during  the 
continued  total  disability  of  a service  man  which  be- 
gan subsequent  to  the  effective  date  of  his  insurance, 
and  which  continued  for  six  consecutive  months  or 
more  prior  to  the  insured’s  sixtieth  birthday. 

A 1941  amendment  provides  automatic  insurance, 
if  no  government  insurance  had  been  in  force,  against 
death  in  line  of  duty  in  active  service  in  an  aggre- 
gate amount  of  $5,000  where  such  death  occurred  be- 
tween October  8,  1940,  and  April  19,  1942.  A 1942 
amendment  goes  even  farther  by  providing  in  the 
case  of  men  in  service  who  have  in  fact  not  applied 
for  insurance,  that  $5,000  shall  be  deemed  to  be  in 
force,  with  waiver  of  premium,  during  a period  of 
total  disability  as  a result  of  injury  or  disease  in- 
curred in  line  of  duty,  where  such  disability  con- 
tinues without  interruption  for  six  months,  such 
premium  waiver  to  continue  until  six  months  after 
total  disability  ceases,  so  long  as  such  date  is  not 
later  than  April  21,  1943. 

A second  1942  amendment  places  in  force  $5,000 
in  insurance  on  those  who  did  not  have  that  much  in 
force  under  the  National  Service  Life  Insurance  Act, 
or  under  the  prior  acts  of  1917,  or  1924,  in  all  cases 
of  men  subjected  to  capture,  siege,  or  isolation  be- 
tween December  7,  1941,  April  20,  1942.  Premi- 
ums on  such  insurance  shall  be  waived  during  the 
period  that  such  insured  person  remains  captive,  be- 
sieged, or  isolated,  and  for  six  months  thereafter. 
The  humanitarian  purpose  and  intent  of  these  amend- 
ments are  self  evident. 

Persons  Insurable 

Any  person  in  active  service  in  the  land  or  naval 
services  of  the  United  States,  including  the  Coast 
Guard,  is  entitled  to  apply  for  national  life  insur- 
ance if  such  person  is  serving  under  orders  to 
active  duty  not  limited  to  a period  of  less  than 
thirty-one  days. 

Any  person  in  active  service  on  December  20, 
1941,  could  apply  for  insurance  without  the  require- 
ment of  a medical  examination  up  to  April  19,  1942, 
but  after  that  date  would  have  to  pass  a medical 
examination.  Persons  entering  active  service  after 
December  20,  1941,  have  120  days  within  which  to 
apply  for  national  service  life  insurance  without 
medical  examination. 

It  is  strongly  urged  that  a physician  apply  for 
insurance  as  soon  as  he  enters  upon  active  duty. 
It  is  uncertain  whether  he  has  a right  to  increase 
or  decrease  the  amount  of  insurance  originally  asked 
for,  as  the  act  is  silent  on  this  question.  However, 
there  are  known  instances  where  increases  have 
been  allowed,  but  this  is  not  true  of  decreases.  The 
insurance  becomes  effective  upon  the  date  specified 


in  the  application  but  not  later  than  the  first  day  of 
the  calendar  month  following  the  date  of  application. 

It  is  prudent  to  have  the  insurance  take  effect 
immediately  since  the  government  is  not  liable  in 
the  case  of  death  which  intervenes  between  the  date 
of  application  and  the  date  the  insurance  was  to 
take  effect,  if  those  dates  are  not  the  same.  Thus, 
if  a physician  applied  for  insurance  on  October  1 
to  be  effective  November  1,  and  died  October  15, 
there  would  be  no  liability  on  the  part  of  the  gov- 
ernment. If,  however,  he  had  applied  September  1 
and  had  stipulated  that  the  insurance  take  effect  as 
of  that  day,  the  government  would  be  liable  were 
his  death  to  occur  on  September  15. 

BtneFiciaries 

If  no  beneficiary  is  designated  in  the  policy,  the 
proceeds  are  payable  in  the  following  order  to  the 
following  person  or  group  surviving  the  deceased 
insured:  widow,  child  or  children,  parent  or  par- 
ents, brothers  and  sisters.  If  none  of  the  above 
persons  or  groups  survive,  the  government  will 
make  no  payment.  The  insurance  is  not  payable  to 
the  estate  of  the  insured  person  in  such  a situation 
as  was  true  under  the  1917  act. 

If  the  insured  person  desires  to  designate  a bene- 
ficiary, he  is  limited  to  the  above  classes  and  to 
stepchildren,  to  illegitimate  children,  and  to  rela- 
tives or  others  who  have  given  him  a home  or 
otherwise  taken  the  place  of  natural  parents. 

It  is  uncertain  whether  insurance  under  the  1940 
act  is  payable  to  an  adopted  child  or  to  adopted 
brothers  and  sisters,  stepbrothers  and  stepsisters, 
and  sisters  and  brothers  of  the  half-blood.  Under  a 
1942  amendment  a father  or  mother  by  adoption 
may  expressly  be  included  as  a beneficiary.  The  in- 
formation booklet  issued  by  the  Veterans  Admin- 
istration, dated  August,  1941,  and  designated  as 
“Insurance  Form  398,”  states  that  an  adopted  child 
may  be  a beneficiary.  While  this  is  a desirable  ad- 
ministrative ruling,  it  is  not  certain  that  the  courts 
will  so  hold  under  the  wording  of  the  act. 

The  service  man  carrying  national  service  life 
insurance  has  the  right  at  all  times  to  change  the 
beneficiary  or  beneficiaries  without  the  consent  of 
the  latter.  Under  the  act  the  beneficiary  has  no 
vested  or  property  rights  in  the  proceeds  of  the 
insurance,  even  under  a contract  whereby  the  in- 
sured agrees  not  to  change  the  beneficiary. 

Cost  and  Conversion  of  Service  Insurance 

The  cost  of  national  service  life  insurance  varies 
between  67  cents  per  month  per  $1,000  for  a man 
of  twenty-four  and  $1.27  per  month  per  $1,000  for 
a man  of  fifty.  Since  a physician  going  into  service 
will  seldom  be  less  than  twenty-four,  and  few  of 
them  will  be  more  than  fifty  these  examples  of 
monthly  costs  should  suffice  to  indicate  the  range. 
The  rates  rise  rather  rapidly  for  men  over  fifty. 

This  service  insurance  is  five  year,  level  premium, 
term  insurance,  without  any  cash  value  during  the 
term  period.  The  privilege  of  conversion  to  policies 
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of  national  service  life  insurance  on  ordinary  life, 
twenty  payment  life,  or  thirty  payment  life  plan  is 
permitted  any  time  between  the  end  of  the  first 
and  prior  to  the  expiration  of  the  fifth  year  of  the 
term.  Unless  converted  on  or  before  expiration  of 
the  five  year  term  period,  the  insurance  ceases  and 
terminates  on  the  latter  date.  The  ordinary  life 
policy  will  be  payable  throughout  the  lifetime  of  the 
insured,  as  is  true  of  insurance  with  private  com- 
panies. A twenty  payment  life  contract  pays  up  the 
policy  after  twenty  years,  and  a thirty  payment 
life  contract  does  likewise  after  thirty  years. 

Payment  of  Benefits 

The  proceeds  of  a national  service  life  insurance 
policy  are  not  paid  or  payable  in  their  face  amount 
at  the  time  of  the  death  of  the  assured  but  are 
distributed  in  equal  monthly  installments  over  a 
period  of  ten  or  twenty  years  according  to  the  age 
of  the  beneficiary.  If  the  beneficiary  to  whom  pay- 
ment is  first  made  is  under  thirty  years  of  age  at 
the  time  of  death  of  the  insured,  payment  shall  be 
made  over  a twenty  year  period  in  240  equal 
monthly  installments  at  the  rate  of  $5.51  for  each 
$1,000  of  insurance. 

If  the  beneficiary  to  whom  payment  is  first  made 
is  thirty  or  more  years  of  age  at  the  date  of  death 
of  the  insured,  payment  is  made  over  a ten  year 
period  in  120  equal  monthly  installments  in  accord- 
ance with  a schedule  based  upon  the  American 
experience  table  of  mortality,  with  interest  at  3 
per  cent.  The  amounts  so  paid  vary  from  $3.97  a 
month  per  $1,000  of  insurance  in  the  case  of  a 
beneficiary  thirty  years  of  age,  to  $9.61  per  $1,000 
per  month  in  the  case  of  a beneficiary  eighty-five 
years  of  age. 

Upon  proof  of  death  of  the  first  beneficiary, 
monthly  installments  shall  thereafter  be  made  in 
the  same  amount  to  the  person  or  persons  next  en- 
titled to  receive  the  proceeds,  until  all  of  the  in- 
stallments shall  have  been  paid.  Neither  the  statute 
nor  the  regulations  thus  far  disclose  what  is  to  be 
done  if  there  are  two  or  more  persons  in  one  class, 
one  of  whom  is  under  thirty  and  one  over  thirty, 
when  the  first  monthly  installment  is  paid,  but  this 
will  be  worked  out  in  time. 

To  Hold,  Convert,  or  Drop? 

In  the  November  20,  1945,  issue  of  “New  York 
Medicine”  a short  article  on  National  Service  Life 


Insurance  was  directed  to  physicians  who  might 
come  in  contact  with  servicemen  who  questioned  the 
advisability  of  continuing  their  payments  of  premi- 
ums. The  advice  is  likewise  applicable  to  physicians 
themselves.  We  quote: 

“1.  National  Service  Life  Insurance  is  a partici- 
pating contract  with  a lower  gross  premium  than 
issued  by  private  companies. 

2.  There  is  no  loading  for  expense  of  administra- 
tion, acquisition,  etc.,  since  this  charge  is  borne  by 
the  taxpayers. 

3.  Conversion  may  be  exercised  without  evidence 
of  insurability. 

4.  Non-forfeiture  provisions  are  higher  than  pri- 
vate companies  since  the  contract  does  not  contain 
a surrender  charge. 

5.  Waiver  of  premium  benefits  is  included  without 
extra  charge  and  the  phraseology  of  this  clause  is 
much  more  liberal  than  will  be  found  in  private 
company  contracts.  Also,  the  interpretation  of  this 
clause  is  more  liberal. 

6.  The  contract  contains  no  restrictions  as  to  resi- 
dence, travel,  aviation  or  war. 

7.  Proceeds  are  completely  tax  free  and  creditor 
proof. 

In  July,  1945,  National  Service  Life  Insurance 
was  extended  to  December  31,  1948.  This  has  caused 
a great  deal  of  confusion  among  returning  veterans. 
While  the  contract  is  written  on  a five  year  level 
premium  term  basis,  all  veterans  now  have  until 
December  31,  1948  to  exercise  their  conversion  privi- 
lege and  will  continue  to  pay  the  premium  on  the 
original  five  year  term  basis  until  conversion. 

It  is  of  the  utmost  importance  to  urge  the  veteran 
to  continue  to  send  his  premium  to  the  Collection 
Sub-Division,  Veterans’  Administration,  Washing- 
ton, D.  C.  by  check,  draft  or  money  order,  payable 
to  the  Treasurer  of  the  United  States,  even  though 
he  does  not  hear  from  the  Administration.  The  fact 
that  he  may  not  receive  a premium  receipt  or  pre- 
mium notice  does  not  relieve  him  of  the  responsi- 
bility of  keeping  his  insurance  in  force  by  remitting 
his  check. 

Regarding  the  known  disadvantages,  at  the 
moment,  of  National  Service  Life  Insurance,  it  is 
reasonable  to  expect  that  proper  legislation  will  be 
passed  in  the  very  near  future  to  correct,  liberalize 
and  improve  the  benefits  under  National  Service 
Life  Insurance  on  behalf  of  the  serviceman  and  his 
dependents.” 


FIRST-AID  CARE 

The  question  of  first-aid  facilities  is  one  of  increasing  importance  particularly  in  concerns  em- 
ploying a substantial  number.  First-aid  should  be  rendered  by  the  physician  whenever  possible,  and 
where  this  is  not  possible  a physician  should  be  obtained  without  delay  so  that  first-aid  measures  may 
be  conducted  under  his  supervision.  This  subject  was  covered  in  a bulletin  republished  by  the  State 
Medical  Society  of  Wisconsin  in  1941  under  the  title  “Suggestions  for  the  Guidance  of  the  Nurse 
in  Industry.” 
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RULES  AND  PROCEDURES  COVERING 

EMERGENCY  MEDICAL  CARE  AND  HOSPITALIZATION 

of  World  War  II  Veterans  and  Their  Dependents  in  the  State  of  Wisconsin 


1.  WHAT  IS  THE  DEPARTMENT  OF  VETERAN  AF- 
FAIRS. STATE  OF  WISCONSIN? 

Through  direct  legislative  appropriation  the  De- 
partment of  Veterans  Affairs  has  been  established 
to  assist,  through  financial  means,  Wisconsin  resi- 
dents who  have  served  in  World  War  II,  who  for 
one  reason  or  another  do  not  qualify  for  care 
needed  under  the  administration  of  the  Veterans 
Administration  or  elsewhere. 

The  Veterans  Administration  is  a federal 
agency,  serving  all  honorably  discharged  veter- 
ans, irrespective  of  residency  and  is  prepared  to 
render  medical  and  hospital  assistance  under 
certain  rules  and  procedures. 

The  Wisconsin  Department  of  Veterans  Affairs, 
is  a state  agency,  established  to  assist  veterans  of 
World  War  II  and  their  dependents  who  are 
residents  of  the  state  and  are  unable  to  secure 
assistance  through  the  Veterans  Administration 
or  elsewhere  with  the  dispatch  necessary  to  meet 
their  needs. 

2.  WHO  IS  A WORLD  WAR  II  VETERAN  QUALIFIED 
FOR  STATE  ASSISTANCE  IN  WISCONSIN? 

A.  Any  male  or  female  who  was  a resident  of  the 
State  of  Wisconsin  at  the  time  of  entering 
military  service  is  considered  a World  War  II 
Veteran,  and  for  state  assistance  in  medical 
care  or  hospitalization  he  or  she  must  present 
evidence : 

(1)  Of  having  been  in  service  at  least  ninety 
days  between  August  27,  1940,  and  the 
end  of  World  War  II. 

(2)  If  having  been  in  service  less  than  ninety 
days,  being  honorably  discharged  for  a 
service-incurred  disability. 

3.  UNDER  WHAT  CIRCUMSTANCE  MAY  A WORLD 
WAR  II  VETERAN  SECURE  ASSISTANCE  IN  THE 
FORM  OF  MEDICAL  CARE  THROUGH  THE  WIS- 
CONSIN DEPARTMENT  OF  VETERANS  AFFAIRS? 

The  Wisconsin  Department  of  Veterans  Affairs  is 
prepared  to  cover  cost  of  medical  care  rendered  to 
World  War  Veterans  II  and  dependents  under  the 
following  specific  conditions: 

(A)  Residence  Requirements : Only  those  who 
were  (1)  residents  of  Wisconsin  at  the  time 


of  entering  military  service  or  (2)  residents 
of  Wisconsin  for  five  years  prior  to  applica- 
tion for  assistance  even  though  non-residents 
of  Wisconsin  at  time  of  entering  service,  can 
apply  for  aid  through  the  Wisconsin  Depart- 
ment of  Veterans  Affairs. 

(B)  Emergency  and  Want:  Even  though  a veteran 
may  have  residence  requirements  outlined  in 
"A”  above,  he  must  establish  the  fact  that 
the  care  is  of  an  emergency  nature,  and  that 
his  case  is  one  of  actual  want  or  distress, 
present  or  imminent. 

The  physician  is  required  to  certify  that  the 
case  is  of  an  emergency  character  and  the 
veteran  has  the  responsibility  of  establishing 
the  claim  of  want  or  distress,  through  cer- 
tification of  the  county  veterans  service  offi- 
cer, Red  Cross,  or  other  responsible  agencies. 
* * 

YOU  AS  A PHYSICIAN  WILL  BE  REQUIRED 
TO  DETERMINE  ONLY  THE  EMERGENCY 
CHARACTER  OF  THE  CASE. 

4.  CANNOT  SUCH  CASES  BE  HANDLED  BY  THE  VET- 
ERANS ADMINISTRATION? 

The  Veterans  Administration  is  required  to  han- 
dle all  service-connected  disability  cases,  so  if  your 
preliminary  contact  establishes  this  fact  the  case  is 
a responsibility  of  the  Veterans  Administration.  An 
example  of  "service-connected  disability’’  would 
be  recurrent  malaria  if  the  original  source  of  the 
illness  had  been  experienced  when  the  veteran  was 
in  service.  The  County  Veteran  Service  Officer 
should  have  the  veteran  apply  to  Veterans  Admin- 
istration at  Wood,  Wisconsin  or  Minneapolis, 
Minnesota  for  hospitalization.  The  Veterans  Ad- 
ministration must  be  notified  within  twenty-four 
hours  in  a case  of  service-connected  disability. 

However,  all  other  cases  which  have  no  direct 
connection  with  service  disability,  or  cannot  be 
handled  by  the  Veterans  Administration  in  accord- 
ance with  medical  needs,  due  to  lack  of  available 
facilities,  must  either  be  handled  independently  by 
the  veteran  or  be  covered  by  the  Wisconsin  De- 
partment of  Veterans  Affairs,  if  of  an  emergency 
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character  and  want  or  distress  are  factors,  and  so 
long  as  the  veteran  meets  the  residence,  service, 
and  discharge  requirements  noted  above. 

5.  ARE  DEPENDENTS  COVERED? 

Yes,  as  long  as  the  veteran’s  residence  and  require- 
ments of  emergency  and  want  and  distress  are  es- 
tablished. This  includes  obstetrics,  pediatrics,  and 
surgery  as  well  as  hospitalization. 

G.  IN  CASE  OF  HOSPITALIZATION  MUST  THE  VET- 
ERAN OF  HIS  DEPENDENT  BE  CARED  FOR  IN  A 
SPECIFIED  HOSPITAL? 

No.  Any  accredited  hospital  or  any  licensed  physi- 
cian will  be  recognized  for  payments,  as  long  as 
applications  are  received  and  approved  by  the  Wis- 
consin Department  of  Veterans  Affairs,  Madison, 
within  seventy-two  hours  of  admission. 

7.  WHO  CAN  BE  CONSULTED  TO  ASSIST  IN  ESTAB- 
LISHING CLAIMS  OF  WANT  OR  DISTRESS? 

Each  county  has  a Veterans  Service  Officer,  usually 
located  at  the  county  seat.  Consult  the  roster  given 
on  page  four  and  feel  free  to  call  on  the  officer  in 
your  county  or  the  officer  closest  to  your  community 
for  consultation  and  necessary  forms  and  assist- 
ance. 

8.  WHAT  FEES  WILL  BE  ALLOWED? 

As  the  cases  covered  by  the  Wisconsin  Department 
of  Veterans  Affairs  are  those  of  the  low  income 


group  the  fees  established  in  "The  Wisconsin 
Plan”  will  be  used  as  a guide  for  payment.  In  the 
case  of  hospitalization  for  obstetrics  a modified 
Emergency  Maternal  and  Infant  Care  schedule 
approved  by  the  Wisconsin  Hospital  Association 
will  be  used. 

9.  WHAT  PROCEDURES  MUST  BE  FOLLOWED  TO 
ESTABLISH  CLAIMS  AND  SECURE  PAYMENT? 

A.  The  first  step  is  to  establish  qualifications  on 
the  basis  of  military  service,  residency,  and 
character  of  service  (emergency,  want,  and  dis- 
tress if  carried  independently) . The  basic  in- 
formation required  is  given  on  the  form  repro- 
duced below. 

B.  Within  seventy-two  hours  after  request  for 
medical  care  or  hospitalization  the  initial  Ap- 
plication Form  must  be  filed  with  the  Wis- 
consin Department  of  Veterans  Affairs,  State 
Capitol,  Madison,  Wisconsin. 

C.  Upon  receipt  of  authorization  from  the  Wis- 
consin Department  of  Veterans  Affairs  the 
required  medical  report  must  be  filled  out  in 
duplicate,  with  the  original  returned  to  the 
Wisconsin  Department  of  Veterans  Affairs  and 
the  duplicate  retained  in  your  files. 

D.  The  final  medical  report  must  be  submitted  to 
the  Wisconsin  Department  of  Veterans  Affairs 
before  payment  will  be  authorized. 


EMERGENCY  CARE  ONLY 

On  the  following  page  is  a copy  of  the  form  to  be  used  in  the  reporting  of  medical  cases  involv- 
ing emergency  care  given  veterans  of  World  War  II  and  their  dependents,  applying  for  financial 
assistance  through  the  Wisconsin  Department  of  Veterans  Affairs. 

In  handling  medical  cases  involving  veterans  of  World  War  II  it  is  important  to  note  that  finan- 
cial assistance  through  the  Wisconsin  Department  of  Veterans  Affairs  can  only  be  secured  on  the  basis 
of  (1)  emergency  medical  care,  and  (2)  want  or  distress.  The  physician  is  not  required  to  certify  the 
feature  of  want  or  distress,  though  if  it  is  known  that  the  patient  has  financial  means  to  handle  the 
payments  without  assistance  it  will  aid  the  Wisconsin  Department  of  Veterans  Affairs  to  refrain  from 
filing  a report  form.  However,  from  the  viewpoint  of  the  attending  physician  the  important  point  to 
bear  in  mind  is  that  the  case  must  be  of  an  EMERGENCY  character  to  meet  the  qualifications  for  aid. 

Copies  of  the  report  form  given  on  the  following  page  have  been  supplied  all  physicians.  Extra 
copies  can  be  secured  by  writing  the  Wisconsin  Department  of  Veterans  Affairs,  State  Capitol, 
Madison  2. 
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DVA-No.  45  (Rev.) 
1-10-46-20M 


This  form  must  be  filed  with  the  Wiscon- 
sin Department  of  Veterans  Affairs, 
State  Capitol,  Madison  2,  within  72  hours 
after  first  consultation  with  the  patient. 


NOTICE  OF  EMERGENCY  TREATMENT 
Restricted  to  Veterans  of  World  War  II  or  Their  Dependents 

1.  Patient’s  Name: 

2.  Address Veteran? 

3.  If  a dependent,  give  veteran’s  name  and  relationship:  : 

4.  Address  of  Veteran 

5.  Veteran’s  service  data:  Service  Serial  Number 

When  Inducted Where  Inducted 

When  Discharged Where  Discharged 

6.  EMERGENCY  Medical  Care  Data : 

Date  care  first  requested: Nature  of  Emergency  Medical  Care: 


Why  medical  care  classified  as  emergency? 

Was  patient  hospitalized? If  so,  name  and  location  of  hospital. 


Date  first  hospitalized Probable  duration  

NOTICE:  Care  will  not  be  provided  at  the  expense  of  the  Wisconsin  State  Department  of 
Veterans  Affairs  unless  this  is  an  emergency  case,  and  unless  it  is  to  prevent  actual 
or  probable  want  or  distress.  The  physician  certifies  the  emergency  character  of 
need;  the  veteran  must  establish  financial  want  or  distress  through  the  county 
veterans  service  officer,  Red  Cross,  or  similar  agency. 

Signature  of  Veteran  

Signature  of  Kin  if  Veteran  unable  to  Sign 

Signature  of  Physician 

Address  of  Physician 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 

Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records ; and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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Officers  and  Committees,  1946,  State  Medical 

Society  of  Wisconsin 


President 

Dr.  P.  R.  Minahan 
110  North  Washington  Street 
Green  Bay 

President-Elect 

Dr.  C.  A.  Dawson 
River  Falls 

Secretary 

Mr.  C.  H.  Crownhart 
917  Tenney  Building 
Madison  3 

Assistant  Secretary 

Mr.  Roy  T.  Ragatz 
917  Tenney  Building 
Madison  3 

Treasurer 

Dr.  I.  R.  Sisk 
1 South  Pinckney  Street 
Madison  3 

Speaker,  House  of  Delegates 

Dr.  E.  C.  Cary 
Reedsville 

Vice-Speaker 

Dr.  L.  0.  Simenstad 
Osceola 

Councilors* 

(Dr.  S.  E.  Gavin,  Fond  du  Lac,  Chairman) 

First:  Dodge,  Jefferson  and  Waukesha  County 
Societies.  Dr.  J.  F.  Wilkinson,  Oconomowoc,  1948. 

Second:  Kenosha,  Racine  and  Walworth  County 
Societies.  Dr.  C.  E.  Pechous,  625  Fifty-seventh 
Street,  Kenosha,  1948. 

Third:  Dane,  Columbia-Marquette- Adams,  Green, 
Rock  and  Sauk  County  Societies,  Dr.  C.  O.  Vingom, 
122  West  Washington  Avenue,  Madison  3,  1946. 

Fourth:  Crawford,  Grant,  Iowa,  Lafayette  and 
Richland  County  Societies.  Dr.  E.  H.  Spiegelberg, 
Boscobel,  1946. 

Fifth:  Calumet,  Manitowoc,  Sheboygan  and 

Washington-Ozaukee  County  Societies.  Dr.  A.  H. 
Heidner,  West  Bend,  1946. 


* Map  indicating  location  of  councilor  districts, 
page  121. 


Sixth:  Brown-Kewaunee-Door,  Fond  du  Lac, 

Outagamie  and  Winnebago  County  Societies.  Dr. 
S.  E.  Gavin  (chairman),  104  South  Main  Street, 
Fond  du  Lac,  1946. 

Seventh:  Juneau,  La  Crosse,  Monroe,  Trempea- 
leau-Jackson-Buff  alo  and  Vernon  County  Societies. 
Dr.  S.  D.  Beebe,  Sparta,  1947. 

Eighth:  Marinette-Florence,  Oconto  and  Sha- 
wano County  Societies.  Dr.  A.  T.  Nadeau,  Marinette, 
1947. 

Ninth:  Clark,  Green  Lake-Waushara,  Lincoln, 
Marathon,  Portage,  Waupaca  and  Wood  County  So- 
cities.  Dr.  H.  H.  Christofferson,  Colby,  1947. 

Tenth:  Barron-Washburn-Sawyer-Burnett,  Chip- 
pewa, Eau  Claire-Dunn-Pepin,  Pierce-St.  Croix, 
Polk  and  Rusk  County  Societies.  Dr.  R.  G.  Arveson, 
Frederic,  1947. 

Eleventh:  Ashland-Bayfield-Iron  and  Douglas 

County  Societies.  Dr.  V.  E.  Ekblad,  1507  Tower 
Avenue,  Superior,  1948. 

Twelfth:  The  Medical  Society  of  Milwaukee 

County.  Dr.  Robert  W.  Blumenthal,  411  East  Mason 
Street,  Milwaukee  2,  1946;  Dr.  R.  E.  Fitzgerald, 
2750  North  Teutonia  Avenue,  Milwaukee  6,  1948; 
Dr.  D.  H.  Witte,  3405  West  Lisbon  Avenue,  Milwau- 
kee, 1948. 

Thirteenth:  Forest,  Langlade,  Oneida-Vilas  and 
Price-Taylor  County  Societies.  Dr.  J.  D.  Leahy, 
Park  Falls,  1947. 

Dr.  Charles  Fidler  (Past-President),  231  West 
Wisconsin  Avenue,  Milwaukee,  1946. 

Delegates  to  American  Medical  Association 

Dr.  S.  E.  Gavin  (1946) 

104  South  Main  Street 
Fond  du  Lac 

Dr.  J.  C.  Sargent  (1946) 

324  East  Wisconsin  Avenue 
Milwaukee  2 

Dr.  W.  D.  Stovall  (1947) 

Service  Memorial  Institute 
Madison  6 

Alternates 

Dr.  L.  O.  Simenstad  (1946) 

Osceola 

Dr.  E.  J.  Carey  (1946) 

561  North  Fifteenth  Street 
Milwaukee 

Dr.  D.  J.  Twohig  (1947) 

Fond  du  Lac 
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W.  S.  BUMP 
Chairman,  Committee 
on  Cancer 


ARNOLD  S.  JAClvSOX  c.  O.  VINGOM 

Chairman,  Committee  Chairman,  Committee  on 

on  Goiter  Coordination  of 

Medical  Services 


H.  A.  SINCOCK 
Chairman,  Advisory  Com- 
mittee on  Care  of 
Crippled  Children 


Standing 

The  Committee  on  Cancer 

Dr.  W.  S.  Bump,  1947,  chairman,  Rhinelander 

Dr.  L.  J.  Van  Hecke,  1947,  231  West  Wisconsin 
Avenue,  Milwaukee  3 

Dr.  A.  L.  Mayfield,  1947,  625  Fifty-seventh 
Street,  Kenosha 

Dr.  H.  H.  Kleinpell,  1947,  Prairie  du  Chien 

Dr.  J.  C.  Fox,  1947,  401  Main  Street,  La  Crosse 

Dr.  Julius  Blom,  1947,  314  East  Grand  Avenue, 
Eau  Claire 

Dr.  J.  W.  McGill,  1948,  1225  Tower  Avenue, 
Superior 

Dr.  A.  R.  Curreri,  1946,  1300  University  Ave- 
nue, Madison  6 

Dr.  G.  E.  Eck,  1948,  Lake  Mills  (In  service) 

Dr.  J.  D.  Wilkinson,  1948,  Oconomowoc  (Alter- 
nate for  Dr.  Eck) 

Dr.  D.  J.  Twohig,  1948,  11  North  Main  Street, 
Fond  du  Lac 

Dr.  L.  W.  Peterson,  1946,  Shawano 

Dr.  G.  L.  McCormick,  1946,  Marshfield 

Dr.  C.  J.  Weber,  1948,  Sheboygan 

The  Advisory  Committee  on  Care  of  Crippled 
Children 

Dr.  H.  A.  Sincock,  1948,  chairman,  1507  Tower 
Avenue,  Superior 

Dr.  J.  B.  MacLaren,  1947,  120  South  Oneida 
Street,  Appleton 

Dr.  H.  L.  Greene,  1947,  1 South  Pinckney  Street, 
Madison  3 

Dr.  W.  P.  Blount,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 


Dr.  T.  L.  Squier,  1946,  425  East  Wisconsin  Ave- 
nue, Milwaukee  2 

Dr.  C.  M.  Kurtz,  1948,  1300  University  Avenue, 
Madison  6 


The  Committee  on  Coordination  of  Medical  Services 

Dr.  C.  O.  Vingom,  1947,  chairman,  122  West 
Washington  Avenue,  Madison  3 
Dr.  J.  W.  Prentice,  1946,  522  Second  Street, 
Ashland 

Dr.  S.  E.  Gavin,  1948,  104  South  Main  Street, 
Fond  du  Lac 
President,  ex  officio 
Secretary,  ex  officio 

The  Committee  on  Goiter 

Dr.  Arnold  S.  Jackson,  1948,  chairman,  16  South 
Henry  Street,  Madison  3 
Dr.  E.  W.  Schacht,  1946,  423  Main  Street, 
Racine 

Dr.  Millard  Tufts,  1947,  208  East  Wisconsin  Ave- 
nue, Milwaukee  2 

Dr.  E.  L.  Sevringhaus,  ex  officio,  1300  Univer- 
sity Avenue,  Madison  6 
Dr.  C.  N.  Neupert,  ex  officio,  State  Office  Build- 
ing, Madison  2 

The  Committee  on  Grievances 

Dr.  W.  W.  Kelly,  1946,  chairman,  122  East 
Walnut  Street,  Green  Bay 
Dr.  W.  A.  Ryan,  1947,  Milwaukee  (In  service) 
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W.  W.  KELLY 
Chairman,  Committee 
on  Grievances 


NORBERT  ENZER 
Chairman,  Committee  on 
Health  and  l'uhlic 
Instruction 


W.  E.  GROVE 
Chairman,  Committee  on 
Hearing  Defects 


J.  E.  HAH  HE 
Chairman,  Committee  on 
Hospital  Relations 


Dr.  E.  J.  Schneller,  1947,  744  Main  Street, 

Racine  (Alternate  to  Doctor  Ryan) 

Dr.  A.  G.  Sullivan,  1948,  16  North  Carroll 

Street,  Madison  3 

The  Committee  on  Health  and  Public  Instruction 

Dr.  Norbert  Enzer,  1946,  chairman,  425  East 
Wisconsin  Avenue,  Milwaukee  2 

Dr.  C.  J.  Newcomb,  1947,  411  East  Mason 

Street,  Milwaukee  2 (In  service) 

Dr.  L.  H.  Lokvam,  1947,  723 — Fifty-eighth 

Street,  Kenosha  (Alternate  to  Dr.  Newcomb) 

Dr.  L.  R.  Cole,  1948,  1300  University  Avenue, 
Madison  6 

The  Committee  on  Hearing  Defects 

Dr.  W.  E.  Grove,  1946,  chairman,  324  East  Wis- 
consin Avenue,  Milwaukee  2 

Dr.  A.  E.  Rector,  1947,  103  West  College 
Avenue,  Appleton 

Dr.  T.  L.  Tolan,  1948,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Hospital  Relations 

Dr.  J.  E.  Habbe,  1948,  chairman,  231  West  Wis- 
consin Avenue,  Milwaukee  3 

Dr.  A.  J.  McCarey,  1948,  305  East  Walnut 
Street,  Green  Bay 

Dr.  R.  M.  Waters,  1947,  1300  University  Ave- 
nue, Madison  6 

Dr.  M.  L.  Jones,  1946,  510%  Third  Street, 
Wausau 

Dr.  E.  O.  Gertenbach,  1946,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  E.  L.  Tharinger,  1947,  231  West  Wisconsin 
Avenue,  Milwaukee  3 


The  Committee  on  Industrial  Health 

Dr.  D.  E.  Dorchester,  1948,  chairman,  Sturgeon 
Bay 

Dr.  M.  J.  Reuter,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  T.  J.  Howard,  1947,  716  North  Eleventh 
Street,  Milwaukee  3 

Dr.  L.  W.  Hipke,  ex  officio,  425  East  Wisconsin 
Avenue,  Milwaukee  2 


The  Committee  on  Maternal  and  Child  Welfare 

Dr.  W.  C.  Stewart,  1946,  chairman,  5825  Sixth 
Avenue,  Kenosha 
Dr.  R.  W.  Rice,  1948,  Stevens  Point 
Dr.  J.  W.  Harris,  1948,  1300  University  Avenue, 
Madison  6 

Dr.  Robert  F.  Purtell,  1947,  758  North  Twenty- 
seventh  Street,  Milwaukee 


D.  E.  DORI  HESTEU 
Chairman,  Committee  on 
Industrial  Health 
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W.  C.  STEWART 
Chairman,  Committee  on 
Maternal  and  Child 
Welfare 


F.  D.  MURPHY 
Chairman,  Committee  on 
Medical  Education 
and  Hospitals 


R.  G.  ARVESON 
Chairman,  Council  on 
Medical  and  Public 
Relations 


H.  H.  CHR1STOFFERSOX 
Chairman,  Committee  on 
Mental  Hygiene  and 
Institutional  Care 


Dr.  Amy  Louise  Hunter,  1947,  State  Office 
Building,  Madison  2 

Dr.  W.  A.  Wagner,  1946,  130  Main  Street, 
Oshkosh 


The  Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  Robert  Krohn,  1946,  chairman,  Black  River 
Falls 

Dr.  L.  D.  Quigley,  1947,  207  East  Walnut  Street, 
Green  Bay 

Dr.  T.  A.  Leonard,  1947,  110  East  Main  Street, 
Madison  3 (In  service) 

Dr.  J.  S.  Supernaw,  1947,  110  East  Main 
Street,  Madison  3 (Alternate  for  Dr.  Leonard) 

Dr.  J.  E.  Habbe,  1946,  231  West  Wisconsin 
Avenue,  Milwaukee  3 

Dr.  H.  B.  Norviel,  1948,  Phillips 

Dr.  L.  J.  Bayer,  1948,  Merrill 


C.  A.  DAWSON 
Chairman,  Committee  on 
Public  Policy 


The  Committee  on  Medical  Education  and  Hospitals 

Dr.  F.  D.  Murphy,  1948,  chairman,  536  West 
Wisconsin  Avenue,  Milwaukee  3 
Dr.  P.  A.  Midelfart,  1947,  314  East  Grand  Ave- 
nue, Eau  Claire  (In  service) 

Dr.  C.  R.  Marquardt,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Council  on  Medical  and  Public  Relations 

Dr.  R.  G.  Arveson,  1946,  chairman,  Frederic 
Dr.  A.  E.  Rector,  1946,  103  West  College  Ave- 
nue, Appleton 

Dr.  J.  S.  Supernaw,  1946,  110  East  Main  Street, 
Madison 

Dr.  R.  P.  Montgomery,  1946,  324  East  Wiscon- 
sin Avenue,  Milwaukee 

Dr.  C.  R.  Marquardt,  1946,  324  East  Wisconsin 
Avenue,  Milwaukee 
President,  ex-officio 
Past-president,  ex-officio 
Chairman  of  the  Council,  ex-officio 
Speaker  of  the  House  of  Delegates,  ex-officio 

The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  H.  H.  Christofferson,  1947,  chairman,  Colby 
Dr.  B.  J.  Hughes,  1948,  Winnebago 
Dr.  A.  W.  Bryan,  1946,  16  South  Henry  Street, 
Madison  3 

The  Committee  on  Public  Policy 

Dr.  C.  A.  Dawson,  1948,  chairman,  River  Falls 
Dr.  S.  E.  Gavin,  1947,  104  South  Main  Street, 
Fond  du  Lac 
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H.  J.  GRAMLING  f'.  »•  NEIDHOLI) 

4 'Iml mm n.  Committee  on  Chn i rinn n,  Couiieil  on 

Rural  Health  anil  Scientific  Work 

A<*«*ident  Prevent  ion 


L.  O.  SI  MENS  TAD 
< ’linirman.  Committee  on 
T ii  ii  e r e u I o s 1 8 an«l 
t'he.Mt  DineiiKes 


J.  K.  TRUMBO 
t'luiirnian,  Committee  on 
Vi.Hiinl  Defects 


The  Committee  on  Visual  Defects 


Dr.  E.  C.  Cary,  1946,  Reedsville 
President  ex-officio 
President-elect,  ex-officio 
Secretary,  ex-officio 

The  Committee  on  Rural  Health  and  Accident 
Prevention 

Dr.  H.  J.  Gramling,  1947,  chairman,  2740  West 
Forest  Home  Avenue,  Milwaukee 
Dr.  R.  L.  MacCornack,  1946,  Whitehall 
Dr.  N.  M.  Kersten,  1948,  De  Pere 

The  Council  on  Scientific  Work  (Five-Year  Mem- 
berships) 

Dr.  C.  D.  Neidhold,  1947,  chairman,  103  West 
College  Avenue,  Appleton 
Dr.  F.  D.  Murphy,  1946,  536  West  Wisconsin 
Avenue,  Milwaukee 

Dr.  E.  R.  Schmidt,  1949,  1300  University  Ave- 
nue, Madison  6 

Dr.  C.  F.  Midelfort,  1948,  1836  South  Avenue, 
La  Crosse 

Dr.  J.  M.  Freeman,  1950,  Wausau 
Dr.  K.  H.  Doege,  ex-officio,  Marshfield 
Dr.  W.  S.  Middleton,  ex-officio,  1300  University 
Avenue,  Madison  6 

Dr.  E.  J.  Carey,  ex-officio,  561  North  Fifteenth 
Street,  Milwaukee  3 

The  Committee  on  Tuberculosis  and  Chest  Diseases 

Dr.  L.  O.  Simenstad,  1946,  chairman,  Osceola 
Dr.  A.  V.  Cadden,  1947,  Muirdale  Sanatorium, 
Milwaukee  13 

Dr.  A.  A.  Pleyte,  1948,  1018  North  Jefferson 
Street,  Milwaukee  2 


Dr.  J.  K.  Trumbo,  1947,  Chairman,  502  Third 
Street,  Wausau 

Dr.  R.  P.  Sproule,  1946,  208  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  A.  H.  Pember,  1948,  500  West  Milwaukee 
Street,  Janesville 


COMMITTEE  OF  THE  PRESIDENT 

The  Special  Committee  Advisory  to  the  Department 
of  Public  Welfare 

Dr.  W.  A.  Munn,  chairman,  19  South  Main 
Street,  Janesville 

Dr.  H.  K.  Tenney,  1 South  Pinckney  Street, 
Madison  3 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 

Dr.  E.  W.  Mason,  324  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  J.  L.  Garvey,  208  East  Wisconsin  Avenue, 
Milwaukee  2 


COMMITTEES  OF  THE  COUNCIL 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  at  the  Janu- 
ary Council  meeting  and  will  be  found  in  the  min- 
utes of  that  meeting,  to  be  published  in  the  March 
Journal. ) 


The  Advisory  Committee  to  Woman’s  Auxiliary 

Chairman  of  Council,  chairman 

Immediate  past-president 

President 

President-elect 

Secretary 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 

First  District:  Eighth  District: 

Dr.  J.  F.  Wilkinson,  Oconomowoc  Dr.  A.  T.  Nadeau,  Marinette 


Second  District: 

Dr.  C.  E.  Pechous,  Kenosha 
Third  District: 

Dr.  C.  0.  Vingom,  Madison 
Fourth  District: 

Dr.  E.  H.  Spiegelberg,  Boscobel 
Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  S.  D.  Beebe,  Sparta 


Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 
Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  D.  H.  Witte,  Milwaukee 

Dr.  R.  E.  Fitzgerald,  Milwaukee 

Dr.  Robert  W.  Blumenthal,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 


122 


The  Wisconsin  Medical  Journal 


Charter  Law  of  Medical 

Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


Societies  in  V^isconsin 

physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATURE 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .” 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 
PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 
COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

COMPOSITION  OF  THE  ASSOCIATION 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 
HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 


gates elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 
COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 
SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 
OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 


* As  revised  by  the  1945  House  of  Delegates. 


124 


The  Wisconsin  Medical  Journal 


The  president-elect  shall  automatically  succeed 
the  office  of  president  at  the  conclusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 
FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society’s  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it;  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety of  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members,  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
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ical  society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 
DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 


arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  of  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

SEC.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  "his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 
COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
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ganization  and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  ana 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 


pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
COMMITTEES 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service  and  Public  Relations. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene  and  Institutional 
Care. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  De 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  consist  of  the  chairman  of  the 
Council,  the  president,  the  past  president,  the 
speaker  of  the  House  of  Delegates,  and  five  mem- 
bers appointed  annually  by  the  president  of  the 
Society.  The  Council  on  Medical  Service  and  Public 
Relations  shall  act  to  correlate  activities  of  the 
Society  in  medical  economic  fields,  and  to  inform  the 
profession  and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It  shall 
likewise  study  and  suggest  means  for  the  improve- 
ment of  the  distribution  of  medical  service  to  the 
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public,  and  shall  periodically  inform  county  medical 
societies  regarding  its  activities. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities. 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  7.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
members,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  anpointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  8.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  9.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  10.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 
to  state  departments  concerned  with  the  subject 
matter. 

Sec.  11.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  12.  The  Committee  on  Mental  Hygiene  and 
Institutional  Care  shall  consist  of  three  members, 


and  its  principal  duties  shall  be  advisory  to  both 
the  Society  and  cooperating  agencies  as  to  those 
means  best  designed  to  protect  mental  health  and  to 
alleviate  mental  illnesses. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  14.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  15.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  16.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

Sec.  17.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  18.  The  Committee  on  Visual  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  19.  The  Committee  on  Hearing  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  20.  The  Committee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  three  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  21.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hands 
of  the  secretary  sixty  days  in  advance  of  the  annual 
session. 

CHAPTER  VIII 
DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
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The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  oi 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
eightieth  year  and  shall  have  been  a member  of  his 
county  medical  society  in  Wisconsin  or  elsewhere  in 
the  United  States  continuously  since  beginning  the 
practice  of  medicine,  or  who  for  fifty  years  shall 
have  been  continuously  a member  of  his  county 
medical  society  in  Wisconsin  or  elsewhere  in  the 
United  States,  shall,  upon  establishing  the  above 
facts  to  the  satisfaction  of  his  county  society,  and 
upon  the  recommendation  of  such  society,  be  granted 
the  status  of  a life  member.  Such  member  shall 
enjoy  full  membership  privileges,  and  shall  be  ex- 
empt from  the  payment  of  further  dues  or  assess- 
ments, and  a certificate  of  special  membership  shall 
be  issued  to  him  annually. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists:  retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

Sec.  3.  Any  county  society  which  fails  to  make 
the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 

CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 


CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  beer, 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
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to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  with- 
out cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 
to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any  county 


medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-Laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 
scientific  sections 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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Abbotsford: 

Shields,  G.  G. 

Abrams : 

Faulds,  R.  C. 

Adams : 

Harris,  A.  J. 
Ingersoll,  B.  P. 

Shapiro,  Harry 

Adell: 

Bemls,  X.  M. 

Naylen,  F.  J. 

Schilling,  R.  F. 

Albany: 

Bongiorno,  F.  J. 
Weismiller,  L.  L. 

Algonin: 

Bertram,  B.  J. 
Witcpalek,  W.  W. 

Allenton: 

Fisher,  R.  S. 

Alma: 

Bachhuber,  M.  O. 

Almena: 

Arneson,  Thomas 

Am  cry : 

Cornwall,  W.  B 
Ford,  K.  K. 

Kremser,  V.  C. 
Rechlitz,  E.  T. 
Waterman,  I.  L. 

Amherst : 

Dorsch,  J.  F. 

Antlgo: 

Bloor,  E.  G. 

Curran,  W.  P. 
Donohue,  M.  J. 
Dorzeski,  E.  F. 
Flatley,  M.  A. 
Lambert,  J.  W. 
McKenna,  E.  A. 
Moore,  G.  E. 

Zellmer,  C.  E. 

Appleton: 

Archer,  W.  E. 
Benton,  J.  L, 

Bolton,  E.  L. 

Brooks,  E.  H. 
Carlson,  G.  W. 
Cherkasky,  Simon 
Dehne,  W.  O. 
Frawley,  W.  J. 
Gallaher,  D.  M. 
Giffln,  W.  S. 

Gloss,  A.  J. 
Harrington,  Wm.  J. 
Hegner,  G.  T. 
Huberty,  F.  J. 

Konz,  S.  A. 

Krueger,  E.  N. 

Laird,  J.  W. 

Landis,  R.  V. 
MacLaren,  J.  B. 
Marshall.  V.  F. 
McBain,  L.  B. 
McCarty,  R.  T. 
McGrath,  E.  F. 
Mielke,  E.  F. 
Neidhold,  C.  D. 
Pansch,  F.  N. 
Pardee,  C.  A. 

Rankin,  F.  J. 

Rector,  A.  E. 

Reeve,  J.  S. 

Swanton,  M.  E. 
Taylor,  A.  C. 

Vande  Loo,  F.  B. 
Young,  J.  J. 

Zeiss,  E.  J. 

Arcadia: 

Comstock,  Elizabeth 
Dockendorff,  B.  C. 


* As  of  December  27, 


Haines,  B.  J. 

Weber,  F.  T. 

Ashland: 

Andrus,  A.  D. 
Bargholtz,  W.  E. 
Butler,  Albert 
Dodd,  J.  M„  Sr. 
Grand,  C.  A. 
Grigsby,  R.  O. 
Harrison,  G.  W. 
Kamm,  A.  X. 

Lamal,  A.  H. 
Prentice,  J.  W. 
Smiles,  C.  J. 

Tucker,  W.  J. 
Weeks,  F.  D. 

Athens: 

Bachhuber,  G.  J. 
Bachhuber,  H.  M. 
Frick.  Lewis 

Augusta: 

Moland,  O.  G. 
Thieda,  E.  S. 

Baldwin : 

Kunny,  B. 

Sargeant,  G.  M. 
Swenson,  G.  B. 

Bangor: 

Ruppenthal,  K.  p. 
Ward.  M.  W. 

Bamboo: 

Braun,  R.  F. 
Cahoon,  Roger 
Edwards,  A.  C. 
Huth,  M.  F. 

Irwin.  H.  J. 

Moon,  J.  F. 

Pearson,  C.  R. 

Pope,  C.  B. 

Tryon,  F.  E. 

Vander  Kamp,  H. 
Winslow.  F.  R. 

Barron: 

Coleman,  H.  M. 

Post,  C.  C. 

Ruethin,  K.  A. 
Schlomovitz,  H.  H. 
Smith.  R.  C. 

Bayfield: 

Moody,  L.  W. 

Bear  Creek: 

Morneau,  L.  F. 

Beaver  Dam: 

Clarke,  T.  C. 

Corso,  Xavier 
Costello,  W.  H. 
Hammond,  A.  W. 
Hoyer,  A.  A. 

Hoyer,  E.  C. 

Hoyer,  G.  H. 

Kores,  A.  B. 
Roberts,  Rob  Roy 
Rosenheimer,  A.  M. 
Schoen,  R.  F. 
Temkin,  M.  M. 
Webb,  E.  P. 
Welsch,  J.  M. 

Belleville: 

Donlin,  W.  F. 

Beloit: 

Allen,  J.  P. 

Allen,  W.  J. 
Brinckerhoff,  F.  E. 
Brown,  E,  B. 
Burger,  H.  E. 
Carney,  C.  M. 
Cochrane,  W.  L. 
Crockett.  W.  W. 
Crone.  V.  D. 

1945. 


Flarity,  T.  H. 
Fosse,  B. 

Friend,  L.  J. 
Frlske,  O.  W. 
Gunderson,  R.  H. 
Helm.  H.  M. 

John,  G.  W. 
Kasten,  H.  E. 
Keithley.  J.  W. 
Kishpaugh,  H.  W. 
Mauermann,  W.  J. 
Ottow,  A.  F. 
Raube,  H.  A. 

Ross,  M.  E. 
Shearer,  H.  A. 
Smith,  C.  E. 
Springberg,  J.  C. 
Sweeney,  T.  C. 
Thayer,  R.  A. 
Vivian,  R.  S. 

Berlin: 

Koch.  H.  C. 
Seward,  L.  J. 
Stone,  G.  C. 

Stone,  Mildred  M. 
Wiesender,  A.  J. 

Big  Bend: 

Boldt,  R.  E. 

B imam  wood: 

Damp,  O.  E. 
McCandless,  E.  E. 

Black  River  Falls: 

Krohn,  Irwin 
Krohn,  Robert 
Manz,  K.  F. 

Bloomer: 

Clauson,  C.  T. 
Hudek.  D.  F. 

Bloomington: 

Edwards,  P.  K. 

Blue  Mounds: 
Bancroft,  H.  V. 

Blue  River: 

Randall,  M.  W. 

Bonduel: 

Klopf,  H.  M. 

Terlinden,  J.  H. 

Boscobel: 

Freymiller,  E.  F. 

Hayman,  C.  S. 
Pippin,  L.  M. 
Spiegelberg,  E.  H. 

Brandon: 

Hull,  H.  H. 

Lautenbach,  E.  T. 

■ trillion : 

Goelz,  J.  R. 
Wagner,  A_  J. 

Brodhead: 

Mitchell,  E.  J. 
Stuessy,  M.  W. 

Brownsville: 

Raymond,  R.  G. 
Ries,  M.  F. 

Bruce: 

Whalen,  M.  L. 

Burlington: 

Alcorn,  M.  W. 
Bennett,  J.  F. 
Carroll,  J.  H. 
Granzeau,  H.  W. 
Mastalir.  L.  O. 
Moran,  C.  J. 
Mullen,  R.  A. 
Murawsky,  W.  J. 
Newell,  F.  F. 
Reinardy,  A.  L. 

Cndott: 

Zenner,  C.  E. 


Cambria: 

Ronneburger,  E.  O. 

Cambridge: 

Amundson,  K.  K. 
Bilstad,  G.  E. 

Cameron : 

Cronk,  C.  F. 
Campbellsport: 
Guenther,  O.  F. 
Hoffmann,  L.  A. 

Casco: 

Kerscher,  E.  J. 

Cashton: 

Cremer,  C.  H. 

Mauel,  N.  M. 

Cato: 

Kelley.  J.  M. 

Cedarburg: 

Blanchard,  P.  B. 
Hurth,  O.  J. 

Hurth,  O.  W. 

Cedar  Grove: 

Van  Altena,  L.  A. 
Voskuil,  A. 

Centuria: 

Noyes,  G.  B. 

Chaseburg: 

Richter,  J.  R. 

Chetek: 

Adams,  R.  W. 

Chilton: 

Goggins,  J.  W. 
Hardin,  C.  A. 

Knauf,  N.  J. 
Minahan,  J.  J. 
Rathert,  E.  T. 

Chippewa  Falla: 

Field,  Merton 
Hatleberg,  C.  B. 
Henske,  W.  C. 
Hunter,  H.  R. 

Kelly,  J.  A. 

McCarty,  E.  O. 
McHugh.  F.  T. 
Picotte,  L.  W. 
Sazama,  F.  B. 
Sazama,  J.  J. 

Somers,  A.  J. 
Williams,  S.  E. 

Clayton: 

Campbell,  L.  A.,  Jr. 

Clear  Lake: 

Campbell,  L.  A. 
Nelson,  A.  N. 

Clinton: 

Thomas.  W.  O. 

Cllntonville: 

Auld,  Irving 
Miller,  E.  A. 

Topp,  C.  A. 

Cochrane: 

Meili,  E.  A. 

Colby: 

Christofferson,  H.  H. 
Schemmer,  A.  L. 

Coleman: 

Graner,  L.  H. 

Colfax: 

Cooper,  C.  A. 
Felland,  O.  M. 

Columbus: 

Caldwell.  H.  M. 
Cheli,  C.  F. 
Frederick,  A.  J. 
Mudroch,  J.  A. 

Poser,  E.  M. 

Poser,  J.  F. 

Coon  Valley: 

Solberg,  A.  A. 

Crandon : 

Ison,  G.  W. 
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Cross  Plains: 

Froggatt,  W.  E.  L. 

Lappley,  W.  F. 

Cuba  City: 

Bair.  F.  M. 

Terry,  R.  E. 

Cudahy  i 

Ackerman,  E.  J. 

Fine,  J.  M. 

Kash,  S.  H. 
Kierzkowski,  C.  V. 
Krueger,  B. 

Landsberg,  M. 
Partridge,  C.  D. 

Cumberland  t 

Lund,  S.  O. 

Thompson,  R.  C. 

Darien: 

Levin,  H.  M. 

Darlington : 

McConnell,  E.  D. 
McGreane,  N.  A. 

Quinn,  R.  B. 

Deerfield  i 

Ingwell,  C.  L. 

Deer  Park: 

Dasler,  T.  W. 

De  Foreat: 

Carlton,  E.  P. 

Grinde.  J.  M. 
Knudtson,  K.  P. 
Tweetem,  J.  K. 

Delafleld : 

Barnes.  H.  T. 

Olsen,  L.  C.  J. 

Delavan : 

Crowe,  N.  F. 

Jacobson,  T.  L. 
Kenney,  H.  J. 

O’Keefe,  F.  L. 

Wright,  C.  A. 

Denmark: 

Hager,  F.  J. 

Michna,  C.  T. 

Schilling,  H.  J. 
Schoenenberger,  A.  P. 
Vosburgh,  W.  H. 

De  Pere: 

Kersten,  N.  M. 
Lenfestey,  J.  P. 
Waldkirch,  R.  M. 

De  Soto: 

Boistad.  H.  A. 
Gorenstein,  L.  M. 

Dodgevllle: 

Buckner,  H.  M. 
Hagerup,  T,  A. 
Hamilton,  W.  P. 
Morton,  H.  H. 

Reese,  William 
Walker.  H.  M. 

Dorchester: 

Foley,  F.  P. 

Dousman : 

Armstrong.  C.  A. 

Notbohm,  W.  R. 

Durand: 

Bryant,  R.  J. 

Eagle: 

Fitzgerald,  J.  J. 

Schmidt,  F.  M. 

Eagle  River: 

Lindstrom,  C.  O. 
Oldfield,  R.  A.  A. 

East  Troy: 

Meany,  S.  G. 

O’Leary,  T.  J. 

Gan  Claire: 

Anderson,  F.  G. 

Beebe,  G.  W. 

Blom,  Julius 
Buckley,  R.  A. 


Culver,  L.  G. 
Derge,  H.  F. 
Falstad,  C.  H. 
Fuson,  H.  S. 

Haag,  A.  F. 
Hatleberg,  E.  J. 
Hayes,  E.  P. 
Henke.  S.  L. 
Hoyme,  G. 

Huston,  H.  C. 

Ihle,  C.  M. 

Johnson,  Fred 
Kincaid,  C.  K. 
Kinsman,  F.  C. 
LaBreck,  F.  A. 
Lowe,  J.  W. 

Manz,  W.  R. 
Mason,  E.  L. 
Mautz,  W.  T, 

Meyn,  A.  W. 
Mldelfart,  Peter 
Mitchell,  Mancel 
Niver,  E.  O. 
Paulson.  W.  O 
Richards,  R.  R. 
Rosen,  T.  S. 
Russell,  S.  B. 
Speibring,  P.  G. 
Stang,  H.  M. 
Strand,  R.  C. 
Tanner,  J.  W. 
Werner,  R.  F. 
Willison,  D.  M. 
Wlshart,  J.  H. 
Ziegler,  J.  E.  B. 

Eden: 

Hardgrove,  J.  H. 

Edgar: 

Schulz,  H.  A. 

Edgerton : 

Burpee,  G.  F. 
Shearer,  A.  T. 
Shearer,  F.  E. 
Sumner,  W.  C. 

Eleho: 

Dailey,  P.  J. 

Elkhart  Lake: 

Martineau,  J.  E. 

Elkhora: 

Helmbrecht,  M.  G. 
Rawlins,  J.  A. 
Ridgway,  E.  T. 
Sorenson,  E.  D. 
Young,  J.  H. 

Ellsworth: 

Aanes,  A.  R. 
Cannon,  C.  R. 
Nordholm,  V.  W. 

Svec,  F.  A. 

Elm  Grove: 

Kriz,  G.  A. 
Wheelihan,  R.  Y. 

Elmwood: 

Breed,  A.  L. 

Elroy: 

Vogel,  C.  A, 

Ettrlck: 

Rogne,  C.  O. 

Evansville: 

Gray,  R.  J. 

Sorkin,  S.  S. 

Fall  Creek: 

Zboralske,  F.  F. 

Fennlmore: 

Bailey,  M.  A. 
Howell,  E.  C. 
Marsden,  T.  H. 
Schuler,  W.  H. 

Fond  du  Lac: 

Becker,  N.  O. 

Borsack.  K.  K. 
Calvy,  D.  W. 
Connell,  John  W. 
Dalrymple,  R.  R. 
Dana,  R.  L. 


Devine,  H.  A. 
Devine,  J.  C. 

Finn,  W.  C. 

Florin,  A.  C. 

Folsom,  W.  H. 
Gardner,  L.  C. 

Gavin,  S.  E. 

Glienke,  C.  F. 
Huebner,  J.  S. 
Hutter,  A.  M. 
Keenan,  L.  J. 
Leonard,  C.  W. 
McCabe.  P.  G. 
Meiklejohn,  D.  V. 
Pawsat,  E.  H. 
Randall,  E.  M. 
Rehorst,  J.  J. 
Sharpe,  H.  R. 
Sharpe,  H.  R.,  Jr. 
Sharpe,  J.  J. 

Simon,  L.  J. 

Smith.  E.  V. 

Smith,  E.  V.,  Jr. 
Temple,  J.  W. 
Theisen,  S.  A. 

Trier,  P.  J. 

Twohig,  D.  J. 
Twohig,  D.  J.,  Jr. 
Twohig,  H.  E. 
Twohig,  J.  E. 

Waffle,  R.  F. 
Waldschmidt,  W.  J. 
Walters,  D.  N. 

Wier,  J.  S. 

Wiley,  F.  S. 

Wojta,  W.  C. 
Yockey,  J.  C. 

Footvllle: 

Harvey,  J.  R. 

Forestvllle: 

Hirschboeck,  J.  G. 

Ft.  Atkinson: 

Caswell,  H.  O. 
Gruesen,  F.  A. 
Gueldner,  L.  H. 
Hanson,  O.  H. 
Harris,  J.  J. 

Morris,  R.  C. 
Notbohm,  D.  R. 
Venning,  J.  R. 
Young,  Will 

Fountain  City: 

Skemp,  F.  C. 

Fox  Lake: 

Elliott,  E.  S. 

Frederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 

Fremont: 

Arnoldussen,  C.  P. 

Friendship: 

Treadwell,  G.  F. 

Gnlesvllle: 

Alvarez,  R.  L. 

Jegi,  H.  A. 

Gays  Mills: 

Boyce,  S.  R. 

Genesee  Depot: 

Jones,  G.  S. 

Glllett: 

Baldwin,  L.  H. 
Berg,  W.  R. 

Gilman : 

Cramp,  A.  L. 

Glenbeulah: 

Hansen,  John 

Glenwood  City: 

Love,  R.  C. 
McCusker,  C.  F. 

Glldden : 

Ansfleld,  F.  J. 

Goodman : 

Kingsbury,  C.  H. 
Steinke,  C.  G. 

Grafton : 

Balkwlll,  C.  A. 
Kalb,  C.  H. 

Green  Bay: 

Atkinson,  H.  S. 
Bartran.  W.  H. 

Bolles,  C.  S. 


Brusky,  A.  H. 
Buchanan,  R.  C. 
Burdon,  T.  S. 

Burns,  Robert  W. 
Charboneau,  A.  A. 
Clifford,  P.  M. 
Colignon,  J.  C. 
Cowles,  R.  L. 
Crikelair,  F.  L. 
Denys,  G.  F. 

Denys,  K.  J. 

Dockry,  P.  F. 
Dupont,  A.  J. 
Ellingson,  O.  A. 
Ford,  J.  L. 

Ford,  W.  W. 
Freedman,  A.  L. 
Fuller,  M.  H. 

Gosin,  D.  F. 

Gosin,  F.  J. 
Grossman,  M.  A. 
Hagerty,  W.  T. 
Halloin,  J.  E. 
Heitzman,  H.  H. 
Hendrickson.  H. 
Icks,  K.  R. 

Jordan,  E.  M. 

Kelly,  W.  W. 
Killeen,  E.  D. 
Killlns,  W.  A. 
Kispert,  R.  W. 

Kuhl,  F.  O. 

Leaper,  W.  E. 
Levitas,  I.  E. 
McCarey,  A.  J. 
McNevins,  E.  S. 
Merline,  G.  B. 
Meyer,  M.  W. 
Milson,  Louis 
Minahan,  P.  R. 
Mokrohajsky,  S.  M. 
Nadeau,  E.  G. 
Olmsted,  A.  O. 
Quigley,  L.  D. 

Robb.  J.  J. 

Saunders,  O.  W. 
Schmidt,  E.  S. 

Senn,  George 
Shinners,  G.  M. 
StaufT,  G.  R. 
Stiennon,  O.  A. 
Tippet,  W.  P. 

Troup,  R.  L. 

Troup,  W.  J. 
Weaver,  D.  F. 
Williamson,  C.  S. 

Greendale: 

McMurry,  O.  R. 

Greenwood: 

Olson,  W.  A. 
Gresham: 

Lltzen,  F.  L. 

Schmidt,  Pk.  F. 

Hales  Corners: 

Heil,  J.  V. 

Pierce,  D.  F. 

Wolf,  R.  C. 

Hammond: 

Olson,  C.  A. 

Hartford: 

Hoffmann,  J.  G. 
Lehmann,  F.  W. 
Monroe.  M.  E. 

Quackenbush,  E.  C. 

Sachse,  F.  W. 

Hnrtland : 

Brewer,  G.  W. 

Grover,  F.  L. 

Hawthorne: 

Nezworski,  L.  G. 

Hayward: 

Callaghan,  D.  H. 
Dufour,  E.  H. 

Krueger,  E.  R. 
Wesche,  G.  E. 

Haael  Green: 

Strauch,  C.  B. 

Highland: 

Erickson,  M.  T. 
Hilbert: 

Winkler,  R.  J. 

Hillsboro: 

Hansberry,  P.  H. 

MacKechnie,  R.  S. 
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Hlxtom 

Petzke,  E.  A. 

Hollas  dale  i 

Marshall,  S.  B. 

Holmesi 

Hanson,  L.  E. 

Horlcost 

Bloom,  C.  S. 
Drescher,  G.  G. 
Federman,  E.  H. 

Karsten,  J.  H. 

Hortonville: 

Adrians,  W.  A. 
Towne,  W.  H. 

Hudson: 

Livingstone,  J.  W. 
Newton.  J.  E. 
Stenberg,  S.  T. 

Hunibird: 

Schwarz,  S.  G. 

Hurley : 

Bonacci,  M.  J. 

Martinetti,  D.  J. 

Hustisford: 

Panetti,  P.  A. 

Independenee : 
Peterson,  C.  F. 
Peterson,  D.  R. 
Walske,  B.  R. 

lola: 

Wilker.  W.  F. 

Janesvillei 

Bartels,  G.  W. 
Baumgartner,  M.  M. 
Clark,  VV.  T. 
Cunningham,  M.  A. 
Danforth,  H.  C. 
Donkle,  M.  J. 
Farnsworth,  R.  W. 
Frechette,  F.  M. 
Freitag,  S.  A. 
Gilbertsen,  C.  R. 
Hartman,  R.  C. 
Hatfield,  M.  E. 
Johnson,  W.  L 
Kelley,  J.  F. 

Klein,  T.  VV. 

Koch,  V.  VV. 

Kuegle,  F.  H. 
McGuire,  W.  H. 
Metcalf,  G.  S. 

Munn,  W.  A. 

Nuzura,  T.  O. 
Nuzum,  T.  W. 
Otterholt,  E.  R. 
Overton,  O.  V. 
Pember,  A.  H. 
Schroeder,  J.  D. 
Snodgrass,  T.  J. 
VanKirk,  F.  W. 
Waufle,  G.  C. 

Welch.  F.  B. 

Jefferson : 

Brewer,  J.  C. 

Busse,  A.  A. 
Garding,  C.  J. 
Robinson,  A.  H. 

Johnson  Creek: 
Wendt.  F.  A. 

Junction  City: 

Reis.  G.  W. 

Juneau : 

Heath,  H.  J. 

Qualls,  C.  L. 

Knuknunn: 

Bachhuber,  A.  E. 
Bachhuber,  A.  M. 
Boyd.  C.  D. 

Boyd,  G.  L. 
Flanagan,  G.  J. 
Hauch,  F.  M. 
Kremers,  A. 

Mayer,  R.  G. 

Kenosha : 

Andre,  E.  F. 

Ashley.  T.  W. 
Bennett,  W.  H. 
Binnie,  Helen  A. 


Bowing.  I.  E. 

Creswell,  C.  M. 
Curtiss,  F.  D. 

Davin,  C.  C. 

DeFazio,  S.  F. 
Gephart,  C.  H. 
Graves,  J.  P. 

Herzog,  P.  S. 

Hill.  B.  S. 

Kent,  L.  T. 

Kleinpell,  W.  C. 
Lipman,  W.  H. 
Lokvam,  L.  H. 

Lutz,  J.  J. 

Mayfield,  A.  L. 
Murphy,  S.  W. 
Pechous,  C.  E. 
Pechous,  Lillian 
Perkins,  C.  H. 

Pifer,  P.  E. 

Pirsch,  M.  V. 

Randall,  A.  J. 

Rauch,  A.  M. 

Rauen,  L.  M. 
Richards.  C.  G. 

Rufflo,  A.  F. 

Schlapik.  A. 

Schulte,  G.  C. 
Schwartz,  G.  J. 
Schwartz,  H.  L. 
Sokow,  Theodore 
Stewart,  W.  C. 

Ulrich,  C.  F. 
Windesheim,  G. 

Wolf,  Herman 

Kewaskum : 

Edwards,  R.  G. 

Kewaunee: 

Dockry,  L.  E. 
Nesemann,  R.  M. 
Witcpalek,  E.  W. 
Wochos,  F.  J. 
Wochos,  W.  M. 

Kiel: 

Knauf,  F.  P. 

Nauth,  D.  F. 

Kimberly : 

Maes,  C.  G. 

King: 

Montgomery,  R.  C. 

Kohler: 

Cottingham,  M.  D. 
Gascoigne,  C.  C. 

La  Crosse: 

Anderson,  N.  P. 
Anderson,  P.  D. 

Bach,  A.  C. 

Bannen,  W.  E. 

Bayley,  W.  E. 
Carlsson,  E.  S. 

Daley,  D.  M. 

Davies,  May  A. 
Douglas,  F.  A. 

Doyle,  D.  F. 

Eagan,  R.  L. 

Earney,  L.  J. 

Egan,  G.  J. 

Egan,  J.  F. 

Eidam,  L.  VV. 

Flynn,  R.  E. 

Fox,  J.  C. 

Gallagher,  E.  E. 
Gallagher,  F.  J. 
Garrett-Bangsberg.  S. 
Gatterdam,  P.  C. 

Gray,  R.  H. 
Gundersen,  A.  H. 
Gundersen,  Gunnar 
Gundersen,  S.  B 
Gundersen,  T.  E. 
Harman,  J.  C. 

Heraty,  J.  E. 

Houck,  Mary  Piper 
Johnston,  R.  C. 

Jones,  W.  J. 

Lueck,  G.  W. 
McGarty,  M.  A. 
McLoone,  J.  E. 
Midelfort,  C.  F. 
Montgomery,  S.  A. 
Reay,  G.  R. 

Remer,  W.  H. 

Roth,  J.  A. 
Schneeberger,  E.  J. 
Simones,  J.  J. 
Sivertson,  Martin 


Skemp,  A.  A. 

Skemp,  G.  E. 

Smith,  D.  S. 
Swarthout,  Edyth  C. 
Townsend,  E.  H. 
Wolf.  F.  H. 

Wolf.  H.  E. 

Ladysmith : 

Bauer,  W.  B.  A. 
Lundmark,  L.  M. 
O’Connor,  W.  F. 
Pagel,  H.  F. 

Smith,  Woodruff 

La  Farge: 

Gollin,  F.  F. 

Lake  Genera: 

Bischof,  H.  F. 

Brady,  C.  J. 

Halsey,  R.  C. 
Hudson,  E.  D. 

Jeffers,  Dean 
MacDonald,  W.  H. 

Lake  Mills: 

Eck,  G.  E. 

Leicht,  Phillip 
Peterson,  M.  G. 
Schoenecker,  E.  A. 
Turcott,  R.  A. 

Lancaster: 

Carey,  H.  W. 

Fowler,  J.  H. 

Glynn,  J.  D. 

Godfrey,  R.  C. 
Houghton,  E.  M. 
Kraut,  Elgie 

Laona: 

Carroll,  G.  E. 

Ovitz,  E.  G. 

LnVnlle: 

Booher,  J.  A. 

Lena: 

Rose,  J.  F. 

Little  Chute: 

Curtin,  D.  VV. 

Doyle.  J.  H. 

Verbrick,  W.  C. 

Lodi : 

Groves,  R.  J. 

Irwin,  G.  H. 

Loganville: 

Jewell,  E.  L. 

Loyal: 

Hable,  A.  P. 

Luck: 

Peterson,  S.  C. 

Madison: 

Aageson,  C.  W. 

Allin,  R.  N. 

Atwood.  David 
Bell,  P.  P. 

Bennett,  Maxine 
Benson,  R.  R. 
Bentley,  J.  E. 

Birge,  E.  A. 
Bleckwenn,  W.  J. 
Boersma,  J.  J. 
Bohorfoush,  J.  G. 
Boner,  A.  J. 

Bowman,  F.  F. 
Brehm,  P.  A. 

Briggs,  S.  J. 

Brindley,  B.  I. 
Britton,  D.  M. 

Bryan,  A.  W. 

Burke,  C.  F. 

Burke,  Mead 
Burke,  Myra  E. 
Burns,  R.  E. 

Calvert,  Charlotte 
Cameron,  Eugenia  S. 
Campbell,  R.  E. 
Cams,  Marie  L. 
Carter,  H.  M. 

Chorlog,  J.  K. 

Clark,  Elizabeth  A. 
Clausen,  N.  M. 
Clifford,  J.  E. 

Cole,  L.  R. 

Collins,  R.  F. 
Connors,  Angie 
Cooksey,  R.  T. 

Coon,  H.  M. 


Cooper,  G.  A. 
Cornwell,  P.  M. 
Curreri,  A.  R. 

Davis,  F.  A. 

Davis,  Helen  P. 

Davis,  R.  R. 

Dean,  F.  K. 

Dean,  J.  C. 

Dean,  J.  P. 

Deming,  R.  C. 

Dickie,  H.  A. 

Dlmond,  W.  B. 
Dollard,  J.  E. 

Domine,  A.  Z. 

Duehr,  P.  A. 

Eckstam,  E.  E. 

Ellis,  I.  G. 

Erickson,  T.  C. 

Evans,  J.  S. 

Everson,  L.  K. 

Ewell,  G.  H. 
Fauerbach,  L. 

Fike,  F.  A. 

Filek,  A.  A. 

Finer,  G.  H. 

Fischer,  W.  A. 
Fosmark,  C.  A. 

Foster,  Ruth  C. 
Frankenstein,  N.  A. 
Gaenslen,  F.  G. 

Gale,  J.  W. 

Ganser,  W.  J. 
Gearhart,  R.  S. 

Gehin,  F.  E. 

Geist,  F.  D. 

Gonce,  J.  E.,  Jr. 
Gordon,  E.  S. 

Grab,  J.  A.  (Selective 
Service) 

Greene,  H.  L 
Greiber,  M.  F. 

Grimm,  Elizabeth 
Grimstad,  Frances  H. 
Grumke,  E.  H. 
Guilford,  H.  M. 
Halbert,  J.  J. 

Harper,  C.  A. 

Harper,  C.  S. 

Harris,  J.  W. 

Henning,  Laura  E. 
Henning,  R.  E. 

Hill,  N.  A. 

Hogben,  C.  A.  M. 
Holmgren,  L.  E. 
Hunter,  Amy  Louise 
Hurlbut,  J.  A. 

Hyslop.  V.  B. 

Jackson,  A.  S. 
Jackson,  J.  A. 
Jackson,  Russell,  Jr.. 
Jackson,  R.  H. 

Jacobs,  J.  S. 

Jaeschke,  W.  H. 
Johnson,  H C. 

Jones,  W.  E. 

Jorris,  E.  H. 

Juster,  E.  M. 

Kant,  Fritz 
Kay.  H.  M. 

Keck,  E.  B. 

Keettel,  W.  C.,  Jr. 
Kinney,  R.  J. 

Krehl,  W.  H. 

Kurtz,  C.  M. 

Kurtz,  E.  C. 

Kyhos,  Emma  D. 
Lacks,  C.  L. 

Larsen,  R.  B. 

Lemmer.  K.  E. 
Leonard.  T.  A. 
Lindsay,  W.  T. 

Llttig,  L.  V. 

Lohmiller.  B.  D. 
Longley,  B.  J. 

Lorenz.  W.  F. 

Lynch,  J.  D. 

Mahoney,  Florence  I. 
Malec  J.  P. 

Maloney,  F.  G. 

Maloof,  G.  J. 

Marsden,  W.  H. 

Marsh.  H.  E. 

Marshall.  Helen  S. 
Masten,  M.  G. 
McCormick,  S.  A. 
McDonough,  K.  B. 
McGary,  Lester 
McIntosh.  R.  L 
Mclver,  F.  A. 
Meanwell,  W.  E. 
Melick,  D.  W. 

Meyer,  O.  O. 
Middleton,  W.  S. 
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Mings,  D.  E. 

Mohs,  F.  E. 

Morton,  J.  A. 

Mo  wry,  W.  A. 
Musser,  M.  J.,  Jr. 
Neff,  E.  E. 

Neller,  J.  L. 

Nelson,  E.  R. 

Nelson,  O.  O. 

Nereim,  T.  J. 

Nesbit.  M.  E. 

Nesbit,  W.  M. 
Neupert,  C.  N. 
Nordby,  E.  J. 
Okagaki,  H.  I. 
Oosterhous,  G.  E. 
Orth,  O.  S. 

Ozanne,  B.  K. 

Paul,  L.  W. 

Pessin,  Joseph 
Peterson,  R.  K. 
Pohle,  E.  A. 

Pohle,  F.  J. 

Pollard,  W.  H. 
Prouty,  Margaret 
Puestow,  K.  1_. 

Pyre,  Jackman 
Quisling,  A.  A. 
Quisling,  G.  D. 
Quisling,  R A. 
Quisling,  Sverre 
Radewan,  M.  G. 
Rasmussen,  N.  G. 
Reese,  H.  H. 

Reuter,  R.  J. 
Reznichek,  C.  G. 
Ritchie,  Gorton 
Robbins,  J.  H. 
Rueckert,  R.  R. 
Schmidt,  E.  K. 
Schmitz,  R.  C. 
Schneiders,  E.  F. 
Schroeder,  C.  F. 
Schubert,  C.  K. 
Schwittay,  Addle  M. 
Sevringhaus,  E.  L. 
Shapiro.  H.  H. 
Sherman,  C.  F. 
Shumate,  J.  K. 

Sisk,  I.  R. 

Smith,  R.  B. 

Sprague,  J.  T. 
Sprague,  L.  V. 
Stafford,  W.  T. 
Stebbins,  G.  G. 
Stebbins,  W.  W. 
Stehr,  A.  C. 

Stewart,  J.  K. 

Stovall,  W.  D. 
Sullivan,  A.  G. 
Sullivan,  E.  S. 
Supernaw,  J.  S. 

Swan,  L.  L. 

Tatum,  A.  L. 

Taylor,  F.  B. 

Tenney,  H.  K. 

Thelen,  Christine 
Thill,  C.  J. 

Thomas,  N.  G. 
Thornton,  M.  J. 
Tormey,  A.  R. 
Tormey,  T.  W..  Jr. 
Trautman,  N.  H. 
Trautmann,  M. 
Urben.  W.  J. 

Van  Gemert,  J.  G. 
Vingom,  C.  O. 
Waddell,  J.  G. 
Washburne,  A.  C. 
Waters,  R.  M. 

Wear,  J.  B. 

Welke,  E.  G. 

Wells,  May  R. 
Wenger,  H.  A.  E. 
Werrell,  W.  A. 
Weston,  F.  L. 
Wheeler,  R.  M. 
Wilhelm,  Rosaline  L. 
Wilkie,  J.  M. 
Williams,  D.  L. 
Wilson,  J.  M. 

Winn,  H.  N. 

Wirig,  M.  H. 

Wirka.  H.  W. 

Wynn,  S.  K. 

Zantow,  F.  E. 

Mannwn  t 

Irvine,  R.  K. 

Manitowoc: 

Andrews,  M.  P. 
Belson,  H.  J. 

Bonner,  N.  A. 


Donohue,  W.  E. 
Erdmann,  N.  C. 
Gregory.  L.  W. 
Hammond,  F.  W. 
Hammond,  R.  W. 
Hoffman,  G.  M. 
MacCollum,  C.  L. 
Portman,  R.  J. 
Rau,  G.  A. 

Rauch,  W.  A 
Rees,  T.  H. 
Scherping,  W.  H. 
Simenson,  R.  S. 
Sobush,  Li.  D. 
Steckbauer,  J.  W. 
Strong,  R.  G. 
Stueck,  A.  F. 
Teitgen,  Arthur 
Teltgen,  T.  A. 
Turgasen,  F.  E. 
Wall,  C.  E. 

Tost,  R.  G. 

Marathon: 

Kampine,  C.  E. 

Maribel: 

May,  J.  H. 

Marinette: 

Boren,  C.  H. 

Boren,  J.  W. 

Duer,  G.  R. 
Jorgenson,  H.  L. 
Koepp,  C.  E. 

May,  J.  V. 

Nadeau,  A.  T. 
Pinegar.  K.  G. 
Schroeder,  H.  F. 
Shaw,  R.  W. 
Zeratsky,  J.  D. 

Marion: 

Van  Schaick,  R.  E. 
Markesan: 

Cupery,  D.  P. 
Marshfield: 

Baldwin,  R.  S. 
Boeckman,  F.  A. 
Copps,  L.  A. 

Custer,  G.  S.,  Jr. 
Doege,  K.  H. 
Doege,  P.  F. 
Epstein,  S.  E. 
Hipke,  Wm. 

Mason,  R.  W. 
McCormick.  G.  L. 
McGinn,  E.  J. 
Millard,  A.  L. 
Miller,  G.  E. 

Potter.  K.  P. 
Talbot,  J.  R. 
Triggs,  P.  O. 
Vedder,  C.  A. 
Vedder,  J.  B. 
Vedder,  J.  S. 
Wickham,  J.  M. 
Wink,  R.  H. 

Mattoon : 

Partridge,  O.  F. 

Mauston: 

Hess.  J.  S. 

Puttier,  O.  L. 

Mayville: 

Bachhuber,  E.  A. 
Bachhuber,  F.  G. 
Parish,  G.  A. 

Mazomanie: 

Schultz,  I. 

Medford: 

Elvis,  E.  B. 

Norton,  D.  M. 
Nystrum,  L.  E. 
Nystrum,  R.  C. 

Mellen: 

Lockhart,  C.  W. 

Melrose: 

Lavine,  I.  H. 

Menasha : 

Corry,  L.  F. 

Forkin.  G.  E. 
Hildebrand,  J.  F. 
Hildebrand,  W.  B. 
Jensen,  F.  Q. 
Jensen,  R.  A. 
O'Brien.  P.  T. 

Pratt,  G.  N„  Jr. 
Shemanski,  L.  S. 


Mendotai 

Green,  M.  K. 
Housley,  H.  W. 
Sauthoff,  August 

Menomonee  Falls: 

Burkhardt,  E.  W. 
Domann,  W.  G. 

Hoyt,  G.  E. 
Schloemer,  A.  J. 

Menomonie: 

Bryant,  G.  E. 
Buckley,  C.  H. 
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Principles  of  Medical  Ethics  of  the  American 
Medical  Association 


CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors  each  of 
whom  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 


CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 
act  as  he  would  desire  another  to  act  toward  one  of 
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his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 
ate nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 

MEDICAL  SOCIETIES 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

DEPORTMENT 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 


a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

PATENTS  AND  PERQUISITES 

Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 
procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unprofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS SECRET  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
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ethical  to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 

Sec.  7.— -Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 
nals, corrupt  or  dishonest  conduct  of  members  of  the 
profession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 


Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

physicians  dependent  on  each  other 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

compensation  for  expenses 

Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Six:.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 


Article  III. — Duties  of  Physician  in 
Consultations 

consultations  should  be  encouraged 

Sexttion  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 


consultation  for  patient’s  benefit 

Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

PUNCTUALITY 

SBC.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 
the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 
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ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

misunderstandings  to  be  avoided 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 


be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

emergency  cases 

Sec.  5. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  at  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 

a colleague’s  patient 

Secl  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
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should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 
patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 


Article  V. — Differences  Between  Physicians 

ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 

CONTRACT  PRACTICE 

Sec.  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an 


agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  subdivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 
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terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary,  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 


CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 
THE  PUBLIC 

PHYSICIANS  AS  CITIZENS 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

PUBLIC  HEALTH 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations;  on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 


all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 
sick,  should  be  denied  such  countenance  and  support. 
Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 
whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 


THE  MARCH  OF  MEDICINE 

Of  the  twelve  radio  stations  which  carry  the  State  Medical  Society  programs,  THE  MARCH 
OF  MEDICINE,  eight  have  used  broadcasts  sponsored  by  the  Society  continuously  for  a year  or 
longer.  These  are:  WDSM,  Superior;  WIBA,  Madison;  WIGM,  Medford;  WJMC,  Rice  Lake; 
WKBH,  La  Crosse;  WLBL,  Stevens  Point;  WMAM,  Marinette  and  WOMT,  Manitowoc.  Three 
stations,  WATW,  Ashland,  WEAU,  Eau  Claire  and  WJMS,  Ironwood,  Michigan,  started  presenting 
these  health  programs  in  April  of  1945  and  the  Green  Bay  station,  WTAQ,  first  broadcast  them  in 
July,  1945. 

Toward  the  end  of  the  year  guest  speakers  were  included  in  the  series  among  whom  were 
Drs.  William  D.  Stovall,  Philip  P.  Cohen,  C.  N.  Neupert,  and  Colonel  William  J.  Bleckwenn.  Dr. 
Harold  M.  Coon  interviewed  Colonel  Leo  P.  Levenick,  Director  of  the  Wisconsin  Department  of  Vet- 
erans Affairs  on  the  subject,  “Emergency  Medical  Care  for  Veterans.” 

Many  requests  for  information  have  come  to  the  Society  as  a result  of  the  discussions  in  the 
radio  series.  Each  letter  is  answered  personally  on  behalf  of  the  Committee  on  Health  and  Public 
Instruction.  These  replies  give  general  information  concerning  the  inquiry  and  refer  the  individual 
to  his  family  physician  for  attention  to  his  specific  problem. 
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YOUR  DEAD  LINES 

Below  are  some  of  the  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1946  as  possible, 
but  not  later  than  March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  Janu- 
ary 31,  1946,  you  must  file  the  return  for  the  quarter  ending  December  31,  1945, 
and  pay  the  employment  tax  due  for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is 
due  January  31  to  cover  the  last  quarter  of  1945.  It  is  due  on  April  30  for  the  first 
quarter  of  1946,  on  July  31  for  the  second  quarter,  and  on  October  31  for  the  third 
quarter.  On  January  31  you  must  file  a list  of  your  employes  and  the  amounts  paid 
to  them  in  salaries  and  the  amounts  withheld  during  1945. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1946  is  due  on  March  15.  Fur- 
ther estimates  are  due  on  June  15,  September  15,  and  January  15.  On  those  dates 
you  may  also  amend  your  March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1946.  You  are  subject  to  penalties  for  overlooking  either  the  registration  or 
the  tax. 

Annual  Registration: 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in 
the  month  of  January,  1946.  This  registration  will  be  on  a form  furnished  by  the 
Board  of  Medical  Examiners. 

Change  of  Residence: 

1.  If  you  are  registered  under  the  Selective  Service  Act,  notify  your  local  draft  board 
of  changes  of  residence  or  temporary  absences. 

2.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics 
license.  Penalties  are  imposed  for  failure  to  do  this. 

3.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county 
clerk  so  that  no  question  will  arise  as  in  the  collection  of  your  fees. 

4.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  shall 
have  opened  an  additional  office  after  your  annual  registration  in  January,  1946, 
you  must,  within  30  days  thereafter,  notify  the  Board  of  Medical  Examiners  in 
writing  of  such  change. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable 
diseases  and  others  as  described  in  the  article  on  page  92. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births 
attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are 
unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and 
drug  addicts.  Registration  is  limited  to  physicians  who  have  practiced  for  two 
years,  or  have  had  one  year’s  experience  in  a hospital  for  the  insane.  Sec.  51.01 
(2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 
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THE  CONSTIPATION  OF  PREGNANCY 


The  constipation 
frequently  encountered 
during  pregnancy, 
due  to  pressure  of  the 
fetus  on  the  pelvic 
bowel,  lack  of 
exercise,  and  restricted 
diet,  is  alleviated  by 
Metamucil. 

The  Smoothage  of  Metamucil  METAMUCIL  * the  reared 

trademark  of  G.  D.  Sear/e 

encourages  easy,  gentle  evacuation.  It  & Co.,  Chicago  so,  Illinois 

does  not  interfere  with  the 
absorption  of  vitamins  or  other  food  factors: 

"Smoothage”  describes  the  gentle,  nonirritating 
action  of  Metamucil — the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 

[L 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Milwaukee  Rehabilitation  Service  Available  to  Veterans 


IN  LAST  year’s  issue  of  the  Blue  Book  attention 
was  called  to  the  establishment  of  a rehabilitation 
service  available  to  veterans  through  the  Milwaukee 
Neuropsychiatric  Society.  In  determining  the  con- 
tinued work  of  the  rehabilitation  work  being  car- 
ried on  we  have  received  the  following  report  from 
Mr.  Edward  D.  Schwade,  director: 

“In  December,  1944,  the  service  opened  its  doors 
to  veterans  suffering  from  neuropsychiatric  dis- 
abilities of  any  origin,  whether  service  connected  or 
not.  The  underlying  philosophy  of  the  service  has 
been  aimed  especially  at  diagnosis  and  intensive 
treatment  and  the  Service  is  not  at  all  interested  in 
the  problem  of  claims  against  the  government.  The 
Milwaukee  Neuropsychiatric  Society  has  felt  that 
reports  to  organizations  referring  these  cases  should 
not  be  made  in  view  of  the  fact  that  in  most  in- 
stances the  reports  are  used  rather  for  the  estab- 
lishment of  claims  than  for  active  economic  or  social 
rehabilitation.  It  has  been  the  further  feeling  of  the 
Society  that  the  ultimate  goal  of  the  Rehabilitation 
service  shall  aim  only  at  psychiatric  treatment  and 
normal  readjustment  to  civilian  life  and  civilian 
pursuits. 

“The  response  from  doctors  has  been  excellent 
and  voluntary  lay  help  has  been  secured  through 
the  Office  of  Civilian  Defense  and  through  friends 
who  were  interested  in  the  project. 

The  set-up  at  the  Clinic  is  as  follows:  The  neuro- 
psychiatric director  of  the  Service,  two  reception- 


ists, four  secretarial  workers,  two  psychologists,  and 
one  nurse  constitute  the  staff.  Social  case  work  has 
thus  far  been  handled  through  active  contact  with 
the  referring  agencies.  A psychiatric  social  worker 
has  not  been  available  as  yet,  but  it  is  the  intention 
of  the  Service  to  obtain  a full-time  psychiatric  social 
worker  in  the  near  future.  Until  the  present  time 
the  Service  has  had  well  over  200  new  patients  and 
approximately  500  clinical  visits.  The  average  num- 
ber of  visits  has  been  established  as  three.  A recent 
survey  indicated  that  with  few  exceptions  the  patients 
were  completely  satisfied  with  the  services  rendered. 
The  Milwaukee  Rehabilitation  Service  is  still  meet- 
ing once  a week  on  Monday  evening  and  is  still  be- 
ing carried  on  at  the  Milwaukee  Curative  Workshop 
Building.  The  service  is  in  session  from  7:30  until 
9:30  or  10:00  o’clock  each  Monday  night,  holidays 
excepted. 

With  the  increased  number  of  veterans  it  is  antici- 
pated that  the  Service  will  undoubtedly  increase  in 
scope  and  the  Milwaukee  Neuropsychiatric  Society 
has  made  an  appeal  to  the  Milwaukee  County  Com- 
munity Fund  for  help  in  expanding  the  clinical  serv- 
ices and  to  help  in  placing  the  Clinic  where  it  prop- 
erly belongs  as  a recognized  unit  of  medico-social 
service  in  the  community.” 

Physicians  interested  in  availing  themselves  of 
this  service  can  secure  further  information  by  writ- 
ing Mr.  Schwade  in  care  of  the  Milwaukee  Rehabili- 
tation Service,  750  North  Eighteenth  Street,  Mil- 
waukee 3,  Wisconsin. 


LOCATIONS  AND  OWNERS  OF  RESPIRATORS  THROUGHOUT  THE  STATE 

Appleton,  St.  Elizabeth’s  Hospital 

Delavan,  Volunteer  Fire  Department,  Delavan  Lake 

Fond  du  Lac,  St.  Agnes  Hospital 

Green  Bay,  Beilin  Memorial  Hospital  (Owned  by  Chicago  and  Northwestern  Railway  Company)  ; 

St.  Mary’s  Hospital;  St.  Vincent’s  Hospital 
Juneau,  County  Highway  Department  Shop 
Kenosha,  Kenosha  Isolation  Hospital 

La  Crosse,  Heileman  Brewery  Company;  St.  Francis  Hospital 

Madison,  St.  Mary’s  Hospital;  State  of  Wisconsin  General  Hospital  (2);  Wisconsin  Orthopedic  Hos- 
pital for  Children 

Manitowoc,  Holy  Family  Hospital  (2) 

Marinette,  Marinette  General  Hospital 

Milwaukee,  Milwaukee  County  General  Hospital  (2)  (Owned  by  Milwaukee  County  Chapter  of  the 
National  Foundation) ; South  View  Isolation  Hospital  (3) 

Neenah,  Theda  Clark  Memorial  Hospital 

Oshkosh,  Mercy  Hospital;  Winnebago  County  Court  House 

Port  Washington,  St.  Alphonsus  Hospital 

Racine,  Lincoln  Isolation  Hospital;  St.  Luke’s  Hospital 

Sheboygan,  Sheboygan  County  Court  House 

Superior,  St.  Mary’s  Hospital 

Wausau,  County  Highway  Department 

West  Bend,  St.  Joseph’s  Hospital 

Wild  Rose,  Wild  Rose  Hospital 
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Cascara 

Petrogalar 

REQ.  U.  S.  PAT.  OFF. 


A USEFUL  LAXATIVE  — Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada.  13.2%. 
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Provisions  of  Wisconsin 

ACCORDING  to  the  provisions  of  chapter  142 
f\  and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  care  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


General  Hospital  Law 

that  the  patient  can  pay  $7  a day,  in  advance,  for 
hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
unless  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  burden. 

2.  Special  rate  patient  (formerly  called  the  “clinio 
case”) : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  a $7  per  day  basis.  A financial  statement 
of  the  patient  is  taken  on  admission,  and  if  it  is  felt 
that  his  status  justifies  a $7  per  day  charge,  he  is 
admitted  on  that  basis.  He  is  thereby  entitled  to 
every  service  except  transfusions  and  special  nurs- 
ing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor- 
able discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the 
patient’s  physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  compli- 
cations. 

Divisions  of  Wisconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital.  Crippled  Children’s  Di- 
vision secures  admission  for  many  patients  through 
its  services. 

(Continued  on  page  152) 
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In  the  Pneumonias 


DURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massive  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


♦Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, Hawaii  M.  J.  3:272(July-Aug.)  1944. 


PENICILLIN  - C.  S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 
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macy and  Chemistry  of  the  American  Medical  Association. 
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Bradley  Memorial  Hospital:  This  is  a unit  of 
Wisconsin  General  Hospital. 

University  of  Wisconsin  Infirmary:  Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Scope  and  Fees 

Provisions  of  the  Wisconsin  General  Hospital  Law 
as  it  relates  to  the  relief  of  the  medically  indigent 
are  contained  in  the  “Summary  of  Wisconsin  Poor 
Relief  Laws  Affecting  Care  of  Indigent  Sick,”  pages 
95  and  96,  January,  1944,  issue,  and  the  purpose  of 
this  ai-ticle  is  to  treat  particularly  the  extent  of  the 
law  and  the  collection  of  physicians’  fees  allowed 
thereunder. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . .”  (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 


per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 
whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 
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State  Medical  Society — Past  Presidents 


Mason  C.  Darling,  Fond  du  Lac 1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point_1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1856 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1886; 

apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 

Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1893 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

J.  F.  Pritchard,  Manitowoc 1901 


W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  H.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

C.  A.  Hai-per,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee 1938 

A.  E.  Rector,  Appleton^ 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler 1945 


Zemmer  Pharmaceuticals 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  WI  1-46 

Chemists  to  the  Medical  Profession  for  44  years. 


Oakland  Station 
Pittsburgh  13,  Pa. 
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In  Estrogenic  Therapiff.^  LE  HAMCE 

One  of  the  important  advantages  of  “Premarin”  lies  in  the  fact  that  it  is  exceptionally 
well  tolerated.  Although  highly  potent.  “Premarin”  rarely  produces  unpleasant  side 
effects— a statement  which  finds  ample  corroboration  in  the  extensive  bibliography.  In 
“Premarin”  the  physician  will  find  a medium  for  estrogenic  therapy  which  is  noted 
for  its  therapeutic  effectiveness.  “Premarin”  is  derived  exclusively  from  natural  sources 
and  its  administration  is  usually  followed  by  what  is  invariably  described  by  tbe  patient 
as  a general  feeling  of  well-being. 

ESSEIVTIAI.LV  SAFE  • HIGHLY  POTENT  • ORALLY  ACTIVE 
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re m arm  conjugated  estrogens  ( equine ) 

TABLETS 

Available  in  2 potencies.  No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets 


No.  867  Half-Strength  (the  RED  tablet),  in  bottles  of  100  and  1.000  tablets. 
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Recipients  of  the  Council  Award 


ESTABLISHED  in  1929,  the  Council  Award  repre- 
sents  the  highest  award  in  the  power  of  the  State 
Medical  Society  to  bestow  upon  one  of  its  members 
or  at  times  on  one  closely  connected  with  the  work 
of  the  profession  in  the  state.  It  is  granted  only 
upon  occasion.  It  is  granted  only  by  unanimous  vote 
of  the  Council.  It  is  granted  only  to  such  as  have 
served  with  outstanding  distinction  the  science  of 
medicine,  their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 


good. 

Dr.  John  M.  Dodd 1930 

Dr.  Cornelius  A.  Harper 1930 

Dr.  John  J.  McGovernf 1931 


Dr.  Louis  M.  Jermainf 1931 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasier 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf  1934 

Dr.  Olin  West* 1934 

Edward  A.  Birge,  Ph.  D.** 1935 

Dr.  Arthur  J.  Patek 1935 

Dr.  Joseph  F.  Smith 1937 

Dr.  Eben  J.  Carey 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnson 1939 

Dr.  William  D.  Stovall 1940 

Dr.  Ludvig  Hektoen***  1941 

Dr.  Stephen  E.  Gavin 1944 


* Secretary  and  general  manager,  A.  M.  A. 

**  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

***  Centennial  Award, 
t Deceased. 
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for  adequate  infant  nutrition 


Formulac,  newly  introduced  on  the  market,  is  the 

trade  name  for  a fortified  infant  food  which  makes 
supplementary  vitamin  administration  unnecessary. 


Formulac  (a  reduced  milk  in  liquid  form)  was  developed 

by  E.  V.  McCollum.  It  is  sufficiently  supplemented  with 
vitamins  and  minerals  to  render  it  an  adequate  food  for 

babies.  Incorporation  of  the  vitamins  into  the  milk  itself 

eliminates  the  risk  of  maternal  error  or  carelessness. 


Formulac  presents  a flexible  basis  for  formula  preparation. 
Supplemented  by  carbohydrates  at  your  discretion,  it  may 

readily  be  adjusted  to  fit  each  individual  child’s  needs. 


Formulac  has  been  tested  clinically,  and  found  satisfactory 
in  promoting  infant  growth  and  development. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wls. 


A Text-Book  of  Neuro-Anatomy.  By  Albert 
Kuntz,  Ph.D.,  M.  D.,  Professor  of  Micro- Anatomy 
in  St.  Louis  University  School  of  Medicine,  St. 
Louis,  Missouri.  Cloth.  Price  $6.50.  Pp.  478  with 
325  engravings.  Philadelphia:  Lea  and  Febiger, 
1945. 

The  author  presents  in  this  volume  a comprehen- 
sive account  of  the  anatomy  of  the  central  nervous 
system.  Of  necessity  he  has  included  sufficient  physi- 
ologic data  for  an  understanding  of  function.  The 
subject  matter  is  set  forth  in  an  orderly  manner 
and  without  too  great  detail. 

Beginning  with  the  evolution  and  comparative 
anatomy  of  the  nervous  system,  the  student  rapidly 
gains  a conception  of  the  development,  external,  and 
internal  anatomy  of  the  brain  and  spinal  cord.  The 
study  of  the  reflex  arcs  and  long  conduction  paths 
is  held  in  abeyance  until  the  student  is  familiar  with 
this  anatomic  background.  In  so  far  as  possible,  the 
author  has  avoided  confusing  detail  and  held  fast  to 
fundamental  concepts  so  that  the  beginning  student 
is  not  confused  by  unrelated  detail.  The  chapter  on 
the  automatic  nervous  system  contains  all  of  the 


essential  knowledge  of  visceral  function  and  is 
presented  in  a lucid  manner. 

There  has  been  no  effort  on  the  part  of  the  author 
to  make  this  a reference  book.  It  is  rather  an  excel- 
lent primer  of  neuro-anatomy  and  contains  all  the 
essential  accurate  knowledge  of  the  anatomy  and 
physiology  of  the  brain  and  spinal  cord  necessary  to 
a beginning  student.  J.  H.  R. 

The  Medical  Clinics  of  North  America.  Chicago 
number.  Symposium  on  Neuropsychiatric  Diseases. 
23  contributors.  Cloth.  Pp.  271  with  illustrations 
(photographs),  drawings,  charts,  and  tables.  Phila- 
delphia: W.  B.  Saunders  Company,  1945. 

This  volume  consists  of  a series  of  15  articles  on 
neurological,  neurosurgical,  and  psychiatric  sub- 
jects, to  which  have  been  appended  three  further 
communications  of  more  purely  medical  interest.  Of 
especial  interest  to  the  general  practitioner  are  those 
articles  on  The  Diagnosis  and  Treatment  of  Peri- 
pheral Nerve  Injuries  (Loyal  Davis),  Relief  of 
Facial  Pain  (A.  E.  Walher),  Management  of  Mas- 
thenia  Gravis  (R.  Richter),  and  Insomnia  (M.  Solo- 
mon). These  are  concisely  presented  and  provide 
broad  and  practical  viewpoints  of  the  respective 
fields.  However,  much  of  the  remaining  material  is 
of  a too  specialized  and  often  controversial  nature, 
and  in  some  cases  will  not  provide  the  non-specialist 
reader  with  a definitive  or  even  generally  accepted 
presentation  of  the  subject  matter.  J.  S.  L.  J. 
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For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Itnilriing 
MADISON 


When  writing  advertisers  please  mention  the  Journal. 


January  Nineteen  Forty-Six 


159 


Wanted  better  protection  . . . 

. . . Policy  coverage  is  no  better 
than  the  service  by  which  it 
is  administered. 

for  greater 

malpractice  hazards?  . . . 

. . . Prevailing  unrest  multiplies 
the  dangers  in  every  doctor's 
practice.  His  protection  should 
therefore  be  more  than  good. 


Use  Specialised  Service! 

. . . Even  if  all  policies  were  the  same, 
Specialized  Service  would  still  put 
the  "plus"  in  Medical  Protective. 


The 

DAedical  Protective  Company 

Fort  Wayne , Indiana 
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if  BARRON  COUNTY  if 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  1 4 

Rice  Lake,  Wisconsin 


RELIABLI 

The  pharmacies  listed  o 
as  rendering  the  type  < 
high  medical  standards. 


if  BROWN  COUNTY  if  ★ DANE  COUNTY  if 


CENTRAL  DRUG 

Biologicals — Chemicals — Drugs 

An  unusually  large  stock  of 

FIRST  CENTRAL  DISPENSARY 

Pharmaceuticals  and  Biologicals 

602  First  Central  Building 

Adams  240 

Phone:  Badger  7929 

Green  Bay,  Wisconsin 

RELIABLE  PRESCRIPTION  SERVICE 

if  CHIPPEWA  COUNTY  if 


DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 

OLESON  DRUG  STORE 

cal  Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

Complete,  reliable  prescription  service 

THE  PRESCRIPTION  PHARMACY 

Phone  386 

Samuel  R.  Chechik,  Ph.D. 

Chippewa  Falls,  Wisconsin 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

if  DOUGLAS  COUNTY  if 


MATHER  PHARMACY 

Prescription  Service  at 

RENNEBOHM 

Prescription  Experts 

Better  Drug  Stores 

Telephone  Dial  3211 

is  always 

100%  Dependable 

1505  Tower  Avenue  Superior,  Wisconsin 

Madison,  Wisconsin 
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iRMACIES 

; have  been  recommended 
i service  in  keeping  with 


if  OUTAGAMIE  COUNTY  * 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


if  EAU  CLAIRE  COUNTY  if 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 


it  ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


if  JUNEAU  COUNTY  if 


Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 


The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.#  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 


if  KENOSHA  COUNTY  if 


MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

SO  LIOHT  AND 
COMFORTABLE 
. YOU  CANt  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 


in 


TJTERB  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  dc 
Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 
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[ Floyd  </.  Hot 

if  At  1 

★ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 

Of  HRS  A SUGGESTION  , 

You  Know  the  value  of  security,  / 

the  freedom  it  means,  the  fine  liv-  / 

ing  it  insures.  In  the  interest  of  / 

this  ...  I 

WE  SUGGEST: 

WISE  I 
MEN  I 

per  month  disability  income.) 

★ 

You  do  not  need  a retirement  fund  until 
you  wish  to  retire — but,  to  have  it  then  you 
must  start  now.  Life  Income  Plans  call  for 
you  to  save  money  so  as  to  have  money. 

FLOYD  J,  VOIGHT  AGENCY  ...  802  Tenney  Bldg.,  Madison  3 
Phone  Gifford  4930 

^ NEW  WORLD  LIFE  INSURANCE  COMPANY  J 

For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7%  grain  tablets  and  in  powder  form. 


m 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO, 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  »nd  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


TP  HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds, 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

J)/e  tcux&ch  tc/ne 


(H.  W.  £ D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 


Approved  by  American  Orthoptic  Council 

tube  adjustments,  stainless  steel  calibrated  scales  throughout 
the  instrument  and  many  other  valuable  features  not  available 
in  other  instruments  of  this  type. 

Now  is  an  opportune  time  to  invest  in  this  new  equipment! 
Reserve  a Troposcope  for  immediate  delivery  through  your 
Riggs  office. 


/jnduon<’>l( 

LOURING 

TROPOSCOPt 

(A  Major  Amblyoscope) 

a type  of  instrument  long  *“0®Js,s 

wl“UtS 


This  new  instrument  was  designed  and  engineered  by  Mr.  L.  R. 
Wottring,  after  a careful  study  of  existing  equipment.  As  a 
result,  the  new  Troposcope  incorporates  valuable  and  original 
features  which  contribute  to  the  art  of  orthoptic  technique. 

The  "Flicker  Stimulation"  of  either  or  both  eyes  by  pneu- 
matic activation  of  the  mirror  system  is  a real  advance  over 
previous  methods.  The  alternation  or  simultaneous  control  of 
the  light  "Flashing"  system  is  a great  improvement.  Other 
features  include  synchronous  or  independent  control  of  the 
lateral  movement  of  both  tubes,  automatic  adjustment  of  the 
prismatic  scale  for  various  P.D.s.,  smooth  pin  bearings  on  which 
the  tubes  rotate,  variable  illumination  for  either  eye,  simplified 
adjustment  for  converging  or  diverging  the  tubes  to  produce 
base-in  or  base-out  effect,  simple  hyperphoric  and  cydophoric 


summiT  HOSPITAL 


O CONOMOWO  C,  W/5. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Chaste 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

ConsultintN  turopsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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Scute.  - 

TIME 

LABOR 

EXPENSE 

for  YOURSELF  and 
YOUR  PATIENTS 

For  making  office  or  home  urine-sugar 
determinations,  use  the  simple,  no  heat- 
ing, easy  tablet  method  provided  by 

CLINITEST 

URINE-SUGAR  TEST 

For  Your  Office  — Clinitest  Laboratory  Outfit 
(No.  2108) 

Includes  tablets  for  180  tests;  additional 
tablets  can  be  purchased  as  required. 

For  Your  Patients — Clinitest  Plastic  Pocket-Size 
Set  (No.  2108) 

Includes  all  essentials  for  testing  in  a small, 
durable,  pocket-size  case  of  Tenite  plastic. 

Complete  information  upon  request. 

ALBUMINTEST 

Tablet,  No  Heating  Method 
for  Quick  Qualitative  De- 
tection of  Albumin.  Bottles 
of  36  and  100. 

AMES  COMPANY,  Inc. 

ELKHART  INDIANA 


ALSO 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  be  received  by  til 
is  made  of  S2.U0  for  tlie  first  appearance  of  copy  occup 
lug  insertion  of  the  same  copy.  Kindly  accompany  copy 
Advertisements  from  members  of  the  State  Medical  S 
be  taken  out  nfter  its  second  publication  unless  othc 
replies  should  be  addressed  care  Wisconsin  Medical  Jo 

AVAILABLE:  Well  established  practice  available  in 
northern  Wisconsin  town  with  population  of  2,00(1 
plus  extensive  surrounding-  territory.  Present  physi- 
cian retiring  due  to  ill  health.  Pine  opportunity  for 
young,  energetic  physician  with  surgical  and  general 
medical  experience.  Potentialities  at  least  $1,000  per 
month.  Operating  small  modern  hospital  in  good  con- 
dition. Address  replies  to  No.  24  in  care  of  the 
Journal. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluoroscope.  Address  replies  to  Philip 
Leicht,  M.  I).,  Lake  Mills,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Palls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J.  Urben,  State  Department  of  Public  Welfare, 
128  South,  State  Capitol,  Madison. 


FOR  SALE:  $12,000  cash  unopposed  practice  in 

northeastern  Wisconsin.  Drawing  area  about  6,000 
people.  Hunting,  fishing  and  vacationing  area.  Com- 
pletely equipped  including  x-ray,  fluoroscopy,  dia- 
thermy. $2,500  cash  or  terms.  Will  introduce.  Address 
No.  19  in  care  of  Journal. 


FOR  SALE:  Complete  office  equipment  available  in- 
cluding instruments,  diathermy,  x-ray,  fluoroscope, 
and  dark  room  equipment.  Address  No.  20  in  care  of 
Journal. 


FOR  RENT:  Desirable  downtown  office  space,  suit- 
able for  physician  or  dentist.  Share  waiting  room. 
Write  Philip  J.  Eisenberg,  M.  D.,  606  West  Wisconsin 
Avenue,  Milwaukee. 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2200 
Wm.  L.  Brown,  M.  D.,  Director 


c 25tli  of  tlie  month  preceding  month  of  issue.  A charge 
ying  1 inch  or  less  of  space  and  $1.00  for  each  suceeed- 
with  remittance  to  cover  number  of  insertions  desired, 
oeiety  will  be  accepted  without  charge.  Such  copy  will 
rwise  requested.  Where  numbers  follow  advertisements 
urnal. 

FOR  SALE:  Acme  International  30  M.  A.  X-ray  unit, 
tilt-top  table,  flat  bucky  graduations  for  stereoscopic 
films,  separate  fluoroscopic  and  x-ray  tubes,  complete 
dark  room  equipment  including  new  superspeed 
screens,  easettes  and  buckite  tank.  Address  replies  to 
No.  23  in  care  of  the  Journal. 


FOR  SALE:  Two  Model  S-4120  Shampaine  Steelux 
Examining  Tables.  Leather  top-Double  doors.  Wired 
for  diagnostic  light  attachments.  One  new,  one  used 
excellent  condition.  Address  Box  "Z”  Mondovi,  Wis- 
consin. 


FOR  SALE:  Medical  office  equipment  including  hy- 
draulic chair,  desk  and  swivel  chair,  electric  ster- 
ilizer, book  case,  medical  books,  instruments,  and 
medicines.  For  further  details  and  inspection  contact 
W.  E.  Gould,  Blanchardville,  Wisconsin. 


FOR  SALE:  Office  equipment  and  instruments  of  the 
late  Alexander  George  Hough,  M.  D.,  eye,  ear,  nose 
and  throat  specialist.  After  November  6,  1945.  Inquire 
of  Alice  M.  Hough,  executrix  of  estate,  315  >4  Wash- 
ington Street,  Beaver  Dam,  Wisconsin. 


FOR  SALE:  Office  equipment,  including  examining 
table,  chairs,  and  small  instruments.  Inquire:  Mrs. 
H.  C.  Krohn,  1929  Wisconsin  Avenue,  New  Holstein, 
Wisconsin. 


FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  X-ray  with  vertical  fluoroscope,  short 
wave  machine,  instruments  and  instrument  case,  uro- 
logical table,  sterilizer,  etc.  Telephone  Marquette  3631, 
or  Greenfield  5880,  Milwaukee. 


SITUATION  WANTED:  By  returning  veteran,  to  do 
refraction  for  ophthalmologist.  Has  had  excellent  ex- 
perience in  Army  doing  refractions  but  doesn’t  hold 
specialist  rating.  Address  No.  22  in  care  of  the  Journal. 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 


This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 


A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
5000-2-4  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


/ PHYSICIANS  \ 

ALL I \ ALL 

> PREMIUMS  ^>1  SUKGEONS  IcC"  CLAIMS  < 
COME  FROM  \ DENTISTS  / 00  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  14,  January  28,  and  every 
two  weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  January  28. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
February  25.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  February  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
February  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-ray  Therapy  available  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 18. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— One 
Month  Personal  Course  starting  February  1. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


A Complete 

Optical  Pn&icsUptian  £e/uUce 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simphfied  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 


Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 


Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


PROFESSIONAL  [BUSINESS  SERVICE 

2/9  Stall  Bank  BulCdinq 
FaOtatix.  Wuctnviui 

A COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Clinicians  agree  that  Sehieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally. 

“/n  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstib 
bestrol  at  the  therapeutic  levels”  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“ During  the  last  two  years  / have  used  the  netv 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  Stale  Med.  Assn.  37,  117,  1944) 


Sehieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Sehieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Obstetrics  and  Gynecology 

A full-time  course.  In  Obstetrics : Lectures,  prenatal  clinics,  wit- 
nessing normal  and  operative  deliveries;  operative  obstetrics 
(manikin).  Gynecology:  Lectures;  touch  clinics;  witnessing  op- 
erations; examination  of  patients,  pre-operatively ; follow-up  in 
wards  post-operativelv.  Obstetrical  and  Gynecological  pathology. 
Regional  anesthesia  (cadaver).  Attendance  at  conferences  in  Ob- 
stetrics and  Gynecology.  Operative  Gynecology  on  the  Cadaver. 


PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application  ol  all  present-day  methods  ol 
physical  therapy  In  Internal  medicine,  general  and  traumatic  surgery,  gynecology, 
urology,  dermatology,  neurology  and  pediatrics.  Special  demonstrations  in  minor 
electrosurgery,  electrodiagnosis,  lever  therapy,  hydrotherapy  Including  condlo 
therapy,  light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  u 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X*  P.  Benson  Optical  Co..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 


ABERDEEN 
RAPID  CITY 
HURON 


DULUTH 
ALBERT  LEA 
WINONA 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 
BRAINERD 


BISMARCK 

WAUSAU 

BELOIT 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


P.  R.  MINAHAN,  Green  Bay,  President  L.  0.  SIMENSTAD,  Osceola,  Vice-Speaker 

C.  A.  DAWSON,  River  Falls,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

E.  C.  CARY,  Reedsville,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 

Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 

Stephen  E.  Gavin,  Fond  du  Lac,  1946 


TERM  EXPIRES  1946 

Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 

Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

(Past-President) 


William  D.  Stovall,  Madison,  1947 


Delegates  to  American  Medical  Association 

James  C.  Sargent,  Milwaukee,  1946 

Alternates 


L.  0.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bayfield-Iron J.  W.  Prentice,  Ashland 

Barron-Washburn-Sawyer-Burnett-.  S.  O.  Lund,  Cumberland 

Brown-Kewaunee-Door T.  S.  Burdon,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge 

Chippewa C.  E.  Zenner,  Cadott 

Clark J.  W.  Johnson,  Withee 

Columbia-Marquette-Adams L.  V.  McNamara,  Montello 

Crawford W.  A.  Sannes,  Soldiers  Grove.. 

Dane J.  E.  Gonce,  Madison 

Dodge A.  A.  Hoyer,  Beaver  Dam 

Douglas J.  W.  McGill,  Superior 

Eau  Claire-Dunn-Pepin H.  S.  Fuson,  Eau  Claire 

Fond  du  Lac P.  G.  McCabe,  Fond  du  Lac 

Forest E.  G.  Ovitz,  Laona 

Grant E.  F.  Freymiller,  Boscobel 

Green F.  W.  Kundert,  Monroe 

Green  Lake-Waushara S.  L.  Hadden,  Wild  Rose 

Iowa T.  A.  Hagerup,  Dodgeville 

Jefferson L.  H.  Gueldner,  Ft.  Atkinson 

Juneau J.  S.  Hess,  Mauston 

Kenosha B.  S.  Hill,  Kenosha 

La  Crosse S.  B.  Gundersen,  La  Crosse 

Lafayette Vacancy 

Langlade E.  G.  Bloor,  Antigo 

Lincoln G.  R.  Baker,  Tomahawk 

Manitowoc R.  G.  Strong,  Manitowoc 

Marathon O.  M.  Wilson,  Wausau 

Marinette-Florence H.  F.  Schroeder,  Marinette 

Milwaukee I.  W.  Hipke,  Milwaukee 

Monroe H.  H.  Williams,  Jr.,  Sparta 

Oconto W.  R.  Berg,  Gillett 

Oneida-Vilas C.  A.  Richards,  Rhinelander 

Outagamie D.  W.  Curtin,  Kimberly 

Pierce-St.  Croix B.  Kunny,  Baldwin 

Polk L.  A.  Campbell,  Clayton 

Portage G.  W.  Reis,  Junction  City 

Price-Taylor L.  E.  Nystrum,  Medford 

Racine G.  W.  Walter,  Racine 

Richland G.  H.  Benson,  Richland  Center- 

Rock E.  C.  Hartman,  Janesville 

Rusk W.  F.  O’Connor,  Ladysmith 

Sauk O.  V.  Pawlisch.  Reedsburg 

Shawano A.  J.  Sebesta,  Shawano 

Sheboygan M.  D.  Cottingham,  Kohler 

Trempealeau-Jackson-Buffalo J.  C.  Tyvand,  Whitehall 

Vernon A.  E.  Kuehn,  Viroqua 

Walworth J.  A.  Rawlins,  Elkhorn 

Washington-Ozaukee C.  C.  Stein,  Port  Washington 

Waukesha E.  C.  Van  Valin,  Sussex 

Waupaca R.  K.  Irvine,  Manawa 

Winnebago R.  R.  Hughes,  Winnebago 

Wood F.  A.  Boeckman,  Marshfield 


Secretary 

- R.  O.  Grigsby,  Ashland. 

- D.  V.  Moen,  Shell  Lake. 

G.  M.  Shinners,  Green  Bay. 

. J.  R.  Goelz,  Brillion. 

■ S.  E.  Williams,  Chippewa  Falls. 

- A.  P.  Hable,  Loyal. 

J.  H.  Houghton,  Wisconsin  Dells. 

- T.  F.  Farrell,  Prairie  du  Chien. 

- G.  G.  Stebbins,  Madison. 

E.  C.  Hoyer,  Beaver  Dam 
Fred  Johnson,  Superior. 

W.  T.  Mautz,  Eau  Claire. 

J.  S.  Huebner,  Fond  du  Lac. 

. G.  W.  Ison,  Crandon. 

H.  W.  Carey,  Lancaster 

. F.  J.  Bongiorno,  Albany. 

Mildred  M.  Stone,  Berlin. 

H.  M.  Walker,  Dodgeville. 

H.  G.  E.  Mallow,  Watertown. 

Brand  Starnes,  New  Lisbon. 

. C.  F.  Ulrich. 

J.  F.  Egan,  La  Crosse. 

E.  D.  McConnell,  Darlington. 

C.  E.  Zellmer,  Antigo. 

L. J.  Bayer,  Merrill. 

G.  A.  Rau,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Pinegar,  Marinette. 

/J.  W.  Fons,  Milwaukee. 

I Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw 

H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

W.  F.  Gager,  Rhinelander. 

Arthur  C.  Taylor,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

D.  M.  Norton,  Medford. 

Beatrice  O.  Jones.  Racine. 

W.  C.  Edwards,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen,  Bruce. 

J.  F.  Moon.  Baraboo. 

H.  C.  Marsh,  Shawano. 

L.  M.  Simonson,  Sheboygan. 

R.X,.  Alvarez,  Galesville. 

C.  M.  Strand,  Westby. 

C.  Y.  Wiswell,  Williams  Bay. 

P.  B.  Blanchard,  Cedarburg. 

J.  F.  Wilkinson,  Oconomowoc. 

J.  W.  Monsted,  New  London. 

M.  H.  Steen,  Oshkosh. 

R.  W.  Mason,  Marshfield. 
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Page 


Abortion,  Criminal  52 

Agreement  on  Panel  Practice 76 

American  Medical  Association 

Bureau  of  Information 108 

Medical  Ethics,  Principles  of 138 

Officers  of 144 

Antitetanus  Charges  78 

Assistance  Law,  the  New  Wisconsin  Public  — 68 

Autopsy  79 

Basic  Science  Law 

Enforcement  — 65 

General  53 

Blood  Test,  Identification  by 84 

Board  of  Health,  State,  Services,  Laws,  and 

Rulings  , 91 

Child,  Care  of  Illegitimate 88 

Chiropody  58 

Chiropractic  59 

Commitment  Examination  Fees  of  Interest  to 
Wisconsin  MDs,  Recent  Attorney  General 

Opinion  on  90 

Compensation  Act,  Workmen’s  69 

Constitution  and  By-Laws 123 

Coroners  79 

Council  Award,  Recipients  of 156 

Cults,  Restrictions  on  63 

Dead  Lines 146 

Deaths,  Registration  of 95 

Discounts,  Professional  98 

Diseases,  Reporting  of 92 

Doctor,  Use  of  Title 63 

Emergency  Maternal  and  Infant  Care  Pointers  97 

Estate  Tax 41 

Eugenics  Law  85 

Examination  Fees  of  Interest  to  Wisconsin 

MDs,  Recent  Attorney  General  Opinion  on  90 


Examinations 

See  “Premarital  Examinations;”  “Sick, 
Treating  in  Wisconsin;”  “Compensation 
Act,  Workmen’s.” 

Externes,  Legal  Status 66 

Fee  Splitting 48 

Harrison  Narcotic  Act 81 

Health,  State  Services,  Laws,  and  Rulings 91 

Homicide,  Negligent 80 

Identification  by  Blood  Test 84 

Illegitimacy  88 

Inheritance  Tax,  Wisconsin 43 

Inquests  79 

Internes,  Legal  Status 66 

Leases,  Office  44 

Licensure  to  Treat  the  Sick,  Limitations  of 63 

See  “Sick,  Treating  in  Wisconsin” 

Liquor,  State  Law  on 86 

Locum  Tenens  44,  46 

Malpractice 49 

Marijuana  82,83 

Marriage  Laws  86 

Massage  and  Hydrotherapy 59,  64 

Medical  Ethics,  Principles  of 138 

Medical  Practice  Act,  Enforcement-53,  55,  56,  61,  65 

Midwifery  59,  65 

Miscarriage,  Criminal  52 

Naprapaths  55 

Narcotics 

Administering,  Dispensing,  Prescribing 81,  82 

Federal  Law 81,82 

Marijuana 81,82 

Penalties  82 

Purchase  of  83 

Registration,  Narcotics  and  Marijuana 83 

Wisconsin  Law  81 

Naturopaths  55 


Page 


Office 

See  “Leases,  Office;”  “Locum  Tenens” 

Officers,  State  Boards  and  Commissions 99 

Optometrists  60,  65 

Osteopaths  57,  64 

Panel  Practice,  Agreement  on 76 

Permit,  Liquor 86 

Pharmacy  Law,  Physicians  and  the 47 

Physician  Members  in  Reconversion  : 

Bureau  of  Information,  American  Medical 

Association  108 

Disabled  Veterans,  Payment  to  Physicians 

and  Civilian  Hospitals  for  Care  of 103 

Emergency  Medical  Care  and  Hospitalization  112 

Form  for  Reporting  of 114 

G.  I.  Bill  of  Rights,  Recent  Modifications, 

Relating  to  Education 107 

Loans  and  Grants  for  Veteran  Doctors 106 

Life  Insurance,  National  Service 109 

Malpractice  Liability 52 

Narcotics  81 

Office  Leases 44 

Practice,  Points  to  Remember  in  Reestab- 
lishing   101 

Rehabilitation  Service,  Milwaukee,  Available 

to  Veterans 148 

Veterans,  Record  of  Service  Rendered  to 115 

Postmortem 50,  79 

Premarital  Examinations  86 

Privilege,  Medical,  of  Testimony 77 

Professional  Discounts 98 

Public  Assistance  Law,  the  New  Wisconsin 68 

Registration  of  Deaths  95 

Residents,  Legal  Status  66 

Respirators,  Owners  and  Locations  of 148 

Schools,  Wisconsin’s  Medical 

University  of  Wisconsin  Medical  School 34 

Marquette  University  School  of  Medicine 38 

Sick,  Treating  in  Wisconsin 

Basic  Science  Law 53 

Chiropody  58 

Chiropractic  59 

Educational  and  Other  Requirements 62 

Licensure 

General  Requirements  55 

Limitations  63 

Massage  and  Hydrotherapy 59 

Medicine  and  Surgery 55 

Midwifery  59 

Optometry  60 

Osteopathy  and  Surgery 57 

State  Health  Services,  Laws,  and  Rulings 91 

State  Medical  Society  of  Wisconsin 

Charter  Law  of  Medical  Societies  in 

Wisconsin  122 

Constitution  and  By-Laws  123 

Membership,  December,  1945  130 

Officers  and  Committees 116 

Past  Presidents  154 

Sterilization  85 

Tax 

Estate  See  December,  1945,  Journal 

Income 41 

Inheritance  43 

Marijuana  82 

Narcotics  82 

Treating  the  Sick  in  Wisconsin 
See  “Sick,  Treating  in  Wisconsin” 

Tuberculous,  Recent  New  Changes  in  Laws 

Affecting  the  Care  of  the 96 

Vital  Statistics  95 

Wisconsin  General  Hospital  Law 150 

Workmen’s  Compensation  Act 69 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.D. 
Medical  Director 

CHARI.ES  H.  FEASLER,  M.D. 


Fireproof  Building 
Booklet  on  Request 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.D. 
Ocononiowoc,  Wis. 
PETER  BASSOE,  M.D. 
RALPH  C.  HAMII.L.  M.D. 
JOHIV  FAVILL,  M.D. 
Chicago,  111. 

SCOTT  LOWRY 
Waukesha.  Wis. 


T.  H.  SPENCE 
MITCHELI.  MACKIE 
MACKEY  WELLS 
HERMAN  C.  SCH1IMM,  M.D. 
WILLIAM  MONROE  WHITE 
O.  R.  LILLIE,  M.D. 
WILLIAM  A.  McMH.I.AN 
Milwaukee,  Win. 

1330  Wells  Building 

Telephone  Daly  1441 


Rogers 

Memorial 

Sanitarium 


OCONOMOWOC,  WIS. 
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SEVEN-YEAR  REPORT  FROM  NEUROPSYCHI- 
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By  A.  C.  Washburne,  M.  D. 
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ICOSIS AND  A REFORT  OF  ITS  USE  IN 
TWENTY-TWO  CASES 
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clinical  use,  has  assumed  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHARSEN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
and  maximum  of  therapeutic  effect. 


PARKE,  DAVIS 
& COMPANY 
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md  MAPHARSEN 


United  States  Navy  records'  consistently  show  the  relatively  low  toxicity 
of  MAPHARSEN.  Over  the  ten-year  period,  1935-1944  inclusive.  Navy 
reports  indicate  one  fatality  for  every  167,826  injections  of  MAPHARSEN. 
Compare  this  to  the  Navy  reports  on  neoarsphenamine  for  the  same 
period  which  show  one  fatality  in  every  28,463  injections. 


MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide  (arsenoxide) 
hydrochloride)  offers  another  great  advantage  in  that  its  solution  does 
not  become  more  toxic  on  standing,  nor  does  agitation  or  exposure  to 
air  increase  its  toxicity.  Stokes2  states  that  no  loss  of  efficacy  or  increase 
in  toxicity  result  when  the  solution  is  allowed  to  stand  for  several  hours 
exposed  to  the  air.  Therefore,  haste  need  not  be  made  in  preparation 
of  the  solution  for  injection. 


1 U.S.  Nav.  M.  Bull.  45:783,  1945,  and  previous  annual 
Navy  reports. 

2 Stokes,  J.H.,  Beerman,  H.  and  Ingraham,  N.R.:  Mod- 
ern Clinical  Syphilology,  ed.  3,  Philadelphia,  W.B. 
Saunders  Company,  1945,  pp.  359,  300. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D..  Medical  Director 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Unit,  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
T herapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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DUGIFIILDN 


Standardized  by  the  U.S.P.  XII  Cat  Assay  Method 


»Aote 


ettec,we 


Owing  to  completeness  of  gastric  absorption, 
oral  Digifolin  in  tablets  or  solution,  produces 
20  to  30  per  cent  greater  therapeutic  effect  than  does 
a whole  leaf  preparation  of  similar  unitage.  Write  for 
professional  samples ...  Ampuls — 2 cc.,  cartons 
of  50.  Tablets — 1'A  grains,  bottles  of  50.  Liquids — 
bottles  of  1 fluid  ounce. 

DIGIFOLIN — Trade  Mark  Reg.  Uv  S.  Pat,  Off.  and  Canada 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC. 

SUMMIT,  NEW  JERSEY 

STEROID  HORMONES  AND  FINE  PHARMACEUTICALS 

When  writing  advertisers  please  mention  the  Journal. 
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STILL  A STANDARD 

In  appraising  the  potency  and  therapeutic  value  of  antirachitic  agents,  the  norm 
and  standard  still  remains  time-honored,  time-proved  cod  liver  oil. 

Your  patients  obtain  the  wholly-natural  vitamins  A and  D of  cod  liver  oil  itself 
when  you  prescribe  any  one  of  the  three  palatable,  convenient  dosage  forms  of 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 

The  economy  factor  of  White’s  Cod  Liver  Oil  Concentrate  is  important  to  many 
patients — prophylactic  antirachitic  dosage  for  infants  still  costs  less  than  a penny 
a day. 

3 Forms  for  your  Prescription  Convenience: 

LIQUID — for  drop  dosage  to  infants 
TABLETS — for  youngsters  and  adults 
CAPSULES — for  larger  dosage 

Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


HlWCi 
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LITERATURE  FOR  YOUR  PATIENTS 
WIU  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-I 
BRASSIERE  TECHNICIANS 


Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 


^Aemica/  3R  e/a  fie  i i b/i/t  and  /PAalmaccdytia  na’c  fifttni/auty 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 

Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 

Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 
cient to  allay  restlessness  and  induce  sleep. 

PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  °nd  100-  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

| /OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  MicmilltoA  Go.,  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 

When  writing  advertisers  please  mention  the  Journal. 


INTRODUCING 


(equal  parts  of  sulfathiazole  and  sulfur/razi  rir>) 


I >O.V 

l ^ ■ -i 


TO  REDUCE  RENAE  TOXICITY  INCIDENT 
TO  SULFONAMIDE  THERAPY 


Recent  experimental  and  clinical  studies1,2  prove  that 
administration  of  sulfathiazole  and  sulfadiazine  in 
combination  in  equal  parts  reduces  renal  complications 
such  as  crystalluria,  hematuria  and  urinary  tract 
blockage,  and  is  much  safer  than  either  drug  used  alone 
in  whole  dosage.  Simultaneously,  antibacterial  activity 
and  therapeutic  efficacy  are  maintained. 

Combisul-td  presents  0.25  gram  sulfathiazole  and  0.25  gram  sulfa- 
diazine — a total  of  0.5  gram  per  tablet.  No  signs  of  renal  toxicity 
Kavp  Oppii  pnoountered  by  use  of  this  mixture  and  even  crystalluria 
The  indications  for,  and  dosage  of,  Combisul-td  are 
for  either  drug  administered  alone.  Meningitis  is  an 
r which  Combisul-dm,  a combination  of  0.25  gram 
nd  0.25  gram  sulfamerazine  is  available. 

liable  in  0.5  gram  tablets.  Bottles  of  100  and  1000. 
iilable  in  0.5  gram  tablets.  Bottles  of  100  and  1000. 

>c.  Soc.  Exper.  Biol.  & Med.  58:11,  1945. 
press. 


CORPORATION  • BLOOMFIELD,  N.  J. 


N CANADA,  SCHKRING  CORPORATION  LIMITED,  MONTREAL 
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Your  3 chokes  when  treating  diabetics ... 


when  a physician  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third  — the  new  ‘Wellcome’  Globin 
Insulin  with  Zinc.  Its  action  begins  with  moder- 

O 

ate  promptness  yet  is  sustained  for  sixteen  or 
more  hours  — adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  sufficiently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  effective 
method  of  treating  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y. 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 
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Battle  dress 

Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  "peace  time"  when  'Dexin'  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 

'Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  'Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HIGH  DEXTRIN  CARBOHYDRATE 


Literature  on  request 


Composition — Dextrins  75 % • Maltose  24 % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.  S.A.)  INC.,  9 & 1 1 East  41st  St.,  New  York  17,  N.  Y.  ' 
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To  permit  greater  flexibility  of  dosage. 


To  provide  a graduated  estrogenic  in- 
take where  required. 


To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 

'' P'ie*na/U*t,r  Liquid  . . . conjugated 
estrogens  (equine)  . . . naturally  occur- 
ring . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
ofone"Premarin"  Tablet  (Half-Strength) 

No.  867. 

Available  in  bottles  of  120  cc.  (4  fluid  oz.).  No.  869 


Pte*HG/U*t 


// 


Reg.  U.  S.  Pol.  Off. 


I 


NOW  IN  LIQUID  AND  TABLET  FORM 


CONJUGATED  ESTROGENS  (equine) 

AYERST,  McKENNA  & HARRISON  LIMITED,  22  East  40th  Street,  New  York  16,  N.  Y. 
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HANOVIA  ALPINE  ultraviolet  QUARTZ  LAMPS 

FOR  HOME  USE 


. . the  arc  of  all 

Specially  Sun  Lamp*  U mano- 

HanoviaAlpmeHo-  erys,ol.  »» 
lactuced  from  selecfe  . ,he  h.gb 

extremely  « combined  wifh 

transparency  of  * ^ ^ ,he  most 

«»s  bigb  refractrv.  y w radiation 

effeC’We,aSO:::ern  science, 
known  *o  mo 


• Produces  beneficial  ultraviolet  rays 

• Guaranteed  to  give  Superior  Performance 

• Irradiates  the  major  part  of  the  body  and  requires 
only  a few  minutes  exposure 

• Sturdy  Construction  assures  long  service 

Hanovia's  pure  quartz  burner  produces  the  complete 
spectum  of  effective  and  beneficial  ultraviolet  bands. 


HANOVIA  ALPINE 
ULTRAVIOLET  LAMP 
HOME  MODEL 

s illustrated,  complete  with 
Electing  hood,  transformer, 
rartz-mercury  arc  tube,  and 
yo  pairs  of  goggles. 

(Made  for  A.C.  and  D.C.) 

$84.50 


HANOVIA  ALPINE 
ULTRAVIOLET  LAMP 
TRAVEL  MODEL 

Beautiful  portable  model 
with  famous  Hanovia  quartz- 
mercury  arc  tube  and  fitted 
into  a handsome  suitcase. 
Reflector  hood  is  attached  to 
extension  arms  permitting 
angle  adjustment.  Complete 
with  transformer  and  two 
pairs  of  goggles. 

(Made  only  for  A.C.) 

$64.50 


HANOVIA  ALPINE 
ULTRAVIOLET  LAMP 
PRESCRIPTION  MODEL 

Complete  with  adjustable, 
telescopic  floor  stand,  reflect- 
ing hood,  transformer  or 
rheostat,  quartz  - mercury 
arc  tube,  and  two  pairs  of 
goggles. 

(Made  for  A.C.  and  D.C.) 

$129.50 


All  Prices  Are  Subject  to  Change  Without  Notice 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Wie  9ocdme/ic  {effect  of  optical  design 


Th 


e patient  with  a long,  oval  face— small  features— and  narrowly  spaced  eyes  should 
avoid  frames.  Her  first  choice  should  be  rimless  lenses  . . . and 
among  these,  the  Uhlemann  Beta  is  especially  recommended. 

For  it  has  been  designed  to  meet  her  specific  requirements.  The 
graceful  uptilt  added  at  the  corners  will  make  her  face  seem  more 
oval  and  add  the  illusion  of  width  between  her  eyes.  Similarly, 
fullness  at  the  bottom  of  the  lenses  will  add  width  to  her 
cheekbones.  The  Beta  is  shown  here  in  combination  with  the 
Bayfair  Everloct  Numont  . . . the  exclusive  Uhlemann  mounting 
which  can  be  depended  on  to  hold  glasses  in  correct  alignment 
throughout  their  period  of  service. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  Eost  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Ook  Pork 

CHICAGO  • OAK  PARK  • EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  . DAYTON  . DETROIT 
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More  pleasure  to  you 9 Doctor! 


THREE  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 


Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answers  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 
The  result: 

More  physicians  named  Camel  as  their  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 

Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 
And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 


Prescribe  .Journal -advertised  products  and  you  prescribe  the  best. 


R.  J.  Reynold*  Tobacco  Company.  Winston-Salem.  N.C. 


190 


The  Wisconsin  Medical  Journal 


Tastes 


Neo-Synephrine  for  intranasal  use  is  “styled"  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  , . . 
prompt  decongestion  that  endures  for  hours.  Only  the  vehicles 
are  different  . . . isotonic  saline,  unflavored;  Ringer’s  Solution, 
pleasantly  aromatic-,  jelly  in  applicator  tubes  for  convenience. 


Styled  for  Individual 


I Neo  - Sy  n e p h r i n e 

HYDROCH  LOR1DE 

LAEVO  •<*  • HYDROXY  */3-  METHYLAMINO  • < • IIYDKOXY  ■ ITIlYUMN/liNli  HYDROCHLORIDE 


THERAPEUTIC  APPRAISAL:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion: 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consistently 
effective  upon  repeated  use;  no  appre- 
ciable interference  with  ciliary  activity; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


For  Nasal  Decongestion 


Samples  Upon  Request 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14%  in  saline 
or  in  Ringer’s  solution  in  most  cases  — 
the  i%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  Vz%  jelly  in  tubes 
is  convenient  for  patients  to  carry. 

SUPPLIED  as  14%  and  \%  in  isotonic 
salt  sojution,  and  as  V4%  in  isotonic 
solution  of  three  chlorides  (Ringer’s), 
bottles  of  i fl.  oz.;  Vi%  jelly  in  y%  oz. 
collapsible  tubes  with  applicator. 


r*  © 

“f/w&ton 

DETROIT  $ i , MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 

Trade-Mark  Nco-Syncplirlnc — Ron.  U.  S.  Pat.  OfT. 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 
mented with  vitamin  C,  is  a valuable  infant  food  whose 
ample  milk  proteins  constitute  an  adequate  source  ot^Ol 
essential  amino  acids  . . . the  indispensable  foundation 
stones  for  sound  tissues.  • BIOLAC  closely  approximates 
mother’s  milk  in  safety,  simplicity,  anjHiutritional  value. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Blolac 


W' 

V°‘ 


'BABY  TALK”  FOR  A GOOD  SQUARE  MEAL 

B iolac  is  a liquid  modified  milk,  prepared  from 


ivhole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  Blt  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Quickly  prepared. . . easily  cat-  Evaporated,  homogenized  and  sterilized,  Biolac 

culated:  1 fl.  oz.  Biolac  to  1'Afl.  " avallable  in  13  fl-  «•  cam  al  atl  druS  *•" ts . 

oz.  water  per  lb.  of  body  weight 
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Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonic  sodium 
chloride  solution  follows,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period.  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  four  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

•Keefer  C.  S.  et  al.:  New  Dosage  Forms  of  Penicillin,  J. A. M. A.  128:  Il6i 
(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride,  Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 

LABORATORIES 

SYRACUSE  1.  NEW  YORK 

INCORPORATED 

Formerly  Ckeplin  Laboratories  Iuc. 
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Eye-witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
A published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  Stale  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV , No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  PRODUCTION  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever-vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A.  > — yy 
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Seven-Year  Report  From  Neuropsychiatric  Department, 
Student  Health  Service,  University  of  Wisconsin 

By  ANNETTE  C.  WASHBURNE,  M.  D. 

Madison 


Dr.  Washbiirne  i«  as- 
sociate professor  of 
neuropsychiatry  at  the 
University  of  Wisconsin 
Medical  School,  and  is 
director  of  neuropsy- 
chiatric service  in  the 
Department  of  Student 
Health  at  the  university. 
A fellow  of  the  Amer- 
ican College  of  Physi- 
cians, she  is  a member 
of  the  American  Psychi- 
atric Association,  the 
Central  Neuropsychi- 
atric Association,  the 
Milwaukee  Neuro  psy- 
chiatric Association  anil 
a d i p 1 o m a t e of  the 
American  Board  of  Neu- 
rology and  Psychiatry. 

IN  1937  the  Regents  of  the  University  of 
' Wisconsin  established  a Neuropsychiatric 
Department  in  the  Student  Health  Service  of 
the  university.  The  need  for  such  a depart- 
ment had  been  foreseen  for  several  years  by 
a number  of  university  faculty  members  who 
had  become  increasingly  aware  of  psychologic 
problems  among  students.  The  department 
was  opened  in  September,  1937,  with  a staff 
consisting  of  one  full-time  neuropsychiatrist, 
one  half-time  neuropsychiatrist,  and  one  full- 
time stenographer.  From  September,  1937, 
to  September,  1944,  a total  of  4,605  student 
patients  have  been  interviewed,  examined, 
and  treated  in  the  department. 

At  the  present  time  it  seems  that  a report 
summarizing  the  types  of  cases,  together 
with  a resume  of  our  general  methods  of 
procedure,  might  be  of  interest  to  the  medical 
profession  of  Wisconsin,  many  of  whom 
have  kindly  referred  students  to  us. 


AX.XETTE  C.  \\  \SHIIt  RNE 


tions.  Of  these,  3,935  were  “new”  patients, 
that  is  patients  who  were  interviewed  and 
treated  for  only  one  semester;  670  student 
patients  were  “carry-overs,”  that  is  patients 
interviewed  and  treated  for  two  or  more 
semesters. 


I.  General  Diagnostic  Classification 


Psychiatric  cases  

Psychiatric  examina- 
tions for: 

A.  The  teachers’  certifi- 
cate   

B.  The  School  of  Nurs- 
ing   ^ 

Rorschach  testing 

Neurologic  cases 

Medical  cases 

Miscellaneous  (Students 
seeking  advice  regard- 
ing others,  but  not  them- 
selves presenting  psy- 
chiatric problems) 

Undetermined  diagnoses 


New 

“Carry- 

Overs” 

Total 

Patients 

2,231 

1,650 

581 

919 

919 

225 

225 

303 

303 

414 

325 

89 

127 

127 

262  262 

124  124 


4,605  3,935  670 


II.  Detailed  Diagnostic  Classification  and 
Discussion 

Psychiatric  cases.  The  2,231  psychiatric 
cases  were  grouped  under  the  following  eight 
headings : 


A.  Psychoses 

New 

“Carry- 

Total 

Patients 

Overs” 

Dementia  praecox 

30 

24 

6 

Manic  depressive  psychosis 

_ 23 

19 

4 

Involutional  psychosis 

- 10 

7 

3 

Paranoia 

_ 2 

2 

Paranoid  psychosis 

1 

1 

Toxic  psychosis 

1 

1 

67 

54 

13 

General  Summary  of  Cases  With  psychotic  patients  our  procedure  has 

The  4,605  student  patients  represented  a been  to  recommend  a period  of  observation 
total  of  14,103  conferences  and/or  examina-  in  the  Student  Infirmary  sufficient  to  estab- 
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lish  a diagnosis.  In  a few  of  the  extremely 
disturbed  cases  it  was  necessary  to  transfer 
the  patients  to  the  Neuropsychiatric  Depart- 
ment of  the  Wisconsin  General  Hospital  for 
this  study.  In  all  instances  “observation”  in- 
cluded, in  addition  to  psychiatric  studies, 
physical  and  neurologic  examinations  and 
necessary  laboratory  procedures. 

Shock  therapy  was  given  to  six  patients 
with  dementia  praec-ox  and  to  one  patient 
with  a paranoid  involutional  psychosis.  In 
this  group,  one  patient  received  insulin,  one 
insulin  and  metrazol,  and  the  other  five  pa- 
tients were  given  electric  shock  therapy. 
Three  cases  of  early  dementia  praecox,  who 
had  received  electric  shock  treatment,  recov- 
ered sufficiently  to  return  to  school  and  com- 
plete their  university  work;  two  of  them 
showed  fair  improvement,  but  were  advised 
against  further  scholastic  effort;  one  ad- 
vanced praecox  underwent  rapid  deteriora- 
tion. No  improvement  was  obtained  in  the 
case  of  the  involutional  psychosis. 

With  one  exception,  the  other  psychotic 
cases,  who  did  not  receive  shock  therapy 
from  us,  were  institutionalized  elsewhere 
with  the  cooperation  of  their  families.  The 
one  exception  was  a student  who  developed 
a toxic  psychosis  in  the  course  of  lobar  pneu- 
monia and  was  cared  for  in  the  Infirmary. 

When,  in  our  opinion,  there  was  sufficient 
evidence  to  warrant  the  diagnosis  of  a psy- 
chotic condition,  the  family  was  notified, 
asked  to  come  in  to  discuss  the  case,  and  to 
signify  their  wishes  or  consent  for  therapy. 


B.  Incipient  psychoses:  182  patients  were  exam- 
ined who  were  in  a sufficiently  serious  condition  to 
warrant  our  considering  them  “borderline  psy- 
chotics.”  In  no  case  was  there  evidence  of  actual 
psychotic  behavior  in  the  generally  accepted  use  of 
that  term. 


Incipient  dementia  praecox 
Incipient  manic  depressiv 

states  

Paranoid  states  withou 
psychosis 


Total 

New 

“Carry- 

Patients 

Overs” 

- 80 

40 

40 

_ 39 

24 

15 

L 

- 7 

6 

1 

42 

32 

10 

- 14 

11 

3 

182 

113 

69 

The  boundary  line  between  psychotic  and 
neurotic  behavior  is  often  difficult  to  evalu- 
ate. As  we  have  previously  remarked,  “The 
determination  of  a possible  merging  period 


between,”  (for  example)  “a  regression  neu- 
rosis and  a schizophrenia  is  similar  to  a study 
in  delicately  shifting  pastels,  with  the  answer 
in  each  case  largely  dependent  upon  the  in- 
tuition, idiosyncrasies  and  clinical  experience 
of  the  observer.”1  From  one  point  of  view  it 
may  make  little  difference  what  diagnostic 
label  is  attached  to  a given  psychiatric  case, 
but  from  the  practical  angle  of  deciding  what 
course  to  pursue,  how  much  protection  to 
provide  for  the  patient  and  what  advice  to 
give  the  university  and  the  student’s  family, 
careful  diagnostic  evaluations  appear  essen- 
tial to  us.  In  such  evaluations  it  has  been  our 
policy  to  take  into  serious  consideration 
regressive  schizoid  patterns,  cyclic  non- 
psychotic  mood  shifts,  paranoid  constella- 
tions, depressions,  and  episodes  of  panic. 
While  many  of  these  could  be  viewed  as  evi- 
dence of  neurotic  behavior,  we  have  pre- 
ferred to  think  of  them  as  incipient  psy- 
choses, believing  that  by  so  doing  we  will 
increase  our  own  watchfulness. 

When,  therefore,  psychiatric  studies  reveal 
such  symptoms  in  a quantitatively  significant 
amount,  a more  intensive  study  is  under- 
taken, including,  in  most  cases,  a period  of 
infirmary  observation.  Such  hospitalization 
is  insisted  upon  in  depression  and  panic 
states.  During  this  time  daily  conferences 
are  maintained,  and  medication  is  employed 
as  indicated.  It  has  been  our  feeling  that 
these  precautionary  measures  have  been 
largely  responsible  for  the  fact  that  within 
the  seven-year  period  this  department  has 
operated  there  have  been  no  suicides  among 
patients  who  have  been  under  our  care. 


(exclusive  of  psychasthenia 
New  “Carry- 
Total  Patients  Overs” 


C.  Psychoneuroses 
and  hysteria) 

Tension  anxiety  neuroses  _ 
Fatigue  neuroses  (neuras- 
thenia   

Adolescent  reactions  exhib- 
iting neurotic  behavior  _ 


865 

666 

199 

91 

71 

20 

125 

106 

19 

,081 

843 

238 

Of  the  various  psychiatric  reactions  seen 
by  us,  the  tension  anxiety  neuroses  were  by 
far  the  most  common.  The  principal  symp- 
toms included  a psychologic  over-reaction 
consisting  of  apprehension,  anxiety,  abnor- 
mal worry,  and  fear.  The  somatic  compo- 
nents included  headache,  muscular  tension, 
gastro-intestinal  and  cardiac  complaints. 
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(Where  such  symptoms  persisted  or  where 
a reasonable  doubt  as  to  possible  organic 
pathology  existed,  pertinent  neurologic,  phy- 
sical, and  roentgenologic  examinations  were 
carried  out.)  The  majority  of  the  tension 
anxiety  neuroses  presented  a situational  eti- 
ology, usually  in  the  nature  of  sexual  con- 
flicts or  home  difficulties.  The  majority  were 
benign  in  nature,  yielding  to  therapy  within 
a period  of  several  weeks  to  months. 

The  fatigue  neuroses  were  studied  in  some 
detail.  All  of  these  patients  were  given  phy- 
sical and  neurologic  examinations.  In  addi- 
tion, a number  of  laboratory  studies  were 
carried  out;  these  included  basal  metabolic 
rates,  sugar  tolerance,  calcium  and  phos- 
phorus determinations,  alkali  reserve,  blood 
serum  chloride,  serum  cholesterol,  complete 
blood  counts  and  urine  analysis,  and,  in  a 
limited  group,  gravity  shock  tests.  (The 
gravity  shock  tests  were  given  with  the  as- 
sistance of  Drs.  Marie  L.  Cams  and  Edgar 
Gordon  of  the  Department  of  Internal  Medi- 
cine and  Dr.  Frances  Hellebrandt  of  the  De- 
partment of  Physiology.  At  a later  date  the 
results  of  this  study  will  be  published  in 
detail.) 

In  general,  patients  with  fatigue  neurosis 
presented  many  of  the  signs  and  symptoms 
associated  with  neurocirculatory  asthenia. 
The  majority  exhibited  an  asthenic  habitus, 
cold  “clammy”  skin,  often  with  subcyanosis 
of  the  hands  and  feet,  systolic  blood  pressure 
below  110,  normal  basal  metabolic  rates,  and 
low  sugar  tolerance  curves.  It  was  of  interest 
that  the  group  taking  the  gravity  shock  tests 
showed  somewhat  greater  resistance  than  a 
group  of  normal  controls.  Psychologically, 
these  patients  presented  a long  standing  his- 
tory of  easy  fatigability,  lack  of  accomplish- 
ment drive,  and  a listless  apathetic  manner. 
All  of  them  had  experienced  psychologic  con- 
flicts of  considerable  severity;  the  majority 
of  these  were  concerned  with  sexual  malad- 
justments and  work,  that  is  school,  problems. 

Adolescent  reactions  exhibiting  neurotic 
behavior  were  seen  most  frequently  among 
the  younger  students.  The  majority  of  these 
were  freshmen  whose  history  indicated  that 
they  were  “only  children,”  away  from  home 
for  the  first  time  from  overly  aggressive  or 
protective  parents.  In  nearly  a 1 1 instances 


there  was  clinical  evidence  of  emotional  im- 
maturity, impulsive  behavior,  exaggerated 
ideas  of  “life  and  world  problems,”  and  in 
general,  a point  of  view  influenced  by  pro- 
longed adolescence  and  (often)  acne  vulgaris. 
In  some  of  these  cases  it  was  deemed  advis- 
able to  recommend  withdrawal  from  the  uni- 
versity for  a semester  or  a longer  period  of 
time.  During  this  interval  the  student  and 
family  were  urged  to  investigate  job  possi- 
bilities more  in  keeping  with  the  emotional 


status  of  the  patient. 

D.  Psychasthenia 

New 

“Carry- 

Total 

Patients 

Overs” 

Kleptomania 

11 

8 

3 

Compulsive  states 

_ 28 

21 

7 

Phobias 

19 

13 

6 

Pathologic  liar 

1 

1 

59 

43 

16 

E.  Hysteria 
Conversion  hysteria 

78 

50 

28 

Anxiety  hysteria 

43 

29 

14 

121 

79 

42 

The  psychasthenics 

were 

a numerically 

small  group.  This  was  fortunate  considering 
the  large  expenditure  of  time  required  in 
this  type  of  case. 

The  conversion  hysterias  showed  a prepon- 
derance of  “glove  and  stocking”  anesthesias, 
“paralysis”  of  an  extremity,  and  globus 
phenomena.  Good  results  for  the  immediate 
difficulty  were  obtained  in  nearly  all  cases  by 
the  use  of  suggestive  therapy  or  narco- 
analysis (intravenous  sodium  amytal). 

F.  Psychopathic  personalities  New  “Carry- 

Total  Patients  Overs” 
620  437  183 

Six  hundred  twenty  patients  were  seen 
whose  personalities,  evaluated  on  a quantita- 
tive basis,  were  considered  to  be  inadequate. 
This  inadequacy  was  noted  in  their  repeated 
failure  to  cope  with  various  life  situations, 
whether  at  home  or  in  the  university.  While 
a number  presented  neurotic  symptoms  in- 
cluding antisocial  tendencies,  irritability,  and 
impulsive  behavior,  their  primary  difficulty 
was  considered  essentially  constitutional  and 
their  neurotic  episodes  viewed  as  episodic 
“flareups”  superimposed  on  their  fundamen- 
tal maladjustment.  The  history  in  most 
cases  indicated  hereditary  tainting,  unfavor- 
able early  evironment,  and  faulty  training. 
With  this  group  our  main  efforts  were  dir- 
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ected  toward  treatment  of  the  neurotic 

episodes,  since  it  was  clear  that  little  or  noth- 
ing could  be  done  to  change  their  basic  psy- 
chopathic patterns. 

G.  Mental  dullness  New  “Carry- 

Total  Patients  Overs” 

16  16 


Sixteen  patients  were  interviewed  whose 
intelligence  quotient  was  below  that  consi- 
dered adequate  for  university  work.  All  of 
this  group  were  referred  because  of  difficulty 
with  scholastic  work.  The  majority  had  com- 
pleted high  school  training  in  small  schools, 
some  of  which  required  few  if  any  written 
examinations.  All  16  were  “new  patients” 
and  for  obvious  reasons  none  were  carried 
over. 


H.  Miscellaneous 

Total 

Menopausal  syndrome 16 

Migraine  54 

Speech  defects 6 

Malingerers  2 


Students  referred  by  the 
police  for  psychiatric 
evaluation  to  explain  be- 
havior difficulties  which 
had  led  to  their  arrest  _ 7 


New  “Carry- 
Patients  Overs” 
11  5 

42  12 

4 2 

2 


6 1 


85  65  20 


The  menopausal  syndrome  was  observed 
most  frequently  in  the  summer  sessions 
among  older  students  in  the  graduate  school. 
All  cases  were  referred  for  gynecologic  exam- 
ination to  our  gynecologic  consultant,  Dr.  M. 
J.  Thornton.  Where  indicated,  substitution 
treatment  was  combined  with  psychotherapy. 

Patients  presenting  migraine  were  given 
neurologic  examinations  and  in  most  cases 
x-rays  of  the  skull  and  sinuses  were  obtained. 
The  greatest  relief  was  obtained  by  reduction 
of  scholastic  schedules  and  the  use  of  ergot- 
amine  tartrate.  In  this  group,  10  patients 
presented  the  symptoms  of  ophthalmic  mi- 
graine, namely,  flashing  scotomata  without 
significant  headache.  Improvement  was  ob- 
tained in  all  but  one  case  by  the  use  of 
“micapon”  (potassium  chloride  and  calcium 
lactate)  together  with  small  doses  of  either 
phenobarbital  or  mebaral. 

Five  cases  of  speech  defect,  considered  to 
be  the  result  of  psychologic  conflicts,  were 
studied.  Fair  success  was  obtained  in  only 
1 patient. 


The  two  malingerers  were  motivated  in 
their  simulation  of  pathology  by  a desire  to 
escape  examinations  for  which  they  were  un- 
prepared. 

Six  cases  were  referred  by  the  court  or 
police  for  psychiatric  study.  The  police 
charges  included  stabbing  another  student 
with  a knife,  indecent  exposure,  sexual  mo- 
lesting of  children,  and  window  peeping.  All 
cases  showed  evidence  of  emotional  imma- 
turity. 

Psychiatric  examinations  were  given  to  919 
students  in  the  School  of  Education.  These 
students  were  candidates  for  the  teacher’s 
certificate.  The  examinations  covered  a two- 
year  period  (September,  1937,  to  June,  1939) 
and  were  carried  out  with  a view  toward 
determining  their  usefulness  and  practi- 
cality. As  the  minimum  time  for  each  inter- 
view was  thirty  minutes,  it  became  apparent 
that  with  our  small  personnel,  these  evalua- 
tions could  be  accomplished  only  at  the  ex- 
pense of  other  students,  who  presented  actual 
problems.  Out  of  the  total  919,  it  was  rec- 
ommended in  only  three  instances  that  the 
teacher’s  certificate  be  withheld  for  psychia- 
tric reasons.  One  case  was  a manic  depres- 
sive psychosis  (in  hypomania  at  the  time  of 
examination)  and  the  other  two  were  cases 
of  dementia  praecox.  It  was  felt,  however, 
that  even  without  the  examination  these  3 
students  would  probably  have  been  referred 
to  us  sooner  or  later  by  their  advisors  or  in- 
structors. 

Since  1937,  this  department  has,  each  year, 
conducted  similar  psychiatric  evaluations, 
combined  with  psychologic  testing,  on 
all  candidates  for  the  School  of  Nursing.  In 
so  much  as  this  is  a smaller  group  than  the 
candidates  for  the  teacher’s  certificate,  this 
routine  examination  has  proved  feasible  both 
from  the  point  of  view  of  time  expenditure 
and  follow-up.  Since  the  student  nurses  are 
in  residence  and  work  in  the  hospital,  it  has 
been  a simple  procedure  to  maintain  contact 
with  them  throughout  the  period  of  their 
training.  It  has  been  a matter  of  interest  to 
note  in  how  many  instances  the  psychiatric 
evaluation  corresponded  with  scholastic 
grades  and  ward  work.  It  has  been  the  policy 
of  the  Student  Health  Department  to  exert 
particular  care  in  the  selection  of  physically 


February  Nineteen  Forty-Six 


199 


and  psychologically  healthy  young  women  for 
the  nursing  school.  This  selection  has  been 
greatly  aided  by  the  excellent  preliminary 
interview  and  counselling  given  each  candi- 
date by  Miss  Christina  Murray,  Director  of 
the  School  of  Nursing. 

As  psychiatric  interviews  with  incoming 
university  students  had  proved  too  time- 
consuming  to  be  of  practical  value,  an  at- 
tempt was  made  in  June,  1943,  to  evaluate 
the  effect  of  a psychologic  test  for  general 
screening  purposes.  Three  hundred  three 
students,  admitted  to  the  fifteen  weeks  sum- 
mer session,  were  given  the  M.  Harrower- 
Erickson  “multiple  choice”  adaptation  of  the 
Rorschach  test.  The  test  was  carried  out  by 
projecting  the  ten  “ink  blot”  figures  on  a 
screen.  The  number  of  students  taking  the 
test  at  one  time  was  limited  to  20.  As  the 
results  of  this  experiment  have  already  been 
published,2  only  a few  comments  will  be  made 
here.  Thirteen  students  gave  seven  or  more 
“poor”  (that  is  abnormal)  answers  on  the 
first  testing.  This  group,  on  being  called  in 
for  recheck,  showed  essentially  the  same  re- 
sponses. Later  clinical  studies  on  these  pa- 
tients resulted  in  the  following  impressions : 


Incipient  schizophrenia 1 

Anxiety  tension  neurosis 3 

Adolescent  reaction 2 

Compulsive  obsessive  neurosis  (psychas- 

thenia)  1 

Menopausal  syndrome  with  neurotic  pat- 
terns   1 

Psychopathic  personality 3 

Impression  deferred  2 


Eight  students  who  had  also  demonstrated 
seven  or  more  “poor”  answers  on  the  first 
testing  were  found  on  recheck  to  be  within 
the  “normal  answer”  group.  Two  of  these 
stated  that  they  had  not  understood  the  first 
test ; three  had  serious  physical  disabilities 
which  colored  their  interpretations ; one  had 
a refractive  error  which  made  visualization 
of  the  screen  difficult ; one  was  suspicious  and 
antagonistic  toward  the  test;  and  one  was 
undergoing  a severe  menstrual  period.  The 
clinical  impressions  in  this  group  were: 

Normal 6 

Adolescent  reaction 1 

Psychopathic  personality  (the  suspicious 
antagonistic  student)  1 

Eight  students  giving  five  or  more  “poor” 
answers,  both  on  the  first  test  and  on  repeti- 
tion, exhibited  clinically: 


Incipient  dementia  praecox 1 

Anxiety  tension  neurosis 2 

Adolescent  reaction 2 

Mental  dullness 1 

Normal 1 

Impression  deferred  1 


Thirty-six  students  giving  five  or  more 
“poor”  answers  on  the  first  test,  but  on  re- 
petition showing  normal  responses,  were 
clinical  evaluated  as : 


Normal 22 

Anxiety  tension  neurosis 12 

Fatigue  neurosis 1 

Psychopathic  personality 1 


From  the  total  group  of  303,  18  were 
given  psychotherapy.  It  was  felt  that  there 
was  little  probability  that  these  students 
would  have  requested  psychiatric  help  them- 
selves. As  a result  of  the  procedure,  it  was 
our  feeling  that  some  such  screening  method, 
together  with  other  psychologic  tests,  given 
in  the  freshman  year,  would  prove  of  mate- 
rial aid  in  obtaining  earlier  and  hence  more 
effective  therapy. 

General  Comments  on  the  Psychiatric  Cases 

The  psychiatric  cases  occurred  more  fre- 
quently in  the  freshman  and  graduate  years. 
The  first  is  understandable  because  of  the 
necessary  adjustments  to  a large  university. 
The  latter  is  perhaps  explained  by  the  state- 
ments made  by  many  of  our  graduate  school 
patients,  namely,  that  they  had  elected  to  go 
on  in  graduate  work,  or  had  given  up  posi- 
tions to  resume  graduate  work,  in  the  hope 
that  this  might  solve  their  psychologic  pro- 
blems. 

When  the  psychiatric  problem  was  the 
result  of  situational  maladjustments,  it  was 
found  that  sexual  conflicts  and  home  diffi- 
culties predominated  over  maladjustments 
arising  from  school  work,  social  contacts, 
war  worries,  or  racial,  health,  and  religious 
issues. 

Forty-seven  per  cent  of  the  psychiatric 
cases  occurred  among  men  and  53  per  cent 
among  women. 

The  neurologic  cases  were  grouped  under 
the  following  six  headings : 

A.  Cerebral  pathology 

New  “Carry- 
Total  Patients  Overs” 

Skull  fractures 5 5 

Cerebral  concussion  without 

fracture 77  75  2 


200 


The  Wisconsin  Medical  Journal 


Total 

Gun  shot  wound  of  brain 1 

Subarachnoid  hemorrhage  _ 5 

Cerebral  thrombosis 2 

Cerebral  arachnoiditis 18 

Brain  tumor 2 

Foster  Kennedy  syndrome  _ 1 

Brain  abcess 2 

Epilepsy  69 

Cerebral  hemiatrophy 1 

Christian  Schilder  disease  _ 1 

Familial  cerebellar  disease.  1 

Double  athetosis 1 

Little’s  disease 6 

Sydenham’s  chorea 2 

Acute  encephalitis 5 

Acute  postvaccinal  encepha- 
litis   1 

Chronic  encephalitis 21 

Thalamic  syndrome 1 

Hypothalamic  dysfunction  _ 4 

Catalepsy  (undetermined  or- 
igin)   1 

Narcolepsy  (undetermined 
origin)  7 


New  “Carry- 

Patients  Overs” 

1 

3 2 

1 1 

14  4 

2 
1 

1 1 

44  25 

1 
1 
1 
1 

5 1 
2 

3 2 

1 

14  7 

1 

2 2 

1 

6 1 


234  186  48 


B.  Vertebral  and  spinal  cord  pathology 


Total 

Vertebral  fractures 4 

Platybasia 2 

Spina  bifida  occulta 1 

Spinal  cord  tumor 1 

Transverse  myelitis 1 

Herniated  nucleus  pulposus  15 

Acute  poliomyelitis 3 

Residuals  of  former  polio- 
myelitis   6 

Syringomyelia  10 


New  “Carry- 

Patients  Overs” 

4 

1 1 

1 
1 
1 

10  5 

2 1 

6 

5 5 


43  31  12 


C.  Central  nervous  system  pathology  involving 
brain  and  cord 


Total 


Meningococcic  meningitis  _ 10 

Pneumococcic  meningitis 2 

Tuberculous  meningitis  (*)  1 

Choriomeningitis 9 

Multiple  sclerosis 12 

Combined  sclerosis 2 

Central  nervous  system 
syphilis  6 


New  “Carry- 

Patients  Overs” 

6 4 

1 1 

1 

5 4 

8 4 

1 1 

4 2 


42  26  16 


J).  Pathology  involving  the  muscular  system 


New  “Carry- 
Total  Patients  Overs” 
Traumatic  muscle  injuries.  9 9 

Muscular  atrophy  following 

anti-tetanus  serum  l j 

Aran-Duchenne’s  muscular 

atrophy  2 1 1 

Progessive  muscular  dys- 
trophy   1 4 

Scalenus  anticus  syndrome.  3 2 1 

Serratus  magnus  palsy 4 4 


20  18  2 


E.  Pathology  involving  cranial  and  peripheral 
nerves 


Total 


Retrobulbar  neuritis 3 

Trigeminal  neuralgia 11 

Bell’s  palsy 3 

Meniere’s  syndrome 1 

Supra-orbital  neuralgia 4 

Occipital  neuralgia 2 

Ulnar  nerve  palsy 5 

Radial  nerve  palsy 3 

Sciatica  4 

Herpes  Zoster 2 

Neuronitis 3 

Arsenical  polyneuritis 1 

Traumatic  peripheral  nerve 

injuries  4 

Peripheral  neuritis  without 
trauma  15 


New  “Carry- 

Patients  Overs” 

2 1 

8 3 

2 1 

1 

4 
2 

5 

2 1 

4 
2 

2 1 

1 

3 1 

14  1 


F.  Labyrinthitis 


61  52  9 

14  12  2 


General  Comments  on  the  Neurologic  Cases 

Because  of  the  wide  variety  of  neurologic 
disorders  only  a few  entities  will  be  selected 
for  brief  comment. 

Head  trauma.  All  head  trauma  cases  were 
seen  promptly.  Shock,  if  present,  was  treated 
first.  Thereafter,  careful  neurologic  and 
physical  examinations  were  performed.  Lum- 
bar puncture  and  examination  of  the  fluid 
for  blood  was  performed  in  those  cases  in 
which  such  a procedure  appeared  advisable. 
Skull  films  were  obtained  in  all  cases.  Con- 
sultation with  a neurosurgeon  (Dr.  Theodore 
Erickson)  was  obtained  whenever  it  ap- 
peared that  surgical  treatment  might  be  a 
consideration. 

Epilepsy.  All  students  known  to  have  epi- 
lepsy were  asked  to  report  to  the  Neuropsy- 
chiatric Department.  Complete  histories 
were  elicited  with  a view  toward  obtaining: 
(a)  possible  etiology,  (b)  type  of  seizure, 
and  (c)  residual  pathology  in  the  nature  of 
present  physical  or  psychologic  handicaps. 
Neurologic  examinations  and  pertinent  la- 
boratory studies  (including  x-rays  of  skull) 
were  obtained  in  all  cases.  Those  students 
who  gave  a history  suggesting  an  allergic 
etiology  were  referred  to  an  allergist  (Dr. 
William  Mowry).  A few  cases  which  were 
considered  to  have  a possible  neoplastic  basis 
were  referred  for  electro-encephalographic 
or  encephalographic  studies.  Cases  of  noc- 
turnal epilepsy  were  given  sugar  tolerance 
tests  and  additional  information  was  sought 
concerning  their  dietary  habits.  In  general, 
epileptics  were  placed  on  dilantin  with  the 


(*)  Died. 
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occasional  addition  of  phenobarbital.  All  epi- 
leptics were  given  a “D”  health  grade  which 
automatically  carries  with  it  an  excuse  from 
physical  education  and  military  science  train- 
ing. All  were  requested  to  report:  (a)  at 
monthly  intervals  for  “check  up,”  or  (b) 
whenever  they  had  had  a seizure. 

Herniated  nucleus  pulposus.  Cases  of  in- 
termittent or  continuous  back  pain,  especially 
with  radiation  down  one  leg,  were  examined 
neurologically  and  referred  for  x-ray  studies 
of  the  involved  region.  If  a trial  rest  in  bed 
with  traction  on  the  leg  failed  to  give  relief, 
lumbar  puncture  for  pressure  studies  and  ex- 
amination of  the  cerebrospinal  fluid,  particu- 
larly for  protein,  was  performed.  In  a few 
doubtful  cases,  an  air  myelogram  was  per- 
formed. Surgery  was  carried  out  in  5 cases. 

Meningitis.  Six  cases  of  meningococcic 
meningitis  were  treated  with  sulfadiazine 
with  uniformly  good  results.3  Two  cases  of 
pneumococcic  meningitis  were  treated  with 
various  sulfonamides  and  both  recovered;  in 
one  case  a middle  ear  focus  required  addi- 
tional surgical  treatment.  One  case  of  tuber- 
culous meningitis  died.  At  autopsy  miliary 
tuberculosis  was  found  to  be  present.  (This 
case,  constituting  our  only  mortality,  oc- 
curred in  a sailor,  who  was  enrolled  in  the 
Radio  School  at  the  University.) 

Platybasia  was  demonstrated  by  x-ray  to 
be  present  in  one  case.  This  patient  was  re- 
ferred to  Dr.  Theodore  Erickson  for  surgery 
with  satisfactory  clinical  results. 

Of  the  total  neurologic  cases,  61  per  cent 
occurred  among  men  and  39  per  cent  among 
women.  The  medical  cases  were  grouped 
under  the  following  nine  headings  : 


A.  Bums  and  injuries 

Total 


Contusion  of  face 6 

Contusion  of  shoulder 1 

Laceration  of  hand 1 

Chemical  burn  of  arm 1 


New  “Carry- 
Patients  Overs” 
6 
1 
1 
1 


B.  Pathology  involving  the  eye,  ear,  nose,  and 

throat 


Total 

Refractive  error 4 

Sinusitis  14 

Occlusion  of  the  Eusta- 
chian canal 2 

Abscessed  teeth 2 

Tonsillitis  2 


New 

Patients 

4 

14 

2 

2 

2 


“Carry- 

Overs” 


24  24 


C.  Upper  respiratory  infections  and  pathology 
involving  the  chest  and  lungs 

New  “Carry- 
Total  Patients  Overs” 


La  grippe 4 4 

Bronchial  asthma 1 1 

Active  pulmonary  tubercu- 
losis (*)  2 2 


7 7 

D.  Pathology  involving  the  cardiovascular  system 

New  “Carry- 
Total  Patients  Overs” 


Stokes-Adams  syndrome 1 1 

Paroxysmal  tachycardia 1 1 

Heart  block  (*) ^ 2 2 

Hypertension  3 3 

Thrombosis  of  the  inferior 

vena  cava1  (*) 1 1 


8 8 

E.  Pathology  involving  the  gastro-intestinal 
system 

New  “Carry- 
Total  Patients  Overs” 


Gastro-enteritis 2 2 

Spasticity  of  the  colon 3 3 

Ulcerative  colitis  (*) 2 2 

Acute  appendicitis 1 1 

Chronic  appendicitis  (*) 2 2 

Taenia  saginata 1 1 


11  11 


F.  Pathology  involving  the  genito -urinary  system 

New  “Carry- 
Total  Patients  Overs” 
Chronic  glomerulo-nephri- 


tis  (*)  1 1 

Hypernephroma  (*) 1 1 

2 2 

G.  Endocrine  dysfunction 
Polyglandular  dysfunction-  10  10 

Alopecia  areata  (*) 1 1 

Hypothyroidism 8 8 

Mastitis 1 1 

Diabetes  mellitus  (*) 1 1 

Hypoglycemia 6 6 

Achondroplastic  dwarf  (*)  1 1 


28 


H.  Allergic  disorders  12 

7.  General  and  miscellaneous 

Total 

Infectious  mononucleosis 1 

Acute  rheumatic  fever  (*)_  2 

Bursitis 4 

Tenosynovitis 1 

Arthritis  (cervical  spine)  _ 2 

Ovarian  cyst 1 

Pes  planus 2 

Ganglion  (foot)  1 

Splenomegaly  (etiology 

undetermined)  1 

Sacro-iliac  strain 4 

Bilateral  cervical  ribs 1 

Chronic  iodine  poisoning 1 

Vitamin  deficiency 4 

Acute  alcoholism 1 


28 

12 

New  “Carry- 
Patients  Overs” 
1 
2 
4 
1 
2 
1 
2 
1 

1 

4 

1 

1 

4 

1 


26  26 

* Diagnosis  previously  made. 
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General  Comments  on  the  Medical  Cases 

One  hundred  twenty-seven  patients  were 
referred  to  us  for  various  reasons.  In  most 
instances,  the  medical  diagnosis  had  previ- 
ously been  made  in  the  Student  Health 
Clinic,  but  it  was  felt  there  might  be  com- 
plicating neurologic  or  psychiatric  factors. 
In  some  cases  the  original  complaints  had 
led  to  the  impression  that  the  responsible 
etiology  was  neurologic  or  psychiatric.  In  a 
few  instances  the  patient  came  to  us  directly 
under  the  misapprehension  that  this  depart- 
ment cared  for  all  types  of  cases.  No  signi- 
ficient  neurologic  or  psychiatric  factors  were 
found  in  any  of  this  group. 

Miscellaneous  Group 

Two  hundred  sixty-two  students  consulted 
us  for  advice  or  information  concerning  their 
friends  or  families.  None  of  this  group  were 
found  to  have  psychiatric  or  neurologic  pro- 
blems. 

Undetermined  Diagnosis 

In  124  cases  no  diagnosis  was  made.  In 
over  60  per  cent  this  was  due  to  failure  of 
the  student  to  return  for  further  conferences 
or  examinations. 

III.  General  Aims  of  the  Department 

The  general  aims  of  the  department  in- 
clude: (a)  early  diagnosis,  (b)  active  treat- 
ment, of  sufficient  duration,  in  all  cases  in 
which  it  is  felt  that  such  treatment  is  in- 
dicated, (c)  advice  to  withdraw  from  the 
university  to  those  students  found  to  be: 
(1)  psychotic,  or  (2)  too  grossly  malad- 
justed for  therapeutic  help  (especially  where 
such  maladjustments  interfere  with  the  wel- 
fare of  others) . 

From  September,  1937,  to  September, 
1944,  advice  to  withdraw  from  the  university 
for  one  of  the  above  reasons  was  given  to 
231  students,  57  of  whom  were  psychotic.  Of 
the  231,  52  upon  subsequent  examinations 
were  found  sufficiently  improved  to  warrant 
readmission.  When  a student  withdraws  for 
reasons  of  neuro-psychiatric  health,  he  is 
requested  to  report  to  this  department  for 
re-examination  before  recommendations  are 
made  for  continuation  of  university  work. 

* Diagnosis  previously  made. 


IV.  General  Results  Obtained 

It  is  obviously  difficult  to  evaluate  the 
amount  of  improvement  in  many  neuropsy- 
chiatric cases.  The  following  criteria  for 
estimating  clinical  progress  have  been 
adopted  with,  however,  a realization  of  their 
limitations. 

A.  Development  of  insight. 

B.  Ability  of  the  patient  to: 

1.  Solve 

2.  Meet  or  accept  his  problem 

3.  Alter  his  viewpoint  toward  it 

C.  The  patient’s  own  statements  concern- 
ing his  improvement  or  lack  of  improvement. 

D.  Progress  in  school  and  in  social  adapta- 
tion. 

E.  Improvement  as  noted  or  not  noted  fol- 
lowing: 

1.  Surgery  (as  in  cases  of  herniated 
nucleus  pulposus,  brain  tumor, 
etc.) 

2.  Shock  therapy  (as  in  cases  of 
psychoses) 

3.  Medical  treatment  (as  in  cases  of 
epilepsy) 

F.  Evaluation  of  the  whole  case  at  the  con- 
clusion of  treatment  by  the  neuropsychiatrist. 

Based  on  the  above  criteria,  the  2,645 
combined  psychiatric  and  neurologic  cases 
were  evaluated  as  follows : 


Improved  50% 

Not  improved 26% 


Insufficient  data  to  warrant  conclusions  24% 

The  2,231  psychiatric  cases  were  evaluated 
as : 


Improved  48% 

Not  improved 27% 


Insufficient  data  to  warrant  conclusions  25% 

The  414  neurologic  cases  were  evaluated 
as: 


Improved  59% 

Not  improved 21% 


Insufficient  data  to  warrant  conclusions  20% 

V.  Special  Considerations 

In  treating  the  neurologic  and  psychiatric 
problems  of  students  individually  and 
directly,  the  Neuropsychiatric  Department  of 
Student  Health  attempts  to  contribute  'indir- 
ectly to  the  general  personnel  program  and 
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to  the  welfare  of  the  university  as  a whole. 
Since  many  of  the  problems  are  of  a highly 
personal  nature  and  in  view  of  the  fact  that 
the  relationship  of  the  individual  to  the  neu- 
ropychiatrist  is  that  of  patient  to  physician 
rather  than  of  student  to  advisor,  the  handl- 
ing of  such  cases  will,  of  necessity,  require 
a somewhat  different  technic  than  may  be 
employed  by  other  agencies. 

The  medical  code  in  general  and  the  neuro- 
psychiatric code  in  particular  is  obliged  to 
consider  the  history  and  findings  in  each 
particular  case  as  “privileged  communica- 
tion.” According  to  Section  325.21  of  the 
Wisconsin  Statutes  1943,  “no  physician  or 
surgeon  shall  be  permitted  to  disclose  any 
information  he  may  have  acquired  in  attend- 
ing any  patient  in  a professional  character, 
necessary  to  enable  him  professionally  to 
serve  such  patient  except  only  (1)  in  trials 
for  homicide  when  the  disclosure  related 
directly  to  the  fact  or  immediate  circum- 
stances of  the  homicide,  (2)  in  all  lunacy 
inquiries,  (3)  in  actions  civil  or  criminal 
against  the  physician  for  malpractice,  (4) 
with  the  express  consent  of  the  patient,  or 
in  case  of  his  death  or  disability,  of  his  per- 
sonal representative  or  other  person  author- 
ized to  sue  for  personal  injury  or  of  the 
beneficiary  of  an  insurance  policy  on  his  life, 
health,  or  physical  condition.” 

It  is  the  opinion  of  Spohn,  Ross,  Stevens, 
and  Lamb,  in  a personal  communication  on 
this  matter,  that  “the  Court  has  said  that 
this  statute  is  not  one  of  procedure  only  but 
is  a substantial  right  and  . . . that  if  any 
harm  come  to  a patient  through  any  disclo- 
sure made  by  his  physician,  the  patient 
would  undoubtedly  have  some  redress  . . . 

Apart  from  a possible  civil  action  by  the 
patient,  a doctor  may  have  his  license  to 
practice  medicine  revoked  by  the  Court  since 
Section  147.20  of  the  Wisconsin  Statutes 
provides  that  “willfully  betraying  a profes- 
sional secret”  is  unprofessional  conduct  and 
grounds  for  revocation  of  license. 

Thus  the  doctor  finds  himself  bound  not 
alone  by  the  oath  of  Hippocrates  but  also  by 
the  laws  of  his  state. 

While  the  privileged  communication  ruling 
is  designed  to  assure  the  patient  that  his  per- 


sonal problems,  illness,  or  even  (upon  his 
direct  request)  the  fact  of  his  visit  to  the 
physician,  will  remain  unknown  to  others, 
the  observance  of  this  ruling  is  frequently 
a matter  of  great  difficulty  and  embarrass- 
ment for  the  physician.  This  is  particularly 
true  on  those  occasions  when  others  (because 
of  their  interest  in  the  case)  desire  informa- 
tion as  to  visits  or  the  nature  of  the  malady. 

A neuropsychiatrist  employed  by  a uni- 
versity is  in  a very  special  manner  caught 
between  two  obligations,  first  to  the  patient 
in  preserving  the  confidential  relationship, 
and  second  to  the  university  in  the  disclosure 
of  pertinent  facts  which  may  involve  the 
welfare  of  the  group.  Some  university  psy- 
chiatrists have  attempted  to  “solve”  this 
problem  by  keeping  no  records  whatsoever, 
so  that  in  event  of  questioning  they  can  say 
that  they  have  no  notes  on  the  case.  It  has 
seemed  to  us,  however,  that  so  drastic  a 
method  is  unnecessary. 

First,  on  a busy  service,  it  is  difficult  for 
the  physician  to  remember  each  individual 
case,  the  point  where  he  left  off  at  the  last 
conference,  or  even  in  some  instances  the 
nature  of  the  problem  itself.  This  last  point 
h a s an  obviously  deleterious  effect  on  the 
benefits  to  be  derived  from  therapy  since  no 
patient  likes  to  feel  that  the  physician  may 
not  recall  his  case,  or  that  the  same  problems 
discussed  at  the  last  conference  are  being  re- 
discussed at  the  present  one  in  the  same 
manner. 

Second,  without  some  record  it  is  hard,  if 
not  impossible,  to  answer  legitimate  in- 
quiries which  may  present  themselves  over 
a period  of  time.  It  has,  therefore,  been  our 
custom,  while  placing  no  psychiatric  com- 
ments on  the  student’s  general  health  record, 
to  preserve  in  locked  files  within  the  Neuro- 
psychiatric Department,  a brief  history  and 
progress  notes  concerning  each  patient  seen 
by  us. 

In  an  endeavor  to  adhere  to  a middle 
course  between  our  obligations  to  the  patient 
as  well  as  to  the  university,  we  have  at- 
tempted over  the  past  seven  years  to  pursue 
the  following  course: 

A.  The  actual  history  and  findings  on  each 
patient  are  regarded  as  privileged  communi- 
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cation  which  may  only  be  released  as  in- 
dicated by  the  statutes  of  the  state,  or  upon 
the  written  request  of  the  patient  himself 
(providing  he  is  of  legal  age). 

B.  In  those  cases  where  a faculty  member 
or  dean  has  personally  advised  the  student 
to  seek  neuropsychiatric  help,  attempts  are 
made  by  letter  or  telephone  to  inform  the 
source  of  reference  whether  (1)  the  patient 
has  kept  his  appointment;  (2)  if  he  has, 
whether  or  not  it  is  deemed  possible  to  aid 
the  student;  (3)  the  approximate  amount  of 
time  required  for  such  aid;  (4)  the  possible 
relationship  of  the  patient’s  difficulty  to  his 
school  or  work  program,  which  often  involves 
recommendations  for  schedule  reduction, 
postponement  of  examinations,  etc.  Such 
communications  are  limited  to  these  points 
unless  permission  can  be  obtained  from  the 
patient  to  say  more. 

C.  Very  rarely  a case  presents  itself  where 
the  privileged  communication  involves  mate- 
rial concerning  a public  scandal,  a serious 
breach  of  the  moral  code  involving  others  so 
that  the  welfare  and  good  name  of  the  uni- 
versity might  be  involved.  In  such  cases, 
after  obtaining  a complete  history,  the  rela- 
tionship of  this  history  to  the  group  is  clearly 
indicated  to  the  patient  and  every  effort  is 
made  to  obtain  his  written  consent  to  a dis- 
closure of  the  pertinent  facts  to  responsible 
university  authorities. 

D.  In  cases  of  this  nature,  where  such 
written  permission  cannot  be  obtained  and 
where  it  has  proved  impossible  to  contact  the 
family  of  the  patient,  it  is  the  opinion  of  our 
staff,  reinforced  by  interpretation  from 
the  Law  Department  of  the  university,  that 
the  pertinent  facts  may  be  laid  before  the 
president  of  the  university  in  his  capacity  of 
“pater  familias.”  Fortunately,  such  a procej- 
dure  has  been  required  in  only  one  case. 


VI.  Future 

All  present  signs  point  to  an  increase  in 
neuropsychiatric  problems.  This  will  be,  in 
part,  the  result  of  the  outgrowth  of  an  en- 
larged registration  and,  in  part,  because  of 
the  adjustment  difficulties  of  student  vet- 
erans returning  to  civilian  campus  life.  To 
meet  these  increased  obligations,  the  depart- 
ment anticipates  an  increase  in  personnel, 
which  will  include  one  full-time  neuropsy- 
chiatrist, one  half-time  neuropsychiatiist 
(whose  time  will  be  shared  with  the  per- 
sonnel and  testing  services  of  the  univer- 
sity), one  full-time  clinical  psychologist,  and 
one  full-time  resident  neuropsychiatrist. 
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A COMPLETELY  satisfactory  treatment 
C'  for  all  patients  with  thyrotoxicosis  has 
not  yet  been  found.  Subtotal  thyroidectomy, 
which  has  long  been  widely  accepted  as  the 
treatment  of  choice,  interrupts  a vicious 
cycle,  but  does  not  reach  the  fundamental 
cause  of  the  disorder,  so  it  cannot  be  consid- 
ered a truly  curative  procedure.  Since  Plum- 
mer and  Boothby,1  in  1923,  introduced  Lu- 
gol’s  solution  in  the  preoperative  manage- 
ment, the  mortality  rate  and  the  incidence  of 
postoperative  thyroid  crises  have,  of  course, 
been  very  materially  lessened.  However,  some 
cases  are  still  serious  surgical  risks,  and 
usually  for  one  of  the  following  reasons : 

(1)  Iodine  has  been  used  over  a consider- 
able period  of  time,  so  that  the  patient  has 
become  “iodine  fast,”  and  will  never  again 
respond  optimally  to  the  drug,  even  after  it 
has  been  withdrawn  for  from  four  to  six 
weeks. 

(2)  An  occasional  individual  is  “iodine 
resistant”  and  despite  no  previous  use  of  the 
drug,  never  experiences  a satisfactory  re- 
sponse. (This  is  most  apt  to  occur  in  an  ex- 
tremely thyrotoxic  patient.) 

(3)  The  added  burden  of  thyrotoxicosis  is 
thrown  upon  an  already  damaged  heart,  and 


the  patient  remains  a doubtful  risk  for  sur- 
gery, even  after  optimal  preparation. 

If  surgery  is  undertaken  in  these  cases, 
often  multiple  stage  operations  are  necessary 
in  an  effort  to  avoid  severe  reactions,  and 
even  then  a “thyroid  storm”  may  occur  in 
groups  (1)  and  (2). 

Obviously,  then,  any  new  group  of  sub- 
stances having  the  capacity  to  decrease  the 
manifestations  of  thyroid  toxicity  and  to  re- 
duce the  basal  metabolic  rate,  would  be  a 
decided  boon  to  therapy.  Such  a discovery 
was  unexpected.  In  1941,  the  Mackenzies  and 
McCollum2  were  studying  sulfaguanidine 
and  its  toxicity  to  the  rat.  They  noted  that 
it  produced  an  enlargement  of  the  thyroid, 
with  hyperplasia  and  loss  of  colloid,  and  in- 
duced a hypothyroid  state.  In  1942,  Richter 
and  Clisby3  showed  that  another  sulphur 
compound,  phenylthiourea,  produced  similar 
results.  The  following  year,  Astwood  and 
his  co-workers4  confirmed  these  experiments 
and  in  addition  investigated  more  than  100 
related  compounds.3  2-thiouracil  was  the 
most  highly  active  compound  tested,  although 
thiourea  (which  has  been  more  extensively 
used  by  English  workers)  was  the  least  toxic 
of  all.  Astwood’s  priminary  report"  on  the 
administration  of  thiourea,  in  daily  dosage 
of  1 to  2 Gm.,  or  of  thiouracil,  in  daily  dos- 
age of  0.2  to  1 Gm.,  to  thyrotoxic  patients, 
seemed  sufficiently  encouraging  to  warrant 
further  trial. 

This  report  reviews  our  experience  with 
the  use  of  the  drug  in  22  patients.*  All  of 
our  cases  presented  unquestionable  evidences 
of  thyrotoxicosis,  the  lowest  initial  BMR 
being  +36  per  cent,  and  in  15  cases  being 
over  +50  per  cent.  Since  we  feel  that  the 
optimal  dosage  has  not  been  definitely  estab- 

* Almost  all  of  the  Thiouracil  (“Deracil”)  was 
supplied  by  the  Lederle  Laboratories,  Inc.,  Pearl 
River,  N.  Y.  A small  amount  was  supplied  by  E.  R. 
Squibb  & Sons,  New  York,  N.  Y. 
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lished,  and  should  undoubtedly  vary  with  the 
degree  of  thyrotoxicosis  and  the  response, 
no  uniform  regimen  was  employed  in  this 
series.  The  daily  dosage  (other  than  for 
maintenance  after  a satisfactory  response) 
has  varied  from  0.6  to  1.8  Gm.  daily.  Be- 
cause of  rapid  excretion,7  the  intervals  be- 
tween doses  should  be  no  longer  than  every 
eight  hours,  and  possibly  even  shorter  in- 
tervals would  be  desirable,  but  it  is  of  course 
particularly  important  that  sleep  should  not 
be  disturbed  in  these  patients.  Three  of  our 
patients  were  treated  medically  (2  of  them 
having  had  previous  subtotal  thyroidec- 
tomies) and  19  in  preparation  for  surgery 
(one  case,  complicated  by  pregnancy  and 
agranulocytosis,  died  before  surgery,  and  in 
a second  case  the  drug  was  stopped  after  five 
days  because  of  leukopenia).  The  following 
table  summarizes  the  outstanding  features, 
and  3 of  the  more  interesting  cases  are 
presented  in  greater  detail. 

Table 


Total  number  of  cases  treated 22 

Sex : 

Females  18 

Males 4 

Age: 

Varied  from  17  to  70  years 
Type  of  Thyroid  Gland: 

Diffuse  toxic 13 

Nodular  toxic _i 9 

Duration  of  symptoms : 

Varied  from  six  weeks  to  four  years. 

Previous  Therapy: 

Iodine  18 

Thyroidectomy  2 

Radiation  of  Thyroid 2 

Thiouracil 1 

(Singly  or  in  varying  combinations) 

None 5 

Duration  of  Thiouracil  medication: 


Varied  from  24  days  to  9 months.  (Discontinued 
in  one  case  after  five  days  because  of  devel- 
opment of  leukopenia). 

Total  Thiouracil  Dosage: 

Varied  from  17  to  126  Gm. 


Case  1. — E.  J„  a 65  year  old  woman,  was  admitted 
on  September  30,  1943,  with  the  chief  complaint  of 
loss  of  weight.  In  January,  1943,  she  was  diagnosed 
by  her  local  physician  as  having  a toxic  goiter  and 
was  given  iodine  during  the  following  months  to- 
gether with  four  radiation  treatments  to  the  thyroid 
gland.  She  derived  no  appreciable  benefit  from  these 
procedures.  Her  outstanding  complaints  included 
palpitation,  dyspnea  on  exertion,  increased  perspira- 
tion, and  a twenty-pound  weight  loss  in  the  past  few 
months. 

The  pertinent  physical  findings  included  a flushed, 
warm,  and  moist  skin,  slight  exophthalmos  with  lid- 
lag  and  lack  of  convergence,  slight  tremor  of  the 


tongue,  marked  tremor  of  the  fingers,  palpable  thy- 
roid isthmus,  pulse  rate  130,  blood  pressure  220/90, 
an  overactive  heart  with  an  accentuated  mitral  first 
sound  and  quadriceps  weakness. 

Thiouracil  medication  was  begun  on  October  2, 
1943.  A dosage  of  0.2  Gm.  three  times  daily  was 
given  for  sixteen  days,  then  0.2  Gm.  twice  daily  for 
thirty-five  days,  after  which  the  dosage  was  de- 
creased to  0.2  Gm.  daily  for  two  months  and  then 
to  0.1  Gm.  daily  for  two  months. 

The  first  BMR  was  +43  per  cent,  at  which  time 
the  pulse  rate  was  96,  the  weight  110,  and  the  serum 
cholesterol  110  mg.  per  cent.  She  was  discharged 
fifteen  days  later,  at  which  time  her  BMR  was  +32 
per  cent,  her  pulse  rate  74,  her  serum  cholesterol 
234  mg.  per  cent,  her  weight  121  pounds,  and  her 
blood  pressure  138/74. 

She  was  readmitted  three  times  during  the  next 
five  months,  during  which  time  she  continued  on 
thiouracil  0.1  Gm.  daily.  During  this  time  she 
experienced  very  marked  symptomatic  improve- 
ment and  on  her  third  admission,  approximately  six 
months  later,  she  offered  no  complaints  whatever. 
At  this  time  her  BMR  was  +3  per  cent,  her  pulse 
rate  60,  her  weight  142  pounds,  and  her  serum 
cholesterol  400  mg.  per  cent.  Thiouracil  was  dis- 
continuued  at  this  time.  She  was  readmitted  on  four 
occasions  during  the  ensuing  months,  the  final  ad- 
mission being  on  October  8,  1945.  During  this  inter- 
val she  had  felt  very  well  and  her  BMRs  were  always 
within  normal  limits  as  was  her  pulse  rate.  Her 
weight  further  increased  to  147  pounds.  She  re- 
mained entirely  free  of  symptoms  or  signs  of  thy- 
rotoxicosis and  a progress  electrocardiogram  showed 
a complete  disappearance  of  a thyrotoxic  effect  upon 
the  myocardium,  which  had  been  present  at  the  time 
of  her  original  study.  She  had  had  no  thiouracil 
for  eighteen  and  one-half  months,  at  the  time  of  her 
final  study  here. 

Summary:  In  this  case  of  diffuse  toxic 
thyroid  disease,  there  was  a complete  control 
of  the  thyrotoxicosis  on  decreasing  dosages 
of  thiouracil  (0.6  to  0.1  Gm.  daily)  over  a 
period  of  approximately  six  months.  She  was 
last  studied  eighteen  and  one-half  months 
after  thiouracil  was  discontinued  and  there 
had  been  no  recurrence  of  evidence  of  hyper- 
thyroidism. She  was  instructed  to  return  at 
once  if  her  symptoms  recurred  and  in  any 
event  at  the  end  of  one  year. 

Case  2.— A.R.,  a 37  year  old  woman,  was  ad- 
mitted on  January  21,  1944,  with  a chief  complaint 
of  “rapid  heart  beat.”  Six  weeks  previously  she  had 
first  noted  marked  weakness  and  dyspnea,  and  her 
local  physician  had  placed  her  on  Lugol’s  solution 
(gtt.  10-15  t.i.d.).  Because  of  the  development  of 
skin  lesions  and  the  lack  of  any  apparent  benefit 
from  the  drug,  it  was  discontinued  after  two  weeks. 
She  had  taken  none,  then,  during  the  three  weeks 
before  her  admission.  She  was  experiencing  marked 
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insomnia  and  irritability,  and  there  had  been  a 
weight  loss  of  seventeen  pounds. 

The  outstanding  physical  findings  included  ex- 
treme restlessness,  very  warm  and  moist  skin,  diffuse 
thyroid  enlargement,  fine  tremor,  quadriceps  weak- 
ness, pulse  rate  142,  blood  pressure  128/68-0,  tem- 
perature 100  F.  It  was  felt  that  her  condition  was 
very  suggestive  of  impending  thyroid  crisis. 

The  first  BMR  was  4-79  per  cent  and  the  serum 
cholesterol  154  mg.  per  cent.  She  was  placed  on  thio- 
uracil  0.2  Gm.  five  times  daily.  During  the  first 
eleven  days  of  therapy  she  showed  slight  improve- 
ment, her  pulse  rate  being  more  stable,  although 
tachycardia  (rate  100-110)  persisted,  and  her  BMR 
decreased  to  4-59  per  cent.  On  the  fifteenth  day  she 
appeared  strikingly  improved,  and  stated  that  she 
had  slept  well  and  felt  relaxed  for  the  first  time. 
Her  pulse  rate  was  86  and  her  blood  pressure  was 
126/80.  The  BMR  on  the  following  day  was  4-41  per 
cent,  and  her  serum  cholesterol  was  176  mg.  per  cent. 
On  the  twenty-first  day,  thiouracil  was  decreased 
to  0.2  Gm.  b.i.d.  and  she  had  a subtotal  thyroidectomy 
three  days  later,  at  which  time  her  BMR  was  4-33 
per  cent. 

The  operative  and  immediate  postoperative  courses 
were  extremely  satisfactory,  but  unfortunately  the 
case  was  complicated  by  the  development  of  surgical 
scarlet  fever.  This  cleared  satisfactorily  on  sulfa- 
diazine therapy.  Following  this,  the  patient  devel- 
oped a toxic  psychosis;  the  onset  was  eight  days 
after  the  last  thiouracil  medication.  Although  cen- 
tral nervous  system  manifestations  (such  as  myo- 
clonic contractions,  somnolence,  and  confusion),  have 
been  reported,8  associated  with  thiouracil  medica- 
tion, they  occurred  during  the  medication  and  rapidly 
disappeared  with  its  withdrawal.  It  seems  unlikely 
that  thiouracil  played  any  part  in  the  etiology  of  the 
toxic  pyschosis  in  this  case.  The  BMR  at  the  time 
of  discharge  from  the  hospital  was  -|-3  per  cent. 

Summary:  In  this  case  of  extremely  toxic 
diffuse  thyroid  disease,  in  which  there  was 
no  satisfactory  response  to  iodine,  and  in 
which  impending  thyroid  crisis  seemed  quite 
possible,  there  was  an  excellent  response  to 
thiouracil,  so  that  a subtotal  thyroidectomy 
could  be  performed.  There  was  an  unusually 
satisfactory  operative  and  immediate  post- 
operative course,  until  an  infectious  compli- 
cation arose. 

Case  3. — E.W.,  a 26  year  old  woman,  was  admitted 
on  August  2,  1944,  with  a chief  complaint  of  short- 
ness of  breath.  One  and  one-half  years  previously 
she  had  first  noted  that  her  thyroid  gland  was 
enlarging;  six  months  later  she  experienced  dysp- 
nea, nervousness,  and  heat  intolerance.  In  June, 
1943,  a diagnosis  of  thyrotoxicosis  was  made  and  a 
BMR  was  4-89  per  cent.  She  was  placed  on  Lugol’s 
solution,  gtt.  5 t.i.d.,  which  she  took  for  approxi- 
mately two  and  one-half  months.  She  experienced 
so  much  improvement  that  she  did  not  return  to 


her  physician  until  February,  1944,  at  which  time 
the  previous  symptoms  had  recurred.  She  was  re- 
ferred to  another  hospital  in  March,  1944,  where 
the  previous  diagnosis  was  confirmed,  and  in  addition 
the  patient  was  found  to  be  pregnant  (last  menstrual 
period  January  15,  1944).  Her  BMR  at  this  time 
was  -)-25  per  cent  and  a biopsy  of  the  thyroid  gland 
was  diagnosed  as  “Grave’s  disease — Grade  III.”  She 
was  placed  on  thiouracil,  0.2  Gm.  t.i.d.,  and  the 
following  month  the  dosage  was  decreased  to  0.4  Gm. 
daily.  She  continued  on  this  medication  until  July, 
1944,  except  for  approximately  one  month  when  she 
returned  home  and  discontinued  treatment  against 
advice.  The  only  BMRs  obtained  during  this  interval 
were  in  March  and  April,  and  ranged  from  4-34 
to  -|-22  per  cent. 

On  admission  here  the  patient  showed  the  classical 
signs  of  an  extreme  degree  of  thyroid  toxicity. 
Exophthalmos  was  marked,  and  all  of  the  typical 
eye  signs  were  present.  The  thyroid  was  very  large, 
symmetrical,  and  diffuse,  with  a marked  thrill  and 
bruit.  There  was  slight  cardiac  enlargement.  The 
blood  pressure  was  165/50,  the  cardiac  rate  132  and 
regular.  She  was  estimated  to  be  six  and  one-half 
months  pregnant. 

The  first  BMR  was  too  high  to  be  determined, 
and  on  repetition  a few  days  later  it  was  4-91  per 
cent.  She  was  placed  on  sodium  iodide,  minims  two 
daily,  for  eighteen  days,  but  there  was  no  significant 
improvement.  She  was  then  again  placed  on  thio- 
uracil, 0.2  Gm.  t.i.d.  for  thirteen  days;  during  this 
interval  one  BMR  was  as  high  as  -f-125  per  cent 
with  a pulse  rate  of  148;  the  dosage  was  then  in- 
creased to  0.4  Gm.  t.i.d.  and  fifteen  days  later  the 
BMR  was  4*73  per  cent  (the  lowest  ever  obtained 
during  this  hospitalization).  On  September  7,  a 
healthy  male  infant  was  delivered.  On  October  13, 
she  developed  typical  agranulocytosis  (the  white 
blood  cell  count  being  1,600  with  16  per  cent  poly- 
morphonuclears) , the  temperature  soon  rising  and 
the  throat  becoming  sore,  edematous  and  ulcerated. 
Thiouracil  was  immediately  discontinued  and  the 
patient  was  treated  intensively  with  pentnucleotide, 
crude  liver  extract,  folic  acid,  two  small  fresh  blood 
transfusions,  and  penicillin.  For  ten  days  the  neutro- 
philes  varied  from  0 to  5 per  cent  ( they  were  entirely 
absent  for  four  consecutive  days),  during  which  time 
the  white  blood  cells  ranged  from  eight  hundred 
fifty  to  fourteen  hundred.  She  gradually  recovered 
from  this  complication  and  her  white  blood  cell  count 
and  differential  returned  to  normal.  No  sooner  was 
the  agranulocytosis  controlled,  however,  than  she 
developed  a classical  thyroid  crisis,  with  a pulse 
rate  of  160  to  230,  and  a terminal  rectal  temperature 
of  107  F.  Despite  symptomatic  treatment,  she  sur- 
vived only  three  days.  The  crisis  developed  twelve 
days  after  the  discontinuation  of  thiouracil. 

The  pertinent  findings  on  post  mortem  examina- 
tion were  as  follows: 

(1)  Thyroid 

Weight  150  Gm. 

Hyperplasia  (Grave’s  type) 
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(2)  Bone  Marrow 

Myelocytic  hyperplasia  of  vertebral  marrow. 
Aplasia  of  femoral  marrow 

(3)  Heart 

Diffuse  myocarditis 

Perivascular  fibrosis  of  smaller  coronary 
arteries. 

(4)  Liver 

Weight  1,620  Gm. 

Chronic  passive  congestion 
Hyaline  necrosis  of  central  zone:  fatty 
degeneration  of  middle  zone,  and  slight 
fatty  degeneration  of  peripheral  zone. 
Irregular  portal  canals. 

(5)  Lungs 

Patchy  bronchopneumonia 
Chronic  passive  congestion 
Edema 

Summary:  In  this  case  of  extremely 
marked  diffuse  toxic  thyroid  disease,  there 
was  an  unsatisfactory  control  by  thiouracil, 
57  Gm.  being  given  over  a fifty-four  day 
period.  The  case  was  complicated  by  preg- 
nancy which  terminated  successfully,  and  by 
severe  agranulocytosis,  from  which  the  pa- 
tient recovered.  It  is  at  least  possible  that 
thiouracil  was  controlling  her  extreme  thy- 
rotoxicosis to  some  degree,  as  she  developed 
a crisis  twelve  days  after  it  was  discontinued. 
In  retrospect,  it  seems  unquestionable  that 
the  treatment  of  choice  would  have  been  sub- 
total thyroidectomy  in  the  spring  of  1944, 
instead  of  medical  treatment  with  thiouracil. 

Comments 

I.  Preoperative  Medication  (19  cases) 

1.  All  of  these  patients  were  hospitalized 
throughout  the  procedure  (with  the  excep- 
tion of  one  who  left  the  hospital  for  five 
days). 

2.  In  only  two  were  two-stage  thyroidec- 
tomies performed. 

3.  In  one  case,  increased  friability  of  the 
gland  was  noted  by  the  surgeon,  and  in  one 
case  increased  bleeding.  However,  these  were 
not  considered  of  serious  significance,  and 
in  all  cases  the  incisions  were  closed  without 
drainage. 

4.  No  definite  level  of  the  BMR  was  set 
as  a criterion  in  deciding  upon  the  time  for 
surgery,  as  we  felt  that  this  decision  should 
be  guided  by  the  clinical  course  as  well  as 
the  BMR.  (It  is  probable  that  if  thiouracil 
medication  had  been  continued  until  the  BMR 
was  within  normal  limits,  two-stage  thyroid- 
ectomies could  have  been  entirely  avoided.) 


5.  The  condition  during  surgery  was  good 
in  all  cases;  the  postoperative  course  was  en- 
tirely satisfactory  with  the  exception  of  one 
case,  in  which  a transient  leukopenia  with 
neutropenia  occurred  (described  under  dis- 
cussion of  toxic  manifestations.)  In  no  case 
was  there  any  suggestion  of  an  impending 
thyroid  crisis. 

6.  In  12  cases  (63  per  cent)  the  response 
to  treatment  is  evaluated  as  very  good ; in 

3 cases  (16  per  cent)  as  adequate,  and  in 

4 cases  (21  per  cent)  as  unsatisfactory. 
(Three  exhibited  quite  definite  evidence  of 
toxic  reactions ; the  fourth  was  complicated 
by  the  menopausal  syndrome.) 

7.  The  duration  of  medication  varied  from 
twenty-four  to  one  hundred  days,  in  only  4 
cases  being  one  month  or  less. 

II.  Medical  Treatment  (3  cases) 

1.  In  all  the  response  was  very  good  (in 
one  there  was  no  evidence  of  a recurrence 
of  thyrotoxicosis  eighteen  and  one-half 
months  after  discontinuation  of  the  drug.) 

III.  Combined  Series 

1.  In  3 cases  there  were  toxic  manifesta- 
tions which  seemed  quite  definitely  due  to  the 
drug.  In  one  case  there  was  severe  agranu- 
locytosis, from  which  the  patient  recovered, 
but  which  may  have  indirectly  contributed 
to  her  death  in  thyroid  crisis  a short  time 
later.  A second  case  developed  leukopenia 
after  being  on  thiouracil  for  two  weeks. 
The  drug  was  discontinued  for  one  week  and 
then  resumed  for  eight  days,  after  which  sur- 
gery was  uneventfully  accomplished.  Four 
days  after  the  drug  had  last  been  given,  the 
patient  exhibited  a marked  leukopenia  with 
neutropenia.  Pentnucleotide  and  penicillin 
were  given  promptly  and  there  was  a rapid 
recovery.  In  a third  case,  leukopenia  devel- 
oped five  days  after  therapy  was  begun,  and 
persisted  for  nine  days  after  the  drug  was 
discontinued. 

2.  In  a fourth  case,  arthritis  of  the  hand 
and  wrist  occurred,  but  the  role  of  thiouracil 
as  an  etiologic  factor  is  not  established.  In 
a fifth  case,  a toxic  psychosis,  for  which 
there  was  other  convincing  etiology,  occurred 
eight  days  after  thiouracil  was  discontinued. 

3.  We  were  unable  to  demonstrate  any 
definite  change  in  the  degree  of  exophthalmos 
or  any  consistent  or  significant  change  in  the 
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size  of  the  thyroid  gland  as  a result  of  the 
medication. 

In  reviewing  the  literature  on  thiouracil 
therapy,  two  points  are  particularly  striking : 
(1)  the  earlier  series  were  predominantly 
quite  small,  and  although  some  of  the  later 
series  are  larger,  we  still  feel  that  sufficient 
data  of  a statistical  nature  for  final  evalua- 
tion are  lacking,  and  (2)  there  is  an  ex- 
tremely wide  difference  of  opinion  among 
authors  as  to  the  usefulness  of,  and  the  in- 
dications for,  the  drug;  these  range  all  the 
way  from  the  opinion  of  Nussey0  who  urges 
that  all  patients  suffering  from  hyperthy- 
roidism be  treated  with  thiouracil,  to  warn- 
ings such  as  those  of  Haler,10  who  stresses 
that  thiouracil  is  a dangerous  drug,  which 
should  be  given  only  under  the  strictest  in- 
patient control.  An  attempt  to  summarize 
advantages  and  disadvantages  should  contri- 
bute to  further  helpful  evaluation : 

Advantages 

1.  The  drug  will  control  thyrotoxic  mani- 
festations and  reduce  the  BMR  to  normal  in 
the  great  majority  of  cases,  if  used  for  a suf- 
ficient length  of  time. 

2.  Occasional  cases  will  remain  in  a re- 
mission for  at  least  months  after  the  drug 
is  discontinued. 

3.  If  used  as  preoperative  medication  the 
surgical  and  post-surgical  course  is,  as  a rule, 
more  satisfactory ; i.e.,  less  alteration  in 
blood  pressure  and  pulse  rate  during  opera- 
tion and  less  disturbance  in  temperature  and 
pulse  rate  postoperatively.  This  can  probably 
be  explained  by  the  fact  that  determinations 
of  the  thyroxin  content  of  the  thyroid  glands 
of  patients  treated  with  thiouracil  have 
shown  that  only  small  amounts  were  present, 
thus  reducing  the  potentialities  for  a “thy- 
roid storm.”11 

4.  Undoubtedly  two-stage  operations  can 
more  often  be  avoided  in  severely  toxic  cases. 
As  tolerance  or  refractiveness  to  thiouracil 
apparently  does  not  occur,  the  drug  can  be 
administered  indefinitely,  and  the  BMR  will 
eventually  fall  to  normal  in  the  great  major- 
ity of  cases.  Thus  one  of  the  annoying  and 
not  infrequent  difficulties  incident  to  preoper- 
ative preparation  with  iodine  is  eliminated, 
as  a necessary  postponement  of  surgery  be- 
yond the  time  of  optimal  response  (most 
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often  due  to  intercurrent  infection)  does  not 
necessitate  withdrawal  of  the  drug  and  a rest 
period  before  a repetition  of  preparation. 
(Not  infrequently  it  is  necessary  to  withhold 
iodine  for  from  four  to  six  weeks,  in  such 
cases,  and  then  an  unsatisfactory  or  at  least 
a less  satisfactory  response  is  often  obtained 
on  repetition.) 

5.  It  offers  the  best  method  of  treatment 
yet  available  in  cases  of  severely  toxic,  so- 
called  “iodine  fast”  patients.  (We  feel  that 
iodine  medication  in  these  cases  has  usually 
been  abused,  as  it  has  often  been  adminis- 
tered continously  for  many  months  and  occa- 
sionally for  over  a year,  despite  only,  at  best, 
transient  early  benefit.)  These  patients  re- 
spond very  slowly  to  thiouracil,  but  ulti- 
mately successful  surgery  or  continued  med- 
ical treatment  is  usually  possible. 

Disadvantages 

1.  There  are  definite  toxic  effects  in  a 
significant  percentage  of  cases,  with  occa- 
sional fatalities. 

In  513  case  reports  sent  to  the  Lederle 
Laboratories  by  physicians  who  had  used 
Deracil,  104  (20.27  per  cent)  showed  toxic 
side  reactions,  in  52  (10.14  per  cent)  of 
which  the  drug  had  to  be  discontinued.  There 
were  4 deaths  (0.78  per  cent)  attributed  to 
toxicity  (3  to  agranulocytosis  and  1 to  acute 
yellow  atrophy  of  the  liver).  Any  completely 
accurate  statistical  data  on  the  exact  number 
of  deaths  is  difficult  to  ascertain  at  this  time. 
Haler10  wrote  in  the  British  Medical  Journal 
of  March,  1944,  that  “at  least  a half  dozen 
fatal  cases  of  agranulocytosis  due  to  thio- 
uracil have  been  described,”  and  reported  the 
necropsy  on  one  case  of  his  own;  however, 
he  gave  no  details  and  no  references.  New- 
man12 stated  in  the  Medical  Clinics  of  North 
America  of  March,  1945,  that  “there  have 
been  at  least  seven  fatalities  from  agranu- 
locytosis,” and  included  Haler’s  brief  report 
in  his  bibliography.  We  have  been  able  to 
find  definite  reports  of  4 deaths  from  agranu- 
locytosis in  our  available  North  American 
literature.13- 14- 15> 18 

In  the  Lederle  series  of  513  cases  the  fre- 
quency of  toxic  reactions  attributed  to  the 
drug  occurred  as  follows: 


Leukopenia 6.23% 

Nausea  and/or  vomiting 3.7  % 
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Hyperpyrexia 3.5  % 

Dermatitis 2.92% 

Agranulocytosis 1.94% 

Pruritis 1.55% 

Headache 1.37% 

Vertigo  1.11% 

Jaundice — Liver  Damage 0.97% 

Adenitis 0.78% 

Diarrhea  0.58% 

Joint  pains 0.39% 

Anemia  0.19% 


2.  In  preoperative  preparation,  a longer 
period  is  usually  necessary  than  in  cases  in 
which  there  is  a satisfactory  response  to 
iodine.  This  has  been  found  to  be  the  case 
especially  in  large  toxic  nodular  goiters. 

3.  Close  medical  supervision  and  adequate 
laboratory  studies  are  necessary  as  long  as 
the  drug  is  used. 

Fishberg  & Vorzimer17  recommend  that  in 
every  case  in  which  more  than  0.2  Gm.  is 
administered  daily,  it  should  be  a fixed  rule 
that  a white  blood  cell  count  be  made  every 
three  days,  and  a differential  count  if  there 
is  over  20  per  cent  drop  in  the  total  number 
of  leukocytes.  If  the  maintenance  dose  is  re- 
duced to  0.2  Gm.  or  less  daily,  and  the  leu- 
kocyte count  has  remained  within  normal 
limits,  they  feel  that  the  interval  between 
white  blood  cell  counts  may  safely  be  length- 
ened to  every  two  to  three  weeks.  However, 
in  view  of  the  fatal  case  of  agranulocytosis 
reported  by  Gargill  and  Lesses16  in  which 
death  occurred  during  a third  course  of  thio- 
uracil,  on  a dosage  of  only  0.2  Gm.  daily  for 
four  weeks,  it  appears  that  previous  freedom 
from  any  demonstrable  toxic  effect  and  the 
use  of  the  small,  so-called  maintenance  dos- 
age, is  no  guarantee  of  safety,  and  that  fre- 
quent blood  counts  are  still  necessary.  Also, 
difficulty  in  the  interpretation  of  values  may 
arise  because  of  the  tendency  of  thyrotoxic 
patients  to  have  a slight  leukopenia  with  a 
low  percentage  of  neutrophiles.  Newman12 
recommends  that  the  leukocyte  count  be 
followed  at  daily  intervals  if  the  total  count 
is  as  low  as  four  thousand,  or  the  differential 
count  shows  a fall  of  neutrophiles  to  40  per 
cent,  and  that  the  drug  be  discontinued  if 
the  total  count  declines  to  thirty-five  hundred 
or  the  differential  to  30  per  cent  neutrophiles. 
We  agree  with  these  recommendations. 

4.  Late  effects  may  conceivably  follow  its 
prolonged  use. 

a.  Depression  of  the  bone  marrow. 


b.  Development  of  benign  or  malignant 
neoplasms  or  of  atrophy,  following  a chronic 
hyperplastic  state  of  the  thyroid.18 

c.  Disturbance  of  thyroid  pituitary  bal- 
ance with  hyperfunction  of  the  pituitary  and 
eventual  exhaustion.19 

5.  Possibility  of  surgical  difficulties. 

The  reports  here  are  quite  conflicting. 
Bartels20  states,  “the  technical  difficulty 
which  the  surgeon  encounters  in  removing 
the  thyroid  glands  of  patients  who  have  re- 
ceived thiouracil  is  extremely  great.  On 
opening  the  skin,  excessive  bleeding  occurs 
and  the  gland  is  found  to  be  extremely  soft 
and  friable.  It  is  difficult  to  isolate  the  recur- 
rent laryngeal  nerves  and  the  parathyroid 
glands,  which  our  surgeons  wish  to  see.”  On 
the  other  hand,  the  surgeons  reported  no  sig- 
nificant difficulties  in  our  series,  and  many 
articles  omit  any  reference  whatever  to  any 
significant  surgical  difficulty. 

6.  Development  of  myxedema. 

This  is  apparently  rare,  and  not  difficult 
to  control. 

In  attempting  to  evaluate  the  indications 
for  the  drug  on  the  basis  of  the  available 
information  to  date,  it  would  seem  to  us  that 
it  is  definitely  useful  in  the  following  con- 
ditions : 

As  preoperative  medication:  (1)  in  the 
“iodine  fast”  or  occasional  “iodine  resistant” 
individual;  (2)  in  cases  of  extremely  severe 
thyrotoxicosis,  of  the  type  in  which  iodine 
produces  some  improvement  but  often  effects 
an  inadequate  response  for  subtotal  thyroid- 
ectomy, thereby  necessitating  multiple  stage 
operations. 

In  addition,  it  may  be  indicated:  (1)  in 
certain  cases  in  which  there  is  a definite  con- 
traindication to  surgery,  because  of  compli- 
cations, but  it  is  at  least  doubtful  if  it  will 
prove  as  valuable  as  properly  administered 
radiation.  (It  is  possible  that  a combined 
treatment  here,  until  the  even  slower  re- 
sponse to  radiation  is  achieved,  may  occa- 
sionally be  useful)  ; (2)  in  certain  cases  of 
recurrent  thyrotoxicosis,  especially  if  there 
is  no  identifiable  thyroid  tissue,  or  possibly 
in  the  presence  of  a deep  substernal  thyroid, 
although  its  desirability  here  as  against  fur- 
ther surgery  or  radiation  is  debatable;  (3)  in 
acute  thyroiditis.21 
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We  doubt  its  suitability  for  protracted 
medical  treatment  for  the  following  reasons : 
(1)  the  significant  danger  of  serious  tcxic 
reactions,  especially  on  the  bone  marrow  and 
less  frequently  on  the  liver  (to  date  these 
reactions  have  been  unavoidable  and  unpre- 
dictable) ; (2)  the  close  supervision  neces- 
sary throughout  its  administration;  (3)  the 
lack  of  knowledge  as  yet  as  to  its  possible 
delayed  effects;  and  (4)  inasmuch  as  it  pro- 
duces hyperplasia  of  the  thyroid  gland,  the 
improbability  of  a permanent  medical  “cure.” 
In  the  last  regard,  the  opinion  recently  ex- 
pressed by  Rawson20  seems  pertinent : “I  do 
not  believe  that  the  evidence  is  adequate  to 
conclude  that  thiouracil  is  a medical  cure  for 
thyrotoxicosis.  A medical  cure  will,  I think, 
have  to  attack  the  primary  pathologic  phys- 
iology of  the  disease.  I do  not  believe  that 
thiouracil  does  that  any  more  than  surgical 
removal  of  the  thyroid.” 

Suggestions  for  the  avoidance  or  treatment 
of  the  side  reactions  of  the  drug  include  the 
following : 

I.  To  lessen  excessive  bleeding  if  thyroid- 
ectomy is  performed. 

A.  Use  of  a Vitamin  K preparation  three 
days  pre-  and  postoperatively.  However,  as 
a rule,  no  real  difference  in  bleeding,  clotting, 
or  prothrombin  time  between  thiouracil- 
treated  patients  and  normal  controls  has  been 
found.-2  Occasionally  the  prothrombin  time 
has  been  somewhat  increased  in  patients  on 
thiouracil  therapy,11  but  this  is  probably  a 
rare  cause  of  bleeding. 

II.  To  decrease  the  friability  of  the  gland 
(in  addition  to  the  prevention  of  excessive 
bleeding) . 

A.  The  use  of  iodine  (with  thiouracil) 
preoperatively.  This  has  been  favorably  re- 
ported upon  by  several  authors.  If  iodine 
was  administered  during  the  last  two  or 
three  weeks  of  thiouracil  preparation,  it  was 
found  that  a remission  of  thyrotoxicity  could 
be  obtained  as  readily  as  if  only  thiouracil 
were  used,  yet  there  tended  to  be  somewhat 
less  bleeding  and  friability  of  the  gland.11 

III.  To  prevent  a transient  enlargement  of 
the  thyroid  gland  (frequently  noted  by  many 
observers  during  the  first  week  of  thiouracil 
therapy)  ; also  in  the  management  of  any 
pitting  edema  present. 


A.  Thyroxin,  grains  1/320  to  1/160,  or 
dessicated  thyroid,  grains  2. 

1.  At  the  beginning  of  treatment  to  all 
patients  showing  exophthalmos  or  other  eye 
signs. 

2.  To  non-exophthalmic  cases  later,  after 
the  basal  metabolic  rate  has  begun  a sus- 
tained fall. 

This  has  been  reported  to  have  no  appreci- 
able inhibitory  effect  on  the  action  of  thio- 
uracil in  lowering  the  basal  metabolic  rate.22 

IV.  To  prevent  possible  renal  complica- 
tions. 

A.  The  use  of  ten  grains  of  sodium  bicar- 
bonate with  each  dose  of  thiouracil,  since 
the  drug  is  soluble  in  an  alkaline  medium 
(PH8.5).  Palmer22  reported  the  occasional 
occurrence  of  crystalluria  and  even  micro- 
scopic hematuria  before  this  procedure,  but 
not  since  using  it. 

V.  To  counteract  a depressant  effect  on  the 
bone  marrow. 

A.  Cevitamic  acid,  100  mg.  daily. 

B.  Thiamine  or  brewer’s  yeast. 

C.  Vitamin  B-6  (pyridoxine) . 

Cantor  and  Scott23  found  that  patients 
with  toxic  granulocytopenia  (principally  de- 
veloped following  sulfonamide  or  thiouracil 
therapy)  showed  a rapid  and  sustained  rise 
in  the  leukocyte  count  and  a marked  increase 
in  granulocytes  on  pyridoxine  therapy.  Fish- 
berg  and  Vorzimer17  feel  that  200  mg.  intra- 
venously, where  a severe  drop  in  the  leu- 
kocyte count  has  occurred,  seems  at  present 
to  be  most  promising. 

In  general,  the  precautions  to  be  observed 
are  very  similar  to  those  which  should  be 
employed  in  the  careful  administration  of  the 
sulfonamides.  If  the  patient  is  treated  at 
home,  he  should  know  the  name  of  the  drug 
and  be  instructed  to  report  this  to  any  physi- 
cian he  may  consult  in  the  interval,  also  re- 
porting to  him  that  he  has  been  instructed  to 
take  no  sulfonamide  drugs  or  other  com- 
pounds containing  the  benzene  ring,  and  he 
should  be  given  only  two  or  three  days’  sup- 
ply at  each  visit. 

In  an  evaluation  of  the  status  of  thiouracil 
therapy  at  the  present  time  then,  it  seems 
wise  to  remember  that  if  iodine  is  properly 
used,  the  majority  of  individuals  with  hyper- 
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thyroidism  respond  satisfactorily  and  thy- 
roidectomy can  be  performed  with  little  risk 
(the  mortality  is  1 per  cent  or  less  in  the 
better  clinics  today).  Also,  carefully  super- 
vised programs  of  radiation  have  proved 
very  successful,  in  our  experience,  in  selected 
cases  in  which  surgery  was  contraindicated. 
Much  more  study  seems  necessary  before 
these  time-proven  methods  should  be  wholly 
or  considerably  replaced  by  thiouracil  ther- 
apy. For  the  present,  we  feel  it  is  indicated 
only  in  a limited  number  of  cases;  but  if 
carefully  supervised,  it  offers  the  best  pre- 
operative preparation  in  these  selected  cases. 
This  opinion  may  well  have  to  be  revised 
should  a similar  drug,  devoid  of  the  possible 
serious  toxic  reactions  of  thiouracil,  be 
found,  or  should  a means  of  desensitizing 
patients  to  the  drug  or  of  definitely  success- 
fully counteracting  the  toxic  reactions,  be 
discovered. 

Summary 

Observations  in  22  cases  treated  with  thio- 
uracil have  been  presented.  The  number  is 
obviously  much  too  small  to  be  of  any  statis- 
tical significance  in  itself.  However,  the  final 
evaluation  must  come  through  the  summa- 
tion of  the  experiences  of  many  observers. 
An  evaluation  of  the  present  status  of  thio- 
uracil therapy,  based  on  our  experiences  and 
those  reported  in  the  literature,  is  offered. 
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J.  M.  SI  CM  VAX 


THIS  paper  has  been  prompted  by  our  ex- 
' periences  with  over  400  cases  operated  on 
by  the  author  in  the  Tunisian  and  Italian 
Campaigns,  as  the  operating  surgeon  on  a 
general  surgical  team  of  an  auxiliary  surgical 
group  working  in  forward  areas  in  installa- 
tions equipped  to  do  major  surgery.  Shock 
was  found  to  be  the  greatest  single  cause  of 
death. 

Our  conception  of  shock,  stripped  of  ex- 
cessive verbiage  and  for  the  moment  not 
being  concerned  with  the  various  theories 
of  its  production,  is  that  the  essential  part, 
and  that  portion  of  the  cycle  susceptible  to 
treatment  is  the  circulatory  collapse  charac- 
terized by  an  oligemia,  which  goes  on  to  a 
tissue  ischemia,  anoxia,  increased  capillary 
permeability,  and  further  loss  of  intravascu- 
lar fluid — the  well-known  cycle  which  leads 
to  death. 

Forward  installations  such  as  clearing 
stations  and  field  hospitals  equipped  to  do 
initial  surgery,  by  reason  of  their  being  aug- 
mented by  auxiliary  surgical  teams,  are  con- 
cerned mainly  with  those  casualties  which 
come  under  the  terminology  of  non-trans- 
portables.  Eighty  per  cent  of  our  cases  were 
in  moderate  or  profound  shock  on  arrival. 
By  a moderate  degree  of  shock  we  mean  a 
patient  with  a blood  pressure  of  80  to  100 
systolic.  A patient  with  profound  shock  has 
an  almost  absent  blood  pressure  or  does  not 


exceed  50  mm.  of  mercury,  a thin,  thready, 
or  imperceptible  radial  pulse,  an  ashen  grey 
color,  and  either  conscious  or  semi-conscious, 
the  extremities  being  cold  and  clammy.  It  is 
remarkable  how  long  these  patients  remain 
conscious  in  spite  of  their  circulatory  col- 
lapse. 

The  type  of  case  under  discussion  is  in- 
variably due  to  both  trauma  and  hemorrhage, 
and  may  have  several  other  complicating 
factors.  The  cases  due  to  trauma  of  a mild 
or  moderate  nature,  psychic  shock,  etc.  we 
will  leave  for  other  discussants.  Although  we 
are  fully  cognizant  of  their  occurrence  and 
have  seen  our  share  of  them,  our  most  dif- 
ficult problems  have  been  from  cases  of  the 
profound  shock  mentioned. 

The  diagnosis  of  shock  itself  is  almost  im- 
mediately obvious  by  inspection  alone,  but 
in  order  to  estimate  its  severity  and  plan  its 
treatment,  something  more  is  necessary  than 
to  see  the  casualty  and  to  know  his  pulse  and 
blood  pressure.  The  extent  and  site  of  the 
wounds,  the  possibility  of  continued  active 
bleeding,  all  help  to  estimate  the  amount  of 
shock  present.  The  presence  of  complicating 
factors  such  as  g a s gangrene,  peritonitis, 
blast  injury  of  the  lung,  and  cerebal  injury 
also  have  an  important  bearing.  Treatment 
can  and  should  be  started  at  the  earliest  pos- 
sible moment,  but  the  complete  diagnosis 
should  also  be  arrived  at  early  in  the  course 
of  treatment.  Unnecessary  exposure  a n d 
manipulation  is  obviously  not  intended.  The 
taking  of  x-rays  or  fluoroscopic  examinations 
should  be  delayed  until  the  patient  shows 
some  response  to  the  resuscitation  measures 
and  if  possible  may  better  be  delayed  until 
the  maximum  benefit  has  been  obtained. 

The  treatment  of  these  severely  shocked 
cases  as  far  as  general  measures  are  con- 
cerned resolves  itself  into  oxygen,  blankets 
to  prevent  further  loss  of  body  heat,  the 
shock  position,  plasma,  blood,  and  if  dehy- 
dration is  marked,  saline  solution.  Morphine 
has  usually  been  given  before  we  received 
the  casualty  and  in  such  doses  that  it  rarely 
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is  repeated  before  the  operation.  Our  experi- 
ence with  stimulants  and  vasoconstrictor 
drugs  leads  us  to  believe  they  are  of  limited 
value  in  these  severe  cases.  Local  treatment 
such  as  reapplication  of  turniquets  or  pres- 
sure dressings  to  stop  visible  bleeding,  re- 
splinting, or  reapplication  of  traction  f or 
fractures  etc.  is  not  neglected.  Paracentesis 
of  the  chest  or  pericardium  both  for  the  pur- 
pose of  diagnosis  and  treatment  frequently 
aids  the  resuscitation. 

The  estimation  of  the  amount  of  treatment 
necessary  for  each  individual  case  taxes  the 
ingenuity  and  experience  of  anyone  to  the 
utmost.  The  surgeon  must  accept  his  full 
responsibility  and  not  leave  it  up  to  the  shock 
officer  to  determine  this  critical  point.  Only 
by  complete  teamwork  can  a successful  out- 
come be  achieved.  The  response  of  the  pa- 
tient to  treatment  as  detected  by  his  color, 
turgor,  blood  pressure,  and  pulse  aid  in 
estimating  his  needs.  The  pulse  is  a more 
sensitive  index  than  the  blood  pressure  and 
requires  much  more  time  for  its  stabilization. 
After  the  blood  pressure  and  pulse  have  been 
improved  they  frequently  will  not  hold  this 
improvement  until  more  treatment  is  given. 
Hematocrit  estimations  are  of  great  value  if 
available.  The  relation  of  plasma  to  blood 
given  is  a frequent  question  and  cne  that  has 
been  in  a state  of  flux  during  this  present 
campaign;  the  present  tendency  is  to  place 
our  chief  reliance  on  blood. 

The  typical  case  is  started  off  immediately 
on  plasma  while  he  is  cross  matched  for 
transfusion.  He  frequently  has  had  2 to  4 
units  of  plasma  in  the  battalion  aid  station 
or  enroute  before  we  get  him  and  therefore 
we  switch  over  to  blood  as  soon  as  it  is  avail- 
able. Since  we  have  had  refrigerated  blood 
available  this  has  greatly  facilitated  the 
treatment.  Two  to  four  500  cc.  bottles  of 
blood  are  then  given  rapidly  and  it  has  been 
our  experience  that  if  the  patient  does  not 
respond  to  this  his  chances  of  survival  are 
almost  nil.  Two  more  transfusions  are  kept 
on  hand  for  the  operating  room  and  postoper- 
ative treatment.  The  amount  of  blood  given 
is  arrived  at  from  experiences  with  each  type 
of  case.  We  know  that  in  an  abdominal  in- 
jury we  usually  find  from  1,000  to  1,500  cc. 
of  blood  in  the  abdominal  cavity.  Bilateral 


amputations  usually  require  from  two  to  four 
transfusions.  These  figures  are  not  given  to 
be  used  as  a rule  of  thumb  by  any  means,  but 
are  only  approximate  averages  we  have  come 
to  recognize.  The  over  all  diagnosis  must  de- 
termine in  each  case  what  is  to  be  used.  We 
have  given  as  high  as  ten  transfusions  before 
operation,  but  unless  there  is  continued 
bleeding  this  is  very  unusual.  Since  bleeding, 
be  it  either  external  or  internal,  is  the  domi- 
nant cause  of  the  shock  we  are  dealing  with, 
blood  replacement  has  come  to  play  a more 
and  more  dominant  role.  Oxygen  is  also 
given  continuously  to  increase  the  efficiency 
of  the  depleted  RBC’s. 

Optimum  Time  of  Operation 

Judging  the  optimum  time  of  operation  is 
even  more  difficult  than  the  amount  of  treat- 
ment necessary.  This  becomes  almost  wholly 
the  responsibility  of  the  surgeon  as  he  alone 
knows  the  difficulty  of  the  procedure  to  be 
done,  his  ability  and  speed  in  performing  it, 
what  relaxation  will  be  required,  etc.  The 
anesthetist  should  also  aid  him  in  his  decision 
by  helping  to  evaluate  the  patient’s  ability 
to  withstand  the  necessary  operative  proce- 
dure and  anesthetic.  An  attempt  is  always 
made  to  get  the  patient’s  blood  pressure  up  to 
or  above  80  systolic  and  his  pulse  down  to  120 
or  lower.  The  patient  should  also  be  stabi- 
lized sufficiently  so  that  it  is  possible  to  move 
him  into  the  operating  room  without  the 
blood  pressure  taking  a sudden  drop  and  the 
pulse  increasing.  If  this  happens,  the  opera- 
tion should  be  delayed  until  more  resuscita- 
tion is  given. 

Under  adequate  and  rapid  treatment,  if  the 
expected  improvement  is  not  produced  within 
a period  of  three  or  four  hours,  further  com- 
plications must  be  sought  for  an  explanation, 
such  as  continued  bleeding,  peritonitis,  gas 
gangrene,  blast  and  cerebral  injury.  It  is  un- 
derstood that  the  treatment  of  tension  pneu- 
mothorax, hemothorax,  hemopericardium, 
etc.,  constitute  part  of  the  shock  treatment. 

If  the  patient  cannot  still  be  brought  into 
suitable  condition  for  operation  we  attempt 
the  surgical  procedure  indicated  anyway, 
continuing  resuscitation  during  the  operation 
as  this  is  the  only  chance  these  patients  have 
for  recovery.  Surprises  are  frequently  en- 
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countered.  A case  of  a lacerated  spleen  is  re- 
called in  which  we  were  unable  to  raise  the 
blood  pressure  above  70  systolic,  but  never- 
theless proceeded  with  a laparotomy.  As 
soon  as  the  spleenic  pedicle  was  clamped,  the 
blood  pressure  improved  while  the  patient 
was  on  the  operating  table  and  he  went  on 
to  a complete  recovery.  Another  case  in 
which  there  were  numerous  holes  in  the  small 
intestine  and  tears  in  the  mesentery  followed 
a similiar  dramatic  improvement  when  the 
holes  in  the  viscus  were  closed  and  the  mes- 
entery sutured,  this  in  spite  of  the  fact  that 
there  was  no  severe  bleeding  present.  Out  of 
75  abdominal  cases,  the  great  majority  of 
which  were  in  severe  shock,  we  refused  to 
operate  in  only  2 cases.  One  had  a perfora- 
tion of  the  stomach  received  forty-eight 
hours  before  admission  and  was  practically 
moribund.  Constant  gastric  suction  was  ap- 
plied with  a Levine  Tube  and  his  shock 
treated  vigorously,  but  he  failed  to  rally  and 
expired  within  eighteen  hours.  The  other 
case  had  a perforating  wound  of  the  lower 
left  abdomen  with  a perforation  of  the  ante- 
rior portion  of  the  sigmoid  colon.  He  h a d 
been  wounded  five  days  previously  and  was 
in  only  moderate  shock.  Under  conservative 
treatment  he  made  a full  recovery. 

Anesthetist  Important 

Treatment  during  the  operation  is  prima- 
rily in  the  hands  of  the  anesthetist  as  far  as 
resuscitation  procedures  are  concerned.  Cus- 
tomarily one  or  two  transfusions  are  going 
or  immediately  available  with  a vein  already 
canulated.  During  the  operation  we  are  al- 
ways on  the  alert  for  a sudden  severe  loss 
of  blood  which  may  occur  by  forcing  a clot 
from  a severed  artery  before  it  is  exposed 
sufficiently  to  control  it.  In  one  of  our  cases 
in  which  the  inferior  vena  cava  had  been 
severed,  freeing  of  the  right  colon  and  parie- 
tal peritoneum  released  the  tamponading 
effect  of  the  hematoma  and  before  the  bleed- 
ing could  again  be  controlled  a tremendous 
amount  of  blood  was  lost.  Being  able  to  re- 
place this  blood  rapidly  is  frequently  life 
saving.  Pentothal  and  spinal  anesthesia,  we 
feel,  have  no  place  in  these  cases  because  of 
their  tendency  to  increase  the  shock.  Endo- 
tracheal ether  has  proven  to  be  our  mainstay. 


As  high  an  oxygen  content  as  possible  is  de- 
sirable in  the  anesthesia  used  and  the  depth 
of  anesthesia  should  be  as  light  as  is  com- 
patible with  the  work  to  be  done.  We  fre- 
quently use  combinations  of  local  and  general 
anesthesia  to  achieve  this  purpose  such  as 
intercostal  and  regional  nerve  blocks,  etc. 

Gentle  handling  of  tissues  and  sharp  dis- 
section together  with  rapid  work  lessens  the 
amount  of  shock  caused  by  the  operation. 

Postoperative  Treatment 

Treatment  postoperatively  resolves  itself 
into  the  usual  measures  used  for  the  patho- 
logy found  at  operation  with  more  vigorous 
prosecution  and  more  attention  to  detail.  It 
should  be  remembered  that  these  patients 
have  received  tremendous  quantities  of  fluids 
and  the  bladder  should  be  watched  to  de- 
termine the  necessity  of  catheterization  even 
before  the  patient  has  reacted  from  his 
anesthetic.  The  giving  of  too  large  a quantity 
of  fluid  with  the  production  of  pulmonary 
and  peripheral  edema  is  also  to  be  avoided. 
We  have  found  that  daily  transfusions  are 
frequently  necessary  for  several  days  to 
maintain  the  hematocrit  at  a normal  level. 

A blood  bank  is  an  immeasurable  aid  in 
doing  this  type  of  surgery.  During  the  cold 
weather  outside  storage  may  be  used,  but  a 
refrigerator  is  the  ideal  storage  vehicle.  A 
preponderant  number  of  “0”  bloods  of  low 
titer  will  permit  transfusions  even  without 
typing  when  the  occasion  arises.  High  titer 
“0”  blood  will  occasionally  give  reactions 
especially  when  given  to  “A”  recipients. 

A whole  chapter  might  be  written  on  the 
technic  of  intravenous  therapy  especially  on 
patients  with  almost  complete  circulatory 
collapse.  The  jugulars,  the  femoral  vein,  the 
corpora  cavernosa,  and  the  sternum  are 
routes  to  be  considered  when  other  ways 
have  been  exhausted.  The  technic  of  sternal 
infusions  is  easily  mastered  and  a fairly 
rapid  flow  can  be  obtained.  Lacking  proper 
needles,  we  took  16  gauge  needles,  cut  them 
down  to  1T%  inches,  fitted  them  with  a hub 
from  a spinal  needle,  and  then  inserted  a 
stylet.  Once  the  intravenous  set  up  is  work- 
ing it  can  be  speeded  up  by  attaching  a blood 
pressure  bulb  to  the  air  vent  of  the  solution 
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and  applying  back  pressure.  By  this  method 
500  cc.  of  blood  can  be  run  into  a patient  in 
a remarkably  short  period. 

We  have  seen  several  cases  of  anuria  de- 
velop in  these  severely  shocked  cases  and  al- 
though we  feel  the  prolonged  shock  is  the 
prime  causative  agent  large  doses  of  the 
sulfonamides  given  while  the  patient  is  in 
shock  may  have  an  accumulated  absorption 
when  he  becomes  resuscitated  and  result  in 
precipitation  of  the  crystals.  The  possibility 
of  the  many  transfusions  and  the  rapidity  of 
administration  being  an  etiologic  agent  in 
some  cases  is  also  recognized. 

The  effect  of  cold  on  shock  has  been  inter- 
esting. We  have  noticed  that  if  we  warm 
these  patients  up  too  rapidly  before  plasma 
and  blood  have  been  started  they  respond 
very  poorly.  During  the  winter  months  when 
a great  deal  of  the  fighting  was  being  done 
in  the  mountains  and  evacuation  was  long 
and  difficult  we  were  amazed  at  the  length  of 
time  some  of  the  casualties  had  been  in  pro- 
found shock  and  were  still  living.  The  cold 
of  course  may  reduce  the  metabolism  and 
thus  permit  life  to  continue  in  spite  of  the 
shock.  Because  of  these  observations  we  be- 
lieve excessive  heat  is  to  be  avoided  until  the 
oligemia  is  or  has  been  corrected. 

Conclusions 

1.  We  have  presented  our  experiences  and 
clinical  impressions  of  the  profound  shock 
we  have  observed  in  forward  installations 
receiving  battle  casualties. 


2.  Resuscitation  measures  have  been 
aimed  primarily  at  correction  of  the  oligemia 
present  in  shock. 

3.  Blood  supplanted  plasma  more  and 
more  as  time  went  on  and  it  became  more 
readily  available  for  the  treatment  of  these 
casualties. 

4.  The  treatment  of  these  severe  cases  of 
shock  requires  the  combined  teamwork  of 
the  shock  officer,  the  surgeon,  and  the  anes- 
thetist. 

5.  After  adequate  resuscitation  measures 
have  been  used  for  three  or  four  hours  and 
the  casualty  is  still  not  in  suitable  shape  for 
surgery,  operation  is  performed  in  an  at- 
tempt to  correct  the  injury  as  a desperate 
gamble. 

6.  Failure  to  respond  to  adequate  shock 
therapy  is  indicative  of  the  presence  of  com- 
plications such  as:  active  bleeding,  peritoni- 
tis, blast  or  cerebral  injury. 

7.  Anuria  may  be  produced  by  prolonged 
shock. 

8.  Excessive  external  heat  is  to  be  avoided 
in  profoundly  shocked  cases  until  the  oli- 
gemia has  been  corrected. 

Addenda 

Recently,  laboratory  procedures  such  as 
specific  gravity  determinations  of  blood,  he- 
matocrit, sulfonamide  determinations,  and 
serum  protein  estimations  have  been  made 
available  to  hospital  installations  in  forward 
areas.  This  should  do  much  to  increase  our 
knowledge  of  shock  and  aid  in  its  treatment. 


SCARLET  FEVER  RULE  REVISED 

The  State  Board  of  Health  at  its  January  meeting  amended  the  rules  on  scarlet  fever.  This 
action  was  taken  because  of  the  increasing  mildness  of  the  great  majority  of  cases  in  recent  years. 
Formerly  the  rule  required  children  with  the  disease  to  remain  out  of  school  six  weeks  from  the 
onset,  even  though  the  quarantine  had  been  taken  off  the  premises  prior  to  that  time.  The  present 
rule  deletes  this  provision  and  allows  school  children  to  return  to  school  when  the  quarantine  sign 
is  taken  off.  A minimum  quarantine  period  of  three  weeks  is  still  required. 

In  complicated  cases  which  have  been  under  quarantine  for  a long  period  of  time,  the  new  reg- 
ulation states  that  three  or  more  consecutive  negative  tests  for  hemolytic  streptococci,  taken  at  in- 
tervals of  not  less  than  24  hours,  examined  in  an  accredited  laboratory,  may  be  considered  evidence 
of  non-communicability  in  complicated  or  apparently  infectious  cases. 

Copies  of  the  revised  rule  have  been  mailed  to  all  local  health  officers  in  Wisconsin  and  inter- 
ested physicians  may  obtain  copies  by  writing  to  the  State  Board  of  Health,  Madison,  or  may  get 
details  from  the  local  health  officer. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Blood  Transfusion  Malaria  in  the  Post-War  Period 

In  most  tranfusion  malarias  reported  in 
the  United  States  the  donors  were  in  a latent 
period  of  quartan  (P.  malariae)  infection 
acquired  years  before  in  the  Mediterranean 
countries  from  which  they  had  emigrated. 
For  example,  Rubenstein  et  al  (1945)  showed 
that  of  the  12  cases  reported  in  Massachu- 
setts since  1929,  9 (possibly  10)  were  caused 
by  P.  malariae  latent  in  5 of  the  donors  for 
from  twelve  to  twenty-seven  years.  How- 
ever, in  the  post-War  II  period  we  shall  have 
as  potential  donors  returned  soldiers  infected 
with  the  benign  tertian  organism  (P.  vivax), 
which  practically  alone  is  being  brought  back 
to  this  country.  The  number  of  such  individ- 
uals will  be  large,  since  an  Army  report  in 
November,  1945,  stated  that  the  diagnosis  of 
malaria  had  been  made  in  nearly  500,000 
instances  in  that  force  alone.  Some  soldiers 
will  also  come  home  ostensibly  malaria-free, 
the  first  evidences  of  infection  appearing 
long  after  their  return. 

How  long  will  these  vivax  infections  last? 
Pre-war  experience  dictates  the  answer  that 
the  last  relapse  will  occur  before  the  end  of 
the  second  year,  though  Boyd  (1944)  admits 
the  possibility  up  to  three  years.  But  this 
knowledge  may  not  tell  us  what  to  expect  in 
soldiers  from  the  South  Pacific,  for  Cog- 
geshall  (1945)  reported  long  courses  for  this 
malaria ; 57  per  cent  of  the  men  observed  by 
him  had  more  than  14  attacks  and  some  as 
many  as  40.  So  there  exists  the  likelihood 
that  much  returned-soldier  malaria  may  per- 
sist for  a period  not  definitely  predictable. 

How  determine  whether  an  individual  is 
uninfected?  The  answer  is  that  this  deter- 
mination cannot  be  made  with  certainty. 
Prolonged  study  of  a thin  smear  may  reveal 
an  organism  or  two  in  an  apparently  well 
individual,  and  if  trained  personnel  is  avail- 
able the  study  of  a thick  drop  will  about 
treble  the  likelihood.  But  negative  findings 


do  not  rule  out  the  disease;  indeed  donation 
may  bring  organisms  into  the  blood  of  a 
negative  individual.  Therefore,  for  many 
years  following  his  return  from  overseas  we 
cannot  safely  use  the  blood  of  a soldier 
known  to  have  had  malaria.  Nor  may  we  use 
the  blood  of  one  who  returned  apparently 
uninfected,  for  Coggeshall  saw  a first  attack 
eight  months  following  withdrawal  from  an 
endemic  area  and  mentioned  another  authen- 
tic instance  in  which  the  period  was  thirteen 
months. 

Will  malarious  blood  lose  infectiousness 
through  storage?  Hutton  and  Shute  (1939) 
answer  that  all  species  of  plasmodia  survive 
for  weeks  at  usual  storage  temperatures. 
McClure  and  Lam  (1945)  reported  2 patients 
infected  with  blood  refrigerated  five  days. 
However,  Antschelewitsch  (1937)  failed  to 
transmit  the  disease  in  all  eleven  instances 
in  which  he  stored  known  malarious  blood 
more  than  eight  days. 

How  protect  the  patient  if  obliged  to  use 
known  or  suspected  malarious  blood?  If  this 
donor  is  given  full  therapeutic  dosage  of 
quinine  or  atabrine  for  as  long  as  feasible 
before  the  donation  transmission  may  pos- 
sibly be  prevented,  though  I am  unable  to 
cite  substantiating  evidence.  Thoroughman 
(1940)  gave  quinine,  5 grains  (0.3  Gm.) 
three  times  daily  for  three  days  following- 
transfusion  of  malarious  blood  in  34  cases; 
no  malaria  developed  though  the  disease 
occurred  in  35.6  per  cent  of  the  untreated 
recipients  of  blood  of  similar  donors. 

Summary:  (a)  the  blood  of  a soldier  re- 
turned from  an  endemic  area  should  not  be 
used  whether  or  not  he  is  known  to  have  con- 
tracted malaria;  (b)  if  such  blood  must  be 
employed  under  exceptional  circumstances  it 
may  possibly  be  rid  of  plasmodia  by  storage 
beyond  eight  days;  (c)  an  individual  trans- 
fused with  malarious  blood  is  possibly  pro- 
tected by  treating  him  for  the  succeeding 
three  days. — Harry  Beckman,  M.  D. 
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Notes  on  Clinical  Pathology 

Editors — Walter  H.  Jaeschke,  M.  D.,  University  of  Wisconsin,  Madison  and 
S.  B.  Pessin,  M.  D.,  Marquette  University,  Milwaukee 


Introduction 

The  Council  on  Scientific  Work  has 
granted  a regular  section  in  the  Journal  to 
the  Wisconsin  Society  of  Pathologists.  This 
section,  entitled  “Notes  on  Clinical  Patho- 
logy,” will  deal  with  clinical  laboratory  pro- 
cedures and  interpretations,  pathogenesis  of 
disease,  and  pathologic  anatomy.  We  will 
attempt  to  clarify  the  function  of  a clinical 
laboratory  in  the  fields  of  hematology,  medi- 
cal chemistry,  bacteriology,  mycology,  para- 
sitology, serology,  neoplastic  diseases,  meta- 
bolism, surgical  pathology,  and  necropsies. 

The  modern  clinical  laboratory  should  be 
considered  one  of  the  important  departments 
of  medicine  from  which  aids  to  diagnosis, 
treatment,  interpretations  of  disease,  re- 
search, and  teaching  emanate.  No  laboratory 
can  progress  if  the  clinician  considers  this 
department  composed  of  one  or  several 
rooms  containing  technical  paraphernalia, 
managed  by  a hide-and-seek  super-technician 
and  assisted  by  a few  lesser  technicians 
whose  duties  are  to  turn  out  blood  counts, 
urinalyses,  simple  chemistries,  and  serologic 
tests.  It  would  be  wasted  energy  for  the 
clinical  laboratory  to  develop  various  special 
tests  if  the  clinician  merely  is  satisfied  with 
a few  blood  counts  and  urinalyses,  and  never 
requests  other  laboratory  examinations  for 
his  patients  merely  because  he  either  has  not 
heard  of  certain  special  tests  or  does  not 
know  how  to  interpret  them. 

The  scope  of  laboratory  studies  is  almost 
unlimited.  There  are,  however,  a moderate 
number  of  well  recognized  diagnostic  labor- 


atory procedures,  the  use  of  which  are  too 
often  neglected.  If  the  clinician  would  intelli- 
gently employ  the  laboratory  service,  diag- 
nostic problems  in  various  anemias,  jaundice, 
infections,  chemical  disturbances  of  the  body, 
etc.,  would  be  more  readily  brought  to  light. 
It  is  not  always  necessary  to  hospitalize  a 
patient  for  laboratory  studies  if  the  physi- 
cian understands  the  type  of  laboratory  work 
essential  for  a particular  case  and  if  he  is 
capable  of  properly  collecting  the  specimen 
to  be  examined.  We  will  attempt  in  the 
future  issues  to  instruct  the  proper  collec- 
tion and  care  of  specimens. 

The  contributors  of  this  page  will  be  the 
members  of  the  Wisconsin  Society  of  Patho- 
logists, and  it  is  hoped  that  all  of  them  will 
respond  to  the  demand  for  clinical  laboratory 
interpretations  by  contributing  regularly  to 
this  department. 

The  active  members  of  the  Wisconsin 
Society  of  Pathologists  are:  Drs.  E.  F.  Barta, 
J.  F.  Kuzma,  N.  Enzer,  G.  H.  Hansmann, 
S.  B.  Pessin,  J.  J.  Seelman,  E.  L.  Tharinger, 
L.  J.  Van  Hecke,  Milwaukee;  W.  H.  Jasechke, 
L.  McGary,  G.  Ritchie,  W.  D.  Stovall,  Madi- 
son; J.  L.  Ford,  Green  Bay,  and  W.  E.  Bay- 
ley,  in  service. 

Recently  settled  pathologists  in  Wisconsin 
who  are  not  yet  members  are : Drs.  W.  A.  D. 
Anderson,  Milwaukee:  M.  Angevine,  Madi- 
son ; 0.  Kanner,  La  Crosse ; J.  Pasternack, 
Madison ; T.  S.  Rosen,  Eau  Claire ; and  G.  A. 
Walker,  Racine. 

All  pathologists  listed  are  diplomates  of 
the  American  Board  of  Pathology. — S.  B.  P. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Public  Health  Nursing  and  You 

Doctor,  how  much  do  you  know  about  pub- 
lic health  nursing?  Here  is  the  largest  group 
of  public  health  workers.  They  daily  contact 
more  of  the  public  than  any  other  health 
personnel.  They  are  the  G.I.’s  of  the  public 
health  army — they  do  the  spade  work.  In  the 
twentieth  century  they,  like  you,  have  played 
a major  role  in  helping  to  reduce  death  rates. 

To  attempt  to  describe  the  work  of  the 
public  health  nurses  in  this  brief  space  would 
be  an  injustice  to  them.  You  should  know, 
however,  that  public  health  administration 
places  a high  value  upon  their  services  and 
depends  upon  them  for  much  more  than 
merely  rounding  up  the  children  for  immu- 
nization clinics.  Here  are  the  highlights  of 
their  work  which  touch  you  most  closely: 

Case  Finding 

The  public  health  nurse  discovers  illness 
and  disease  in  their  natural  habitat — the 
home.  In  tuberculosis,  for  instance,  she  is 
frequently  the  first  to  suggest  a chest  x-ray. 
When  the  suspected  case  has  been  brought 
under  medical  care  she  teaches  the  family 
how  to  care  for  the  patient  and  to  protect 
itself.  She  makes  arrangements  for  sana- 
torium care,  sometimes  after  long  persuasion 
of  the  sick  one  and  his  family.  The  nurse 
breaks  the  chain  of  infection  by  close  follow- 
up of  all  the  patient’s  contacts,  and  helps 
the  contacts  carry  out  recommendations  of 
the  family  physician.  She  continues  to  follow 
up  the  patient  after  discharge  from  the 
sanatorium  to  prevent  reactivation. 

Interpreting  Your  Orders 

The  program  of  infant  and  maternal 
health  needs  the  public  health  nurse.  Suppose 
the  pregnant  woman  fails  to  show  up  for 
your  suggested  monthly  visit?  No  one  ex- 
pects you  to  go  out  and  bring  her  in,  yet  her 
ignorance,  apathy,  or  both  may  result  fatally 
for  mother  and  infant.  To  the  public  health 
nurse  has  been  delegated  the  task  of  contact- 
ing expectant  mothers,  explaining  the  impor- 
tance of  early  and  continuous  medical  super- 


vision. Or  you  may  order  “a  good  general 
diet” — words  which  are  practically  meaning- 
less to  the  average  patient.  For  you  to  have 
to  explain  the  fundamentals  of  an  adequate 
diet  would  require  time  you  do  not  possess, 
and  with  one  eye  on  the  clock  and  the  other 
on  a waiting  room  full  of  fidgeting  patients 
you  would  probably  flunk  the  job.  So  the 
modern  physician  avails  himself  of  the  co- 
operation of  the  public  health  nurses. 

Health  Education 

Every  visit  of  the  public  health  nurse  is  a 
personally-conducted  lesson  in  health  and 
hygiene.  No  other  means  of  health  education 
has  been  found  as  effective.  As  she  shows  the 
mother  how  to  sterilize  the  baby’s  bottle  or 
isolate  a child  with  chickenpox  from  the  rest 
of  the  family,  the  public  health  nurse  brings 
home  the  fundamentals  of  disease  prevention 
and  health  maintenance. 

Each  county  public  health  nursing  service 
is  directed  by  a committee,  one  member  of 
which  is  the  district  health  officer.  In  most 
instances  the  committee  includes  a member 
of  the  county  medical  society  who  serves  in 
an  advisory  capacity.  Not  only  the  medical 
society  representative  but  each  practicing 
physician  should  familiarize  himself  with  the 
nursing  program,  and  offer  suggestions  and 
guidance. 

Public  health  nursing  has  proved  its 
worth,  in  spite  of  the  fact  that  it  has  been 
spread  very  thin.  A recent  survey  in  the 
Fond  du  Lac  Sanitary  District  showed  a 
ratio  of  one  nurse  to  24,000  population  in  the 
rural  areas,  each  nurse  covering  an  area  of 
nearly  500  square  miles.  Most  Wisconsin 
counties  employ  only  one  county  nurse,  even 
those  with  populations  of  30,000  or  more. 
Recommended  ratio  by  the  American  Public 
Health  Association  is  one  nurse  for  each 
5,000  population.  You,  doctor,  can  carry 
great  weight  in  influencing  your  community 
to  make  provision  for  more  complete  public 
health  nursing  services. — Marshall  W. 
Meyer,  M.  D.,  District  Health  Officer. 
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As  It  Looks  to  the  American  College  of  Radiology 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Mr.  C'ahal  bewail  his 
work  w i t li  organized 
medicine  as  executive 
secretary  of  the  Sedg'- 
xvick  County  Medical 
Society,  Kansas.  lie  be- 
came executive  secre- 
tary and  general  coun- 
sel of  the  American 
College  of  Radiology  in 
UK57.  He  is  si  11  Yssociatc 
Fellow  of  the  American 
Medical  Association  anil 
a member  of  the  Illinois 
Bar  and  the  American 
Bar  Association. 


M.  F.  CAUAL 

As  it  looks  to  the  American  College  of 
Radiology,  the  medical  profession  in  Amer- 
ica has  a single  course  open  to  it.  Any  casual 
reader  of  medical  literature  and  the  writings 
of  political  economists  during  the  past  ten 
or  fifteen  years  cannot  fail  to  be  aware  of  a 
growing  demand  for  improvements  in  the 
distribution  of  medical  services.  These  in- 
sistent demands,  revealed  by  at  least  a half 
dozen  authoritative  polls  of  public  opinion, 
cannot  be  ignored. 

Events  of  enormous  significance  are  stir- 
ring, throughout  the  world.  Perhaps  those 
who  refer  to  them  as  manifestations  of  a 
powerful  social  revolution  are  not  far  from 
wrong.  Certain  it  is  that  in  this  and  other 
English-speaking  nations,  new  economic  and 
political  theories,  answering  the  increasing 
exigencies  of  society,  have  created  currents 
within  and  about  the  medical  profession  that 
are  testing  its  very  foundations.  It  seems  un- 
likely that  the  system  of  medical  practice  as 
we  have  known  it  in  this  country  will  be 
left  unchanged  when  the  currents  subside. 

For  at  least  fifteen  years  doctors  have  been 
discussing  proposals  for  the  application  of 
the  insurance  principle  to  payment  for  medi- 
cal costs.  During  the  course  of  these  debates, 
practically  every  county  medical  society 
president  has,  at  some  place  in  his  annual 
presidential  address,  repeated  the  familiar 


warning  that.  “Either  the  medical  profession 
must  do  this  job,  or  someone  else  would  do 
it  for  us.” 

Now,  the  President  of  the  United  States 
has  proposed  that  the  Federal  government 
shall  do  the  job,  and  his  recommendations 
have  been  implemented  by  adroitly  written 
legislative  proposals.  Thus,  the  time  for  ad- 
monition seems  to  have  passed ; it  should  be 
clear  to  all  that  the  palpable  demands  of  the 
ephemeral  public  for  medical  insurance  must 
be  met  by  action. 

As  is  the  case  with  all  great  social  and 
economic  innovations,  proposals  for  changes 
in  the  manner  of  meeting  the  costs  of  sick- 
ness are  surrounded  by  controversy,  confu- 
sion, and  complexity. 

But  paramount  to  all  other  questions  in- 
volved is  the  question  of  whether  prepayment 
for  medical  care  shall  be  voluntary  or  com- 
pulsory. In  relation  to  this  issue,  all  other 
questions  become  minor,  such  as  whether 
benefits  shall  be  in  cash  or  in  kind,  whether 
income  limits  shall  be  imposed,  and  whether 
the  chief  objective  of  medical  insurance 
should  be  protection  against  catastrophic 
sickness  or  complete  medical  care. 

If  the  voluntary  approach  is  to  prevail, 
and  the  freedom,  growth,  and  advancement 
of  American  medicine  thus  be  preserved, 
organized  medicine  must  extend  without 
delay  the  present  coverage  of  voluntary  med- 
ical insurance  plans  sponsored  by  medical 
societies. 

We  in  the  American  College  of  Radiology 
have  watched  with  interest  the  development 
of  Wisconsin’s  experiment.  Somewhat  be- 
latedly, the  American  Medical  Association 
has  encouraged  the  development  of  a national 
plan,  under  medical  control.  These  are  en- 
couraging signs. 

Medicine  can  marshall  convincing  argu- 
ment to  support  its  contention  that  the  volun- 
tary method  is  superior  to  the  compulsory 

(Continued  on  page  272) 
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JHE  measure  of  a civilization  is  best  determined  by  the  treatment 
1 accorded  the  sick,  the  aged,  and  the  helpless.  Primitive  peoples  aban- 
doned the  infirm  to  the  weather  and  predatory  animals;  the  wild  animals 
of  forest  and  plain  live  only  while  they  have  the  strength  to  gain  subsist- 
ence for  themselves. 

In  our  time  it  appears  that  we  have  not  advanced  in  humanitarianism 
as  we  have  in  utilitarian  devices  and  showy  constructions.  We  make  things 
easier  for  the  virile  by  our  promotions  and  think  of  education  in  terms  of 
ornate  architecture  and  schooling  for  paper  credentials.  Air  ships  span 
the  skies,  the  roads  are  ribbons  of  concrete,  our  architecture  is  imposing; 
but  by  dreary  contrast  the  care  of  the  old  and  the  incapacitated  is  con- 
tinued from  decade  to  decade  without  change  or  improvement  if  they  are 
so  unfortunate  as  to  require  community  or  state  aid.  Many  charitable  indi- 
viduals and  associations  have  sensed  this  indifference  and  have  contributed 
what  they  could  to  better  the  situation.  Legislatures  are  subjected  to  the 
pressures  of  many  groups;  but  the  incapacitated  members  of  the  com- 
munity have  no  lobbies  to  represent  them. 

A proposal  to  extend  state  aid  to  all  persons  in  the  state  who  are  so 
completely  disabled  as  to  require  continuing  personal  care  was  made  at 
the  1945  meeting  of  the  House  of  Delegates  of  the  State  Medical  Society. 
This  proposal  was  referred  to  the  appropriate  committee  of  the  House 
which  referred  it  back  favorably.  The  House  of  Delegates  voted  adoption 
of  the  report. 

In  the  meantime  the  county  judges  of  the  state,  who  are  also  closely 
acquainted  with  the  problem,  appointed  a committee  to  confer  with  a com- 
mittee from  the  State  Medical  Society  that  preliminary  work  may  be 
started  for  presenting  this  problem  to  the  Legislature  of  the  State  of  Wis- 
consin at  its  next  session. 

Such  a measure  should  empower  the  county  judges  with  authority  to 
work  out  the  will  of  the  Legislature.  Consideration  should  be  given  to  the 
manner  of  extending  relief,  either  by  the  authorization  of  state  hospitals 
for  the  purpose  or  by  utilizing  private  hospitals  that  can  furnish  proper 
facilities  and  nursing,  or  by  both.  The  committee  from  the  State  Medical 
Society  has  been  appointed.  I think  we  may  feel  confident  that  the  confer- 
ence of  the  committees  will  produce  a program  that  will  point  to  something- 
better  than  has  been  accomplished  heretofore  for  the  helpless. 
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EDITORIALS 


Introducing  the  Guest  Editorialist 

JHE  medical  profession  of  Wisconsin  continues  to  be  honored  by  those  who  graciously 
present  a guest  contribution  for  the  editorial  page  of  The  Wisconsin  Medical  Journal. 
The  Journal  takes  particular  pride  in  presenting  to  its  readers  one  who  needs  no  intro- 
duction to  Wisconsin  physicians — the  Reverend  Anthony  F.  Berens,  S.  J.,  a faculty  mem- 
ber of  Marquette  University,  and  its  medical  school  regent.  Father  Berens,  in  his  eighteen 
years  with  Marquette,  has  acquitted  himself  and  the  institution  he  serves  with  great  credit 
to  both. 

No  stranger  to  Madison,  Father  Berens  is  one  among  many  who  have  joined  to  explain 
before  legislative  bodies  the  necessity  of  experimental  laboratory  procedures.  His  wit,  his 
imperturbability,  his  mastership  of  the  art  of  logic,  and  his  dignity  have  distinguished  him 
as  a leader  among  men.  It  is  particularly  fitting  that  as  medicine  embarks  upon  new  periods 
of  concern,  Father  Berens  should  present  a contribution  to  this  Journal. 
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Unity,  Peace,  and  Concord 


C1R  WILLIAM  OSLER,  in  1905,  bade  farewell  to  the  medical  profession  of  the  United 
^ States  in  an  address  which  was  most  characteristic  of  his  kindly  disposition.  He  enti- 
tled his  talk  “Unity,  Peace,  and  Concord”  and  introduced  it  in  Aequanimitas  with  two 
quotations,  one  of  which  was  “In  necessariis,  unitas,  in  non-necessai'iis,  libertas,  in  omni- 
bus, caritas”  (“In  essentials  unity,  in  non-essentials,  liberty,  in  all  things,  charity.”) 

Would  that  the  amiable,  wise,  and  eminent  physican  who,  on  leaving  this  country, 
could  say  “So  far  as  I can  read  my  heart  I leave  you  in  charity  with  all”  could  move 
among  us  for  a time  and  implant  his  own  love  of  unity,  peace,  and  concord  throughout 
the  medical  profession  in  this  state.  At  the  very  time  that  the  welfare  of  the  practice  of 
medicine  is  most  endangered,  the  members  of  the  profession  in  Wisconsin  are  most  dis- 
united. Divide  and  conquer  is  a commonplace  of  welfare,  but  unfortunately  our  physicans 
have  gratuitously  yielded  this  advantage  to  their  enemies. 

In  this  same  address,  Osier  quoted  the  following  excerpt  from  a letter  he  had  received 
from  a friend : “I  must  say  to  you  that  one  of  the  most  distressing  bewilderments  of  the  lay- 
man who  only  desires  the  working  out  of  a broad  plan  is  the  extraordinary  bitterness  of  pro- 
fessional jealousy  . . . which  makes  it  extremely  difficult  for  the  layman  to  understand  what 
way  there  is  out  of  these  squabbles.”  I have  often  heard  very  similar  views  expressed  by 
highly  intelligent  friends  who  were  most  partial  to  organized  medicine.  To  many  of  us  who 
are  not  actually  members  of  the  profession  but  who  are  most  interested  in  the  preservation 
of  the  private  practice  of  medicine,  and  who  therefore  are  pained  and  astounded  at  this  con- 
tinued and  growing  disunion,  it  is  all  too  evident  that  what  the  Wisconsin  medical  profes- 
sion stands  most  in  need  of  is  a thorough  self-examination  of  conscience.  Each  individual 
member  should  make  a humble  self-appraisement  as  to  whether  he  has  sought  only  the 
best  interests  of  the  profession,  that  is,  the  optimum  conditions  for  that  practice  of  medicine 
which  will  be  most  favorable  for  both  patient  and  physician.  Secondly,  each  individual  needs 
to  reflect  whether  he  has  not  been  too  tenacious  of  his  own  views  even  though  they  seemed 
thoroughly  disinterested.  What  is  essential  at  this  time  is  unity,  peace,  and  concord.  All 
other  considerations  must  yield.  Compromise  is  often  a word  of  unpleasant  connotations, 
but  honorable  compromise  is  not  only  possible  but  at  times  a matter  of  the  most  urgent 
duty. 

It  is  out  of  place  here  to  suggest  ways  in  which  this  unity  can  be  accomplished  and 
furthermore  there  is  no  need  to  do  so.  Surely  the  intelligent  members  of  the  State  Society 
are  not  at  a loss  to  devise  means  whereby  to  bring  this  about.  In  another  farewell  address 
Olser  said  “I  have  made  mistakes  but  they  have  been  mistakes  of  the  head  not  of  the  heart.” 
I am  convinced  that  the  heart  of  the  profession  in  the  state  is  not  at  fault.  There  is  no 
group  of  professional  men  in  the  world  more  genuinely  sincere  than  is  the  medical  profes- 
sion. Some  factors  have  been  at  work  which  have  distorted  the  thinking  of  too  many. 
Therefore,  an  objective  scrutiny  of  each  one’s  thinking  is  most  imperative.  It  would  be  of- 
fensive to  suggest  motives,  but  one  fact  is  clear — unity,  peace,  and  concord  have  not 
been  in  the  forefront  of  the  thoughts  of  a sufficient  number. 
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WISCONSIN  LEADS  COUNTRY  IN 
REPORTING  CASES  OF  TUBERCULOSIS 

In  proportion  to  the  number  of  tuberculosis  deaths 
in  Wisconsin  (719  in  1944)  our  state  has  reported 
more  cases  of  tuberculosis  than  any  other  state.  This 
position  in  case  reporting  has  been  held  by  Wisconsin 
during  the  last  three  years  and  we  feel  is  in  part 
a reflection  of  the  case-finding  activities  by  family 
physicians  and  by  public  health  agencies.  More  cases 
of  tuberculosis  have  been  uncovered  among  appar- 
ently healthy  people  during  these  years  than  ever 
before.  Both  in  case  finding  and  case  reporting  this 
accomplishment  shows  splendid  cooperation  between 
physicians  and  the  Wisconsin  State  Board  of  Health. 

In  spite  of  this  splendid  record,  many  cases  of 
tuberculosis  remain  unreported.  There  are  probably 
as  many  unknown  tuberculous  individuals  in  Wis- 
consin as  there  are  known  cases.  Patients  not  re- 
ported, undiagnosed  cases,  and  unisolated  known 
sputum  positive  cases  are  still  a problem  to  physi- 
cians and  health  authorities.  While  we  have  more 
tuberculous  individuals  ferreted  out  of  our  popula- 
tion than  ever  before,  sanatorium  admissions  of 
minimal  cases  have  declined  in  the  last  few  years 
in  Wisconsin  sanatoria.  This  situation  should  be 
reversed.  The  sanatorium  should  be  made  the  first 
resort  of  the  tuberculous — not  the  last.  Only  through 
early  discovery,  prompt  reporting,  adequate  isola- 
tion, and  continued  education  can  we  hope  to  make 
our  tuberculosis  situation  better. 

Cases  that  are  diagnosed  must  be  reported  for  the 
protection  of  other  persons.  Tuberculosis  should  be 
thought  of  as  an  epidemic  family  disease,  even  if 
the  spread  to  other  members  in  the  family  may 
vary  from  a few  months  to  many  years. 

Because  tuberculosis  is  a communicable  disease, 
Wisconsin  laws  require  “reporting  cases”  in  writing 
to  the  local  board  of  health  within  a week  after  being 
diagnosed.  The  report  must  include  the  name,  age, 
sex,  occupation,  and  latest  address  of  every  person 
found  with  this  disease. 

Physicians  have  the  opportunity  for  some  real 
detective  work  in  the  families  coming  under  their 
observation  for  various  conditions.  Ferreting  out 
possible  or  suspicious  tuberculous  individuals  in  a 
family  or  even  in  a community  can  be  as  interesting 
and  as  satisfying  an  undertaking  as  the  physician 
ever  will  have  the  opportunity  of  experiencing. 
Following  the  suspicious  cases  through  further 
study  to  a definite  diagnosis  is  again  an  interesting 
and  challenging  adventure. 

We  believe  that  by  early  discovery  of  tuberculosis 
before  clinical  symptoms  occur,  by  prompt  reporting, 
by  adequate  isolation  and  treatment,  and  by  super- 
vised rehabilitation — the  physican  still  can  con- 
tribute a large  part  to  the  complete  eradication  of 
this  disease  in  Wisconsin. — A.  A.  P. 


CAUSE  AND  EFFECT 

As  the  1945-46  editor  of  proposed  compulsory 
health  insurance  is  revealed  to  the  American  public 
with  fanfare  and  salesmanship,  one  is  moved  to  a 
reflective  mood. 

It  is  nothing  new  to  call  attention  to  the  fact  that 
it  is  as  important,  or  possibly  even  more  important, 
to  determine  why  people  get  sick  as  to  take  care  of 
them  once  they  stray  from  the  path  of  good  health. 
Physicians  have  repeatedly  emphasized  that  such 
factors  in  American  life  as  the  absence  of  milk  from 
the  diet  of  children,  contaminated  drinking  water, 
and  prosaic  things  as  the  presence  or  absence  of 
sanitary  facilities  in  dwellings  are  matters  which 
should  command  the  interest  of  Messrs.  Wagner, 
Pepper,  Murray,  and  Dingell. 

We  in  Wisconsin  generally  regard  ourselves  far 
above  the  standards  of  many  other  states,  but  it 
might  be  well  to  recall  some  rather  startling  statis- 
tics compiled  in  the  1940  census  of  U.S.  housing. 
For  the  entire  United  States,  out  of  37  million 
dwelling  units  over  11  million  are  without  running- 
water;  over  15  million  lack  private  flush  toilets; 
and  nearly  17  million  are  without  private  baths.  In 
Wisconsin  51.3  per  cent  of  the  897,719  dwelling  units 
are  without  private  bath;  nearly  10  per  cent  are 
without  running  water  or  inside  toilet;  over  65,000 
are  one  or  two  room  dwellings;  nearly  2,000  have 
no  cooking  facilities  of  any  kind;  137,509  are  lighted 
by  kerosene  or  gasoline  lamps;  and  353,809  have 
no  central  heating.  The  unvarnished  statistics  reveal 
that  out  of  2,270  homes  of  non-whites  in  Wisconsin, 
one-third  are  valued  at  less  than  $300  per  unit;  and 
of  428,377  homes  occupied  by  white  persons,  more 
than  70,000  have  a value  of  less  than  $1,000  per  unit. 

Without  a continued  recital  of  statistics  on  eating 
habits  of  Wisconsin  citizens  and  their  adequacy  of 
clothing,  it  stands  to  reason  that  persons  who  are 
living  in  crowded,  unsanitary,  and  inadequately 
heated  homes  offer  fertile  soil  for  contagion  and 
poor  personal  health. 

While  Washington  social  planners  are  busily 
engaged  in  suggesting  compulsory  health  programs 
involving  astronomical  expenditures  of  taxpayers’ 
funds,  it  might  not  be  amiss  to  ask,  in  passing: 
“Why  not  treat  the  cause?” 


RESEARCH  IN  CLINICAL  PRACTICE 

On  other  occasions  the  Journal  has  emphasized 
the  point  that  investigational  studies  conducted 
through  county  medical  societies  could  be  of  great 
aid  to  the  entire  profession.  The  work  of  physicians 
in  Rock  County  was  cited  as  a case  in  point.1 

Now  a member  of  the  State  Medical  Society, 
Wallace  Marshall,  M.D.,  writing  in  the  Quarterly 
Bulletin  of  Northwestern  University  Medical  School'-' 


'The  Wisconsin  Medical  Journal  (May,  1945) 
page  529,  “An  Opportunity  for  Greater  Service.” 

- Chicago,  1945,  Vol.  19,  No.  3,  page  240,  Fall 
Quarter. 
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emphasizes  the  need  for  the  training  of  the  medical 
student  in  the  work  of  scientific  investigations. 
Doctor  Marshall  argues  that  many  competent  clini- 
cians “find  themselves  unable  to  tackle  a research 
problem  and  are  unable  to  arrive  at  a logical  con- 
clusion even  after  completing  an  adequately  con- 
trolled study  on  a subject  which  might  prove  of 
vital  interest  to  others.” 

“The  many  doctors  in  the  smaller  communities 
are  continually  doing  medical  and  surgical  research,  ’ 
continues  Doctor  Marshall,  “and  they  have  to,  be- 
cause exigencies  beyond  their  control  arise  at  all 
times  of  the  day  and  night,  and  they  may  not  find 
the  answer  in  any  textbook  or  system  of  medicine. 
They  must  improvise  continually.” 

The  Journal  is  impressed  with  Doctor  Marshall’s 
point  that  there  is  a necessity  for  further  methods 
of  assisting  those  doctors  who  wish  to  do  research. 
He  offers  as  one  suggestion  that  states  develop  a 
medical  library  service  which  in  Wisconsin  has  long 
been  conducted  through  the  cooperative  effort  of 
the  Society  and  medical  school  authorities. 

In  addition,  it  is  suggested  that  medical  journals 
provide  an  advisory  board  to  assist  prospective 
authors,  and  that  each  medical  school  establish  either 
a compulsory  or  voluntary  course  on  research  pro- 
posals. A research  club  within  the  state  society  is 
also  proposed  as  a means  of  interesting  members 
and  encouraging  the  interchange  of  ideas.  Antici- 
pating some  form  of  government  research  aid,  it  is 
suggested  that  the  research  club  would  be  in  a 
favorable  position  not  only  to  plan  the  utilization 
of  these  funds,  but  to  inform  the  profession  through- 
out the  state  on  progress  of  research  activities. 

These  suggestions  are  worthy  of  consideration. 
The  real  strength  of  the  medical  profession  in  this 
country  has  been  its  interest  in  scientific  medicine. 
Let  nothing  divert  it  from  the  continued  furtherance 
of  its  objective  and  its  achievements  and  service  to 
the  advancement  of  public  health. 


you  CAN'T  CAN  THE  DOCTOR 

Postwar  reconversion  plans  of  industry  at  times 
have  a Buck  Rogers  air.  The  Journal  notes  with 
interest  that  a prominent  manufacturing  company 
suggests  the  “canning”  in  aluminum  of  valuable 
war  surplus  materials,  running  all  the  way  from 
heavy  machine  tools  to  delicate  instruments  and 
electrical  apparatus. 

The  idea  of  breaking  out  a new  lot  of  jeeps  with 
a can  opener  has  a certain  amount  of  appeal,  but 
it  would  appear  on  the  surface  that  those  planning 
to  conserve  the  creative  talents  of  1945  science  do 
so  on  the  assumption  that  progress  has  stopped  and 
1945  models  of  bazookas,  gas  masks,  and  radar 
equipment  will  meet  the  needs  of  1966  when  the  few 
remaining  remnants  of  the  human  race  zealously 
get  down  to  the  task  of  determining  which  individual 


should  hold  the  doleful  distinction  of  becoming  top 
man  in  the  International  Last  Man’s  Club. 

As  one  contemplates  the  possibilities  of  “canning” 
our  prize  examples  of  destruction  for  the  edification, 
and  more  likely  amusement,  of  our  grandchildren,  it 
seems  to  us  that  a certain  segment  of  our  Washing- 
ton social  planners  have  an  idea  that  the  medical 
profession  can  be  hermetically  sealed  and  put  aside 
for  use  when  and  if  some  omnipotent  soul  in  the 
shadow  of  the  Washington  monument  decides  the 
pattern  of  medical  care  for  those  living  in  a sup- 
posedly democratic  society. 

Medicine,  more  than  most  sciences,  soon  stagnates 
when  divorced  from  a degree  of  social  competition 
which  in  turn  stimulates  inquiry  and  quest  for 
knowledge  of  the  unknown.  Shut  medicine  up  in  a 
vacuum  of  governmental  bureaucracy,  and  the  main 
spark  which  has  made  American  medicine  a leader 
in  research  will  have  been  successfully  extinguished. 

Maybe  science  will  be  able  to  can  the  material 
products  of  American  creativeness,  but  you  can’t 
can  the  doctor! 


MEDICAL  INSURANCE  AND 
THE  SPECIALTIES 

No  social  effort  is  without  an  economic  effect,  and 
in  the  field  of  some,  not  without  a direct  impact  upon 
the  future  of  professional  attainments  and  educa- 
tional trends.  A considerable  part  of  the  criticism 
leveled  at  compulsory  health  insurance  arises  from 
the  inevitable  fact  that  payment  for  the  services  of 
specialists  will  become  fixed  regardless  of  the  income 
of  the  patient.  Thus,  it  is  aigued  that  the  govern- 
ment will  have,  perhaps  unwittingly,  developed 
another  type  of  ceiling  prices  and  grade  labeling. 

A similar  criticism  is  sometimes  offered  of  the 
voluntary  plan — except  that  the  ceiling  applies  only 
as  to  a given  income  level,  and  a level  that  is  com- 
monly accepted  as  one  deserving  of  this  special  con- 
sideration. There  is  no  grade  labeling  when  there 
is  but  a qualified  ceiling. 

Dr.  Henry  C.  Barkhorn  writing  in  the  Journal  of 
the  Medical  Society  of  New  Jersey*  sums  it  up  most 
aptly  when  he  says:  “Our  services  as  specialists  are 
necessary  in  maintaining  high  standards  of  medical 
care  rendered  through  these  plans,  yet  it  is  not  actu- 
arially  possible  at  this  time  for  plans  operating  on 
an  insurance  basis  to  pay  a specialist  a larger  fee 
than  that  payable  to  a general  practitioner  for  a 
specific  service. 

“This  effort  to  protect  the  future  welfare  of 
medicine  as  a private  enterprise  means  as  much,  and 
perhaps  more,  to  the  specialist  group  than  to  the 
general  practitioner  ...  as  these  plans  gain  experi- 
ence they  will  be  better  adjusted  to  our  needs  than 
will  any  government  controlled  program.” 

* The  Journal  of  the  Medical  Society  of  New 
Jersey,  November,  1945,  page  347. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


Lieutenant  Charles 
W.  Stoops,  Jr.,  a regi- 
mental surgeon  with 
the  First  Marine  Divi- 
sion overseas  for  more 
than  two  years,  was  in 
Madison  on  leave  dur- 
ing December.  Lieuten- 
ant Stoops,  a graduate 
of  the  University  of 
Wisconsin  Medical 
School,  went  on  active 
duty  with  the  Navy  in 
July,  1943.  He  went 
overseas  on  November 
c.  w.  stoops,  jr.  8,  1943. 

Lieutenant  Stoops 
wears  battle  stars  for  service  at  New  Guinea,  Cape 
Gloucester,  Peleliu,  and  Okinawa;  he  served  at  Tient- 
sin, China,  with  the  marine  occupation  forces,  after 
V-J  Day. 

Lieutenant  Stoops  reported  for  further  duty  at 
Great  Lakes,  Illinois,  on  January  9. 


Lieutenant  Cyril  J.  Radi,  former  Wisconsin  Dells 
physician,  has  been  designated  a Naval  Flight  Sur- 
geon. He  is  stationed  at  the  United  States  Fleet  Air 
Reclassification  Center,  Naval  Air  Station,  San 
Diego,  California. 

Lieutenant  Radi  entered  the  Navy  January  7, 1944. 


Dr.  Nathan  E.  Bear, 
Monroe  physician,  has 
been  promoted  to  the 
■ 1-  o'  '■pptain  in  the 

Navy.  He  is  now  on  ter- 
minal leave  after  three 
years  and  eight  months 
of  service.  Captain  Bear 
has  also  been  awarded 
the  Bronze  Star  for  ac- 
tion aboard  the  USS 
Nevada,  on  which  he 
was  serving  as  Senior 
Medical  Officer  when  it 
was  hit  by  a Kamikaze 
plane  during  the  Oki- 
nawa campaign. 


nr.  k.  m:  vr 


Lieutenant  Gordon  E.  Carroll.  Janesville,  arrived 
home  Tuesday,  December  18,  on  leave.  He  has  been 
serving  with  the  Navy  in  the  Pacific  area  for  the 
past  twenty-four  months  on  the  Ajax,  a repair  ship. 

Doctor  Carroll  reported  for  duty  May  3,  1943.  He 
previously  practiced  at  Laona  for  five  years. 


Dr.  Robert  T.  McCarty, 
Appleton,  now  stationed 
at  Great  Lakes,  has 
been  promoted  to  the 
rank  of  commander.  In 
service  for  three  and 
one-half  years,  Com- 
mander McCarty  spent 
twenty-five  months  in 
the  South  Pacific  aboard 
the  USS  Tryon,  hospi- 
:al  troop  transport  ship. 

Commander  McCarty 
practiced  in  Appleton 
for  ten  years  before  en- 
R.  t.  McCarty  tering  service. 


Captain  Ernest  M. 
Drury,  New  Richmond 
doctor,  is  expected 
home  soon.  He  is  now 
serving  in  the  Medical 
Corps  of  the  Army  Air 
Forces,  stationed  in 
Texas. 

Captain  Drury  en- 
tered the  Army  Sep- 
tember 18,  1942. 


K.  M.  UR  I HY 


Commander  Adolph 
M.  Hutter,  Fond  du  Lac 
physician,  writes  that 
since  January  1 he  has 
been  on  duty  at  .the 
United  States  Naval  Hospital,  Great  Lakes,  assigned 
as  Chief  of  Sick  Officers’  Quarters.  He  was  formerly 
at  the  United  States  Naval  Receiving  Hospital  at 
San  Francisco. 

Doctor  Hutter  expects  to  be  discharged  April  1, 
under  the  present  point  system.  He  received  his 
promotion  to  commander  on  November  1,  1945. 
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Lieutenant  C o m - 
mander  Harold  W. 
Kishpaugh,  former  Be- 
loit physician  and  sur- 
geon, arrived  home  on 
December  23,  to  spend 
Christmas  with  his 
family. 

A veteran  of  nine- 
teen months  in  the 
Pacific,  Doctor  Kish- 
paugh docked  at  Seat- 
tle, Washington,  travel- 
ling from  China.  His 
ship  helped  land  the 
first  occupation  troops 
in  northern  Japan 
shortly  after  V-J  Day. 
Commander  Kish- 

harold  w.  kishpaugh  paugh  was  commis- 
sioned in  the  Naval 
Reserve  and  reported  for  active  duty  January  10, 
1944.  He  has  been  detached  from  his  ship  and  re- 
ported to  Great  Lakes,  Illinois,  for  further  orders 
January  10. 


Lieutenant  James  L. 
Dean  spent  a fifteen- 
day  leave  in  Madison 
early  in  December. 
Lieutenant  Dean  was 
graduated  from  the 
University  of  Wiscon- 
sin Medical  School  in 
1943.  He  attended  the 
United  States  Naval 
Academy  at  Annapolis, 
and  served  at  sea 
aboard  the  USS  Rooks 
for  fifteen  months. 


J.  L.  DEAN 


At  the  end  of  his 
leave,  Lieutenant  Dean 
reported  to  Great  Lakes,  Illinois,  for  further  orders. 


Dr.  Rolf  A.  Quisling,  Madison,  has  been  promoted 
to  lieutenant  commander  in  the  Navy.  Doctor  Quis- 
ling is  head  of  the  eye,  ear,  nose,  and  throat  depart- 
ment at  the  United  States  Naval  Hospital,  Mare 
Island,  California. 

Lieutenant  Commander  Quisling  reported  for  duty 
November  8,  1943. 


urning 


V etera  ns 


After  an  absence  of 
over  three  years,  Major 
Joseph  W.  Lambert  is 
resuming  his  medical 
practice  in  Antigo.  He 
went  into  service  Octo- 
ber 26,  1942,  and  spent 
over  a year  overseas. 

Doctor  Lambert 
served  in  the  Pacific 
area  as  medical  officer 
in  charge  of  the  USS 
Tabinta  and  the  USS 
Howell  Lykes,  both 
hospital  and  transport 
ships.  His  work  also 
included  establish- 
ing  field  hospitals  and  dressing  stations  in  most  of 
the  Pacific  area  of  operations,  including  the  Philip- 
pine and  Okinawa  invasions. 

Since  the  Japanese  surrender  Major  Lambert  has 
been  engaged  in  hospital  transport  service  to  San 
Francisco  from  the  Pacific  area.  He  was  in  charge 
of  the  hospital  at  Naha  during  the  destructive  ty- 
phoon on  Okinawa,  and  was  promoted  to  major  and 
cited  for  extraordinary  services  and  devotion  to  duty. 

Dr.  Everett  W.  Reinardy  has  returned  to  practice 
in  Janesville  after  four  and  one-half  years  of  service 
with  the  Army  Medical  Corps.  He  served  for  two 
years  in  the  United  States,  then  went  to  Africa, 
Italy,  and  France,  doing  pathology  work  with  the 
Fourth  Medical  Laboratory. 


Dr.  Maurice  E.  Monroe  will  soon  resume  his  prac- 
tice in  Hartford.  He  was  discharged  from  the  Navy 
the  first  of  the  year,  after  having  served  for  three 
years. 

Dr.  Henry  V.  Malin  of  Chicago,  recently  returned 
from  the  Army  Medical  Corps,  has  begun  practicing 
in  association  with  Dr.  E.  T.  Ridgway  of  Elkhorn. 
Doctor  Malin  was  with  the  Whitehall  Clinic  for 
seven  years  before  entering  the  Army.  He  was  re- 
cently discharged  after  serving  for  eighteen  months 
in  the  European  Theater  of  Operations. 


Released  from  active 
duty  with  the  Navy  on 
January  11,  Dr.  Gwilym 
Davies  has  returned  to 
Waukesha.  He  went  on 
Robert  G.  mayer  active  duty  in  August, 
1943.  Doctor  Davies 
Avas  promoted  to  commander  November  8,  1945.  His 
terminal  leave  ends  March  2,  1946. 


Captain  Robert  G. 
Mayer,  Kaukauna  phy- 
sician, was  discharged 
from  the  Army  Medical 
Corps  in  January.  He 
went  on  active  duty  in 
August,  1942,  and 
served  with  the  99th 
Evacuation  Hospital. 
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Lieutenant  Colonel  Robert  S.  Baldwin  has  returned 
to  the  Marshfield  Clinic.  Doctor  Baldwin  entered  the 
Army  Medical  Corps  November  5,  1940,  and  was 
d.scharged  November  23,  1945. 

te 

Dr.  Milton  J.  Donkle,  former  Oshkosh  physician, 
is  to  be  associated  in  practice  with  Dr.  R.  C.  Hart- 
man, Janesville.  Doctor  Donkle  entered  the  Army 
Medical  Corps  August  4,  1942,  and  served  at  Guadal- 
canal and  other  South  Pacific  posts. 

Before  entering  the  service,  Doctor  Donkle  prac- 
ticed general  medicine,  surgery,  and  pathology  at 
Oshkosh  for  seven  years. 


Captain  C.  L.  Qualls, 
former  Juneau  physi- 
cian, has  resumed  his 
practice;  he  is  now  as- 
sociated with  Doctor 
Costello  in  Beaver 
Dam. 

Doctor  Qualls  entered 
the  Army  October  21, 
1942,  and  served  in  the 
European  Threater  of 
Operations.  He  was  dis- 
charged December  9, 
1945. 

Doctor  Raymond  B. 
Dryer  has  resumed  his 
practice  in  Poynette.  He  has  been  serving  with  the 
Navy  since  December  12,  1942.  In  March  of  1943  he 
went  to  the  South  Pacific  and  spent  one  year  in  New 
Zealand  and  the  New  Hebrides.  After  his  return  to 
the  states,  Doctor  Dryer  was  stationed  in  Philadel- 
phia, at  Great  Lakes,  and  in  Chattanooga,  Tennessee 
after  August,  1945.  He  was  placed  on  inactive  duty, 
and  will  be  discharged  at  the  end  ofjiis  terminal 
leave,  February  11,  1946. 


Dr.  Maurice  G.  Rice  of  Stevens  Point  was  released 
from  active  duty  with  the  Army  Medical  Corps  Jan- 
uary 8,  1946. 

Captain  Kilian  H.  Meyer,  discharged  from  the 
Army  Medical  Corps,  has  taken  up  medical  practice 
in  Richland  Center.  Prior  to  his  discharge,  Doctor 
Meyer  was  Chief  and  Assistant  Chief  of  General 
Surgical  Service  at  Camp  Carson,  Colorado. 

Captain  Meyer  entered  service  August  6,  1943, 
and  was  first  assigned  as  commanding  officer  of  the 
291st  Station  Hospital  in  New  Orleans.  He  later 
trained  the  68th  Portable  Surgical  Hospital  at  Camp 
Ellis  and  directed  the  Surgical  Technicians’  School 
there.  He  served  five  months  overseas,  first  with  the 
92nd  Engineers  Regiment  of  the  Fifth  Army,  and 
then  as  battalion  surgeon  and  assistant  regimental 
surgeon  of  the  86th  Infantry  Regiment  of  the  10th 
Mountain  Division. 

Doctor  Meyer  had  a surgical  residency  at  Columbia 
Hospital,  Milwaukee,  when  he  entered  military  ser- 
vice. 


Lieutenant  Commander  Charles  J.  Brady,  honor- 
ably discharged  from  the  Navy,  intends  to  resume 
his  medical  practice  in  Lake  Geneva  after  taking  a 
month’s  postgraduate  work. 

Commander  Brady  entered  the  Navy  November 
23,  1942,  and  served  overseas  for  twenty-two  months. 
He  participated  in  the  invasion  of  Guam  on  D-Day, 
and  served  in  many  places  in  the  Pacific  including 
the  Philippines,  Marianas,  Admiralties,  Saipan,  Eni- 
wetok,  and  Pelelieu.  He  holds  the  Asiatic,  American 
theater,  and  Philippine  Liberation  ribbons. 

te 

Dr.  David  F.  Cole  resumed  his  practice  in  Ripon 
after  serving  with  the  Army  Medical  Corps  since 
December  30,  1942. 

Commander  Lucian  G.  Culver.  Eau  Claire,  is  at 
home  on  terminal  leave.  He  joined  the  Navy  Medical 
Corps  July  31,  1942,  and  spent  the  last  eighteen 
months  on  the  USS  Tieonderoga,  one  of  the  largest 
aircraft  carriers  in  the  Navy,  and  on  the  USS  Ken- 
ton, an  assault  transport.  While  serving  on  the 
Kenton  he  was  in  the  Philippine  and  Okinawa  cam- 
paigns, and  the  occupation  of  Japan. 

, Specializing  in  eye,  ear,  nose,  and  throat,  Doctor 
Culver  intends  to  resume  practice  with  Drs.  C.  L. 
Larson  and  Merritt  W.  Wheeler  in  St.  Paul,  Min- 
nesota. 


Lieutenant  Commander  Horace  S.  Fuson,  another 
Eau  Claire  doctor,  is  also  at  home  awaiting  his 
Navy  discharge.  He  also  went  on  active  duty  early 
in  1942,  and  served  in  naval  hospitals  for  about  a 
year  before  reporting  for  sea  duty.  Commander  Fu- 
son then  served  on  the  SS  Typhoon  and  the  MS 
Island  Mail,  both  transports.  He  participated  in  the 
action  in  the  Marshall,  Marianna,  Palau,  and  Philip- 
pine campaigns. 

Doctor  Fuson  intends  to  resume  his  medical  prac- 
tice in  Eau  Claire  soon. 


Captain  George  O. 
Dunker,  Milwaukee  eye, 
ear,  nose,  and  throat 
specialist,  has  returned 
to  resume  his  practice 
following  discharge 
from  the  Army  Medi- 
cal Corps.  Captain  Dunker  entered  the  Army 
August  25,  1942,  and  served  with  the  56th  Station 
Hospital  in  French  Morocco  at  Casa  Blanca  and  in 
Cairo,  Egypt. 


Lieutenant  Com- 
mander Joseph  C.  Dean, 

discharged  from  the 
Navy  on  December  16, 
1945,  has  resumed  his 
practice  in  Madison. 
Commander  Dean  en- 
tered active  service 
August  1,  1944. 
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Major  James  S.  Feurig,  discharged  from  the  Army 
Medical  Corps  with  three  and  one-half  years  of  ser- 
vice as  a flight  surgeon,  has  opened  offices  in  Green 
Bay,  in  association  with  Dr.  A.  H.  Brusky. 

Major  Feurig  received  seven  battle  stars  during 
service  in  the  European,  Pacific,  and  China-Burma- 
India  Theaters.  He  was  wounded  in  aerial  combat 
over  Sicily  in  May  of  1943;  early  this  year  he  led 
an  escape  from  the  Japanese  after  being  taken  a 
prisoner  behind  enemy  lines  in  Burma. 

For  his  service,  Doctor  Feurig  received  the  Dis- 
tinguished Service  Cross,  the  Silver  Star,  the  Dis- 
tinguished Flying  Cross  with  one  cluster,  the  Legion 
of  Merit,  the  Air  Medal  with  seven  clusters,  the 
Soldier’s  Medal,  the  Bronze  Star,  the  Purple  Heart, 
and  the  distinguished  unit  citation  with  three  clus- 
ters. Foreign  decorations  awarded  him  consist  of 
the  French  founragere,  received  from  General  de 
Gaulle;  the  Croix  de  Guerre;  and  the  Chinese  Order 
of  the  Green  Dragon. 


seas  twenty-six  months,  Doctor  Gordon  entered  with 
the  44th  Wisconsin  Medical  Regiment,  and  last 
March  was  transferred  to  the  116th  Regiment  at 
Leyte. 

Upon  discharge,  Doctor  Gordon  will  resume  his 
duties  with  the  Department  of  Medicine  of  the 
University  of  Wisconsin. 

Major  Erwin  E.  Grossmann,  Milwaukee,  has  re- 
sumed his  medical  practice,  limiting  his  work  to 
ophthalmology.  The  effective  date  of  his  discharge 
from  the  Army  is  February  19,  1946. 

While  in  the  Army  Medical  Corps,  Doctor  Gross- 
mann served  as  Chief  of  eye,  ear,  nose,  and  throat 
service  at  the  Station  Hospital,  Camp  Hulen,  Texas, 
and  at  the  Regional  Hospital,  Camp  Maxey,  Texas. 

Before  entering  the  service,  Major  Grossmann  was 
a staff  member  of  the  Illinois  Eye  and  Ear  In- 
firmary, Chicago. 


Dr.  Walton  C.  Finn, 
Fond  du  Lac,  who  has 
resumed  his  medical 
practice  after  being  dis- 
charged from  the  Army 
Medical  Corps,  was  re- 
cently awarded  the 
Bronze  Star  Medal  and 
citation,  which  read: 
“For  outstanding 
services  from  March  4, 
1945,  to  June  5,  1945, 
as  chief  of  surgical 
service  of  the  373d  sta- 
tion hospital,  Major 
W.  C.  Finn  contributed 
largely  to  the  excellent 
care  and  extremely  low  death  rate  of  casualties  re- 
ceived from  the  Iwo  Jima  and  Okinawa  campaigns. 
His  untiring  efforts  and  supervisory  ability  at  a time 
when  the  hospital  was  undergoing  construction  and 
facilities  were  wholly  inadequate  to  properly  care 
for  patients,  was  largely  responsible  for  saving 
many  lives. 

“His  outstanding  qualities  of  leadership  reflected 
on  the  high  morale  and  increasing  efficiency  of  those 
under  his  jurisdiction.  His  initiative,  professional 
knowledge,  and  skill  made  him  of  inestimable  value 
to  the  hospital  staff.” 

Doctor  Finn  entered  the  Army  March  2,  1942,  and 
served  at  Sheppard  Field,  Texas,  before  going  over- 
seas in  October,  1944.  He  was  stationed  on  Guam 
where  he  and  his  staff  treated  casualties  from  Iwo 
Jima  and  Okinawa.  Personnel  from  two  B-29  bases 
were  also  treated  there. 

Doctor  Finn’s  terminal  leave  ended  February  3, 
1946. 

Lieutenant  Colonel  Edgar  S.  Gordon,  Madison, 
soon  to  report  for  his  Army  discharge,  has  served 
with  the  Medical  Corps  since  October  9,  1942.  Over- 


Captain  John  E.  Martineau  has  reopened  his  office 
in  Elkhart  Lake,  after  being  discharged  from  the 
Army  Medical  Corps.  He  entered  the  service  July  9, 
1942,  and  went  overseas  in  September  of  that  year. 

Captain  Martineau  served  for  thirty-four  months 
in  the  Hawaiian  Islands,  Canton,  Leyte,  and  the 
Philippines.  In  October  of  1944  he  helped  set  up 
the  Station  Hospital  on  Leyte. 

In  June,  1945,  Doctor  Martineau  returned  to  the 
United  States  and  was  stationed  at  Ashford  General 
Hospital  in  West  Virginia,  and  the  Station  Hospital 
at  Erie  Proving  Ground. 

Captain  Martineau’s  terminal  leave  ends  Febru- 
ary 26,  1946. 

Dr.  Harmon  H.  Hull,  former  Brandon  physician 
recently  released  from  the  Army,  has  opened  med- 
ical offices  in  Waupun.  Major  Hull  entered  the  serv- 
ice August  12,  1942,  and  will  be  officially  discharged 
February  3,  1946. 

Captain  H.  G.  E. 
Mallow  has  resumed 
his  practice  in  Water- 
town,  following  his  re- 
cent discharge  from  the 
Army  Medical  Corps. 
Doctor  Mallow  served 
overseas  for  twenty-two 
months  as  a flight  sur- 
geon; he  spent  eighteen 
months  in  China.  He 
entered  active  service 
June  3,  1943,  and  was 
discharged  January  19, 
1946. 

Doctor  Mallow  was 
a resident  surgeon  in 
Milwaukee  City  Hospital  for  five  years  before  enter- 
ing service. 
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The  first  Sheboygan 
physician  to  report  for 
active  duty  with  the 
Army  Medical  Corps  in 
World  War  II,  Lieu- 
tenant Colonel  Harry 
H.  Heiden  has  rejoined 
the  Sheboygan  Clinic 
staff  after  more  than 
five  years  in  service. 

In  October  of  1940 
Colonel  Heiden  went 
with  the  127th  Infantry 
to  Camp  Beauregard, 
Louisiana,  for  training 
as  part  of  the  32nd  Di- 
vision. In  April,  1941, 
he  completed  a refresher  course  in  the  Medical  Field 
Service  School,  Carlisle,  Pennsylvania.  After  further 
duty  with  the  32nd  Division  at  Camp  Livingston, 
Louisiana,  Colonel  Heiden  was  sent  to  Fort  Hamil- 
ton, New  York,  to  organize  a medical  detachment 
to  become  a part  of  an  embarkation  unit  for  over- 
seas duty.  They  sailed  from  San  Francisco  on  April 
22  for  Australia.  Upon  arrival,  the  unit  was  broken 
up  and  reassigned;  Colonel  Heiden  took  command 
of  the  12th  Station  Hospital,  Brisbane.  The  hospital 
was  established  at  Townsville,  and  later  provided 
medical  care  for  the  casualties  of  the  Burma 
campaign. 

In  August,  1943,  the  doctor  was  assigned  to  move 
the  2nd  Station  Hospital  from  northern  Australia 
to  New  Guinea.  It  was  later  moved  to  Markham 
valley,  40  miles  from  Lae. 

In  September,  1944,  Colonel  Heiden  was  returned 
to  the  states  and  assigned  as  medical  member  on  a 
rating  board  in  the  regional  office  of  the  Veterans 
Administration  facility  in  New  Orleans,  Louisiana. 

Doctor  Heiden  was  relieved  from  active  duty 
November  14,  1945,  at  the  Camp  Chaffee,  Arkansas, 
separation  center. 

Returned  to  Stevens  Point  after  serving  with  the 
Navy  since  November,  1942,  Commander  Herbert  P. 
Benn  has  resumed  the  practice  of  medicine  with 
Dr.  Wayne  F.  Cowan.  Commander  Benn  entered  the 
Navy  as  a lieutenant  commander  and  first  stationed 
at  the  Naval  Air  Station,  Alameda,  California.  In 
July,  1943,  he  went  to  the  school  of  aviation  medicine 
at  Pensacola,  Florida,  and  became  a qualified  flight 
surgeon.  In  October  of  that  year  he  was  assigned 
to  the  USS  Kasaan  Bay,  aircraft  carrier,  and  served 
as  the  senior  medical  officer.  The  ship  was  assigned 
to  anti-submarine  patrol  duty  in  the  Atlantic  until 
June,  1944,  after  which  she  served  in  the  Mediter- 
ranean during  the  invasion  of  southern  France. 
Pacific  submarine  duty  followed. 

Doctor  Benn  was  promoted  to  commander  in  July, 
1945,  and  was  relieved  of  duty  on  the  carrier  just 
before  the  ship  joined  the  invasion  of  Okinawa. 

For  the  past  six  months,  Commander  Benn  has 
served  as  obstetrician  at  Family  Hospital,  San  Diego 
Naval  Air  Station,  California. 


II.  H.  HEIDEN 


Major  Raymond  H.  Ludden  has  returned  to  his 
medical  practice  in  Viroqua  after  serving  as  a sur- 
geon for  thirty-four  months  in  the  South  Pacific. 
He  participated  in  beachhead  landings  at  Hollandia, 
Biak,  Zahmboanga,  and  Jolo,  and  received  the 
Bronze  Star  for  “meritorious  achievement  in  con- 
nection with  operating  a 100-bed  hospital  at  Jolo 
for  civilians.” 

Major  Ludden  spent  three  weeks  with  the  occu- 
pational forces  in  Japan. 

Doctor  Ludden  entered  the  Army  Medical  Corps 
September  12,  1942,  and  served  at  Camp  Carson, 
Colorado  Springs,  Colorado,  before  going  overseas. 

Captain  Elmer  J.  Shabart,  Milwaukee  physician, 
has  returned  after  five  years  in  the  Army  Medical 
Corps.  Captain  Shabart  entered  the  Army  in  Decem- 
ber, 1940,  and  was  taken  prisoner  by  the  Japanese 
on  Bataan  April  16,  1942,  while  serving  with  the 
12th  Medical  Regiment,  Philippine  Scouts. 

On  October  7,  1942,  he  was  sent  to  Mukden,  Man- 
churia; there  he  served  as  Chief  Surgeon  in  the 
Hoten  Prisoner  of  War  Camp.  The  prisoners  were 
liberated  by  the  Russians  August  17,  1945. 

Doctor  Shabart  returned  to  the  United  States 
November  1,  1945,  and  is  on  terminal  leave  awaiting 
discharge.  ^ 

Captain  Herman  L.  Shapiro  has  reopened  his  of- 
fices in  Prairie  du  Chien  after  two  and  one-half 
years  with  the  Army  Medical  Corps.  Doctor  Shapiro 
was  with  the  engineer  group  that  took  the  Remagen 
bridge  from  the  Germans. 

Doctor  Shapiro  entered  the  Army  August  28, 
1943,  and  was  recently  discharged. 


Lieutenant  Colonel 
Jerry  W.  McRoberts, 

on  terminal  leave  from 
the  Army  Medical 
Corps,  resumed  his 
surgical  practice  as  a 
member  of  the  She- 
boygan Clinic  staff  in 
December. 

With  his  recent  dis- 
charge from  the  Army 
at  Fort  Sheridan,  Col- 
onel McRoberts  com- 
pleted three  years  of 
active  service  with  the 
Medical  Corps,  more 
J.  w.  moRobkrts  than  two  years  of  which 

were  spent  overseas.  He  enlisted  in  December  of 
1942  and  trained  at  Fort  Custer,  Michigan;  he  was 
then  transferred  to  Fort  Sill,  Oklahoma,  where  the 
44th  General  Hospital  Unit  trained  and  organized. 

Doctor  McRoberts  was  in  the  first  group  to  leave 
for  Queensland,  Australia,  in  the  fall  of  1943.  The 
unit  was  active  in  Australia  for  one  year  before 
being  moved  into  the  combat  zone.  On  Leyte  the 
doctor  served  as  chief  of  the  unit’s  surgical  de- 
partment. He  returned  to  the  United  States  in 
November. 
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Captain  John  T.  Sprague,  on  terminal  leave  from 
the  Army  Medical  Corps,  has  resumed  his  practice 
of  medicine  and  surgery  in  Madison.  He  is  asso- 
ciated with  his  cousin,  Dr.  Lindley  V.  Sprague. 

Captain  Sprague  entered  the  Army  December  21, 
1942,  and  served  in  the  European  Theater  of  Opera- 
tions for  a year.  He  was  in  Germany  for  eight 
months,  heading  a surgical  team  assigned  to  the 
119th  Evacuation  Hospital  with  the  Ninth  Army. 
Captain  Sprague  was  awarded  two  battle  stars  for 
the  Rhine  crossing  and  the  central  Germany  cam- 
paign. 

Captain  Sprague  returned  to  the  states  in  August, 
1945,  and  was  assigned  to  the  surgical  staff  of  the 
Regional  Hospital,  Camp  Swift,  Texas.  He  will  be 
officially  discharged  February  17,  1946. 


Lieutenant  Howard  F.  Pagel,  who  left  Ladysmith 
to  enter  the  Army  Medical  Corps  March  17,  1941, 
has  reopened  his  offices  and  resumed  his  medical 
practice. 

Doctor  Pagel  served  in  combat  areas  of  the  South 
Pacific;  he  has  been  serving  in  this  country  since 
his  return  about  a year  ago. 


Major  Otis  W.  Saun- 
ders, Green  Bay  physi- 
cian and  former  health 
officer,  was  released 
from  active  duty  with 
the  Army  Medical 
Corps  and  flown  back 
to  the  United  States  in 
November,  a month 
ahead  of  his  expecta- 
tions. Upon  arrival 
home  he  wrote,  “Dur- 
ing the  past  three  years 
I have  enjoyed  your 
letters  and  the  issues 
of  the  Journal  wher- 
ever and  whenever  they 
arrived.  . . On  2 November  I left  Tokyo  by  plane 
and  arrived  in  the  United  States  on  4 November. 
Before  leaving,  I inactivated  the  29th  Portable  Sur- 
gical Hospital  located  at  Yokata  Air  Base,  fifteen 
miles  from  Tokyo.  My  promotion  to  Commanding 
Officer  and  major,  following  the  return  of  the  com- 
manding officer  to  the  United  States,  gave  me  the 
task  of  taking  the  unit  into  Japan  by  air.” 

Major  Saunders,  who  served  in  World  War  I, 
entered  active  service  in  World  War  II  August  13, 
1942,  and  spent  most  of  his  first  year  in  the  desert 
training  center  in  southern  California.  He  went 
overseas  in  August  of  1943  with  the  54th  Evacua- 
tion Hospital,  to  Buna,  New  Guinea.  After  a month 
of  detached  service  with  the  4th  Portable  Surgical 
Hospital  at  Nadzab,  he  rejoined  the  54th  at  Finch- 
hafen.  There  the  Arawae  casualties  were  brought 
from  New  Britain  for  care;  a large  number  of 
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Australian  and  Navy  personnel  were  included,  as 
well  as  the  Army  patients,  and  the  number  of  pa- 
tients at  one  time  reached  750. 

After  April  1,  1944,  the  doctor  served  with  the 
29th  Portable  Surgical  Hospital.  This  highly  special- 
ized, mobile  hospital  was  designed  to  be  transported 
by  plane  or  boat  to  points  with  no  available  facili- 
ties; thus  the  unit  had  to  be  prepared  to  handle  any 
kind  of  major  surgery  or  x-ray  work.  The  unit 
served  at  Cape  Gloucester,  Aitape  and  Wakde,  Leyte 
Gulf,  and  Guam.  In  June  they  went  to  Okinawa, 
and  left  for  Japan  in  October. 

Doctor  Saunders  will  resume  his  practice  in  Green 
Bay,  limited  to  general  surgery. 

Commander  James  W.  MacGregor,  former  Por- 
tage surgeon,  returned  to  civilian  life  in  December 
after  almost  three  years  of  service  in  the  Navy 
Medical  Corps. 

Commander  MacGregor  entered  the  Navy  January 
18,  1943,  and  served  as  Medical  Officer  and  Chief 
Gastro-enterologist  in  San  Diego  for  over  two  years. 
He  was  then  assigned  to  the  United  States  Naval 
Base  Hospital  Number  18  on  Guam  as  Medical  Of- 
ficer in  Orthopedic  Surgery. 

Commander  David  C.  Atwood,  Madison,  has  re- 
turned to  practice  after  serving  with  the  Navy  for 
over  three  and  one-half  years.  Entering  the  service 
May  15,  1942,  Doctor  Atwood  went  to  Pearl  Harbor 
and  remained  there  from  June  to  November.  He 
then  served  on  the  USS  Thorton,  seaplane  tender, 
until  July,  1943. 

After  serving  at  Base  Hospital  Number  2 on 
Efate,  New  Hebrides,  until  March,  1944,  Commander 
Atwood  proceeded  to  New  Caledonia. 

He  returned  to  the  states  in  May,  1944,  and  was 
assigned  to  the  Bureau  of  Medicine  and  Surgery 
in  Washington,  D.  C.  After  two  months  there,  he 
was  sent  to  the  Receiving  Station  Dispensary  at  the 
Washington  Navy  Yard. 

In  November,  1945,  Doctor  Atwood  was  promoted 
to  commander.  He  was  released  from  active  duty 
November  15,  and  is  on  terminal  leave  until  Febru- 
ary 16,  1946. 
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Lieutenant  Colonel 
Raymond  J.  Winkler  of 

Hilbert,  now  at  home, 
was  among  those 
awarded  the  Croix  de 
Guerre  by  General  de 
Gaulle.  Colonel  Wink- 
ler, commander  of  the 
75th  Medical  Battalion 
Armored,  entered  the 
Army  March  9,  1941, 
and  served  at  various 
posts  in  this  country 
before  going  overseas 
in  February  of  1944. 
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Commander  W.  C. 
Sheehan,  in  the  Navy 
and  Marine  Corps  since 
May  4,  1942,  was  dis- 
charged January  13, 
1946  and  has  resumed 
his  medical  practice  in 
Stevens  Point. 

Entering  the  Navy  as 
a lieutenant,  the  doctor 
was  first  stationed  at 
the  Naval  Training  Sta- 
tion at  San  Diego,  Cal- 
ifornia. He  next  served 
as  assistant  surgeon  at 
the  Naval  Receiving 
Station,  San  Pedro.  In 
April  of  1943  he  was  assigned  to  the  Fleet  Marine 
Force  at  Camp  Elliott,  as  senior  medical  officer 
of  the  18th  Replacement  Battalion.  In  June  Doctor 
Sheehan  went  overseas  and  served  with  the  3rd 
Marine  Amphibious  Corps,  participating  in  landings 
and  the  occupation  of  Bougainville. 

In  May,  1944,  while  stationed  at  Guadalcanal,  he 
was  promoted  to  lieutenant  commander.  In  August 
Commander  Sheehan  participated  in  landings  and 
the  occupation  of  Guam.  During  the  occupation  of 
Bougainville  and  Guam  the  doctor  served  as  bat- 
talion surgeon  of  the  Marine  155  mm.  gun  battalion. 

Returning  to  the  United  States  December  23, 
1944  Doctor  Sheehan  was  reassigned  to  the  Navy, 
and  has  served  as  senior  medical  officer  in  charge 
of  the  outgoing  unit  dispensary  at  Great  Lakes 
since  January,  1945.  He  was  promoted  to  commander 
November  5,  1945.  ^ 

Captain  Paul  S.  Herzog  has  resumed  his  practice 
of  medicine  and  surgery  in  Kenosha  after  two 
and  one-half  years  with  the  Army  Medical  Corps. 
He  entered  service  May  6,  1943,  and  went  overseas 
October  30,  1944.  He  served  with  the  198th  General 
Hospital  in  England  and  later  in  Paris,  working  in 
the  communicable  disease  unit. 

Doctor  Herzog  later  supervised  captured  German 
military  hospitals  in  Germany.  He  was  discharged 
November  9,  1945. 


Dr.  Robert  M.  Moore  has  been  with  the  Frederic 
Clinic  since  December  3,  following  his  discharge 
from  the  Army  Medical  Corps.  He  entered  the  Army 
in  August,  1942,  and  served  as  a Flight  Surgeon 
with  the  Army  Air  Forces.  He  was  overseas  for 
seventeen  months,  and  his  service  including  caring 
for  B-29  bomber  crews  on  Saipan.  He  was  released 
from  active  service  October  16,  and  discharged 
December  25,  1945.  ^ 

The  following  doctors  have  returned  to  Oshkosh 
following  their  discharges  from  service:  Drs.  R.  H. 
Bitter,  E.  B.  Williams,  M.  C.  Haines,  and  C.  H. 
Behnke.  Doctor  Bitter  entered  the  service  March  5, 
1941,  and  will  be  officially  discharged  February  13, 
1946.  Doctor  Williams  entered  October  5,  1942. 
Doctor  Haines  entered  September  15,  1942,  and  was 
discharged  December  12,  1945. 


After  four  years  of 
military  service,  Major 
James  L.  Moffett  has 
returned  to  Platteville 
where  he  will  resume 
his  practice  as  a physi- 
cian and  surgeon. 
Major  Moffett  entered 
service  in  October,  1941, 
and  spent  two  and  one- 
half  years  overseas.  He 
will  be  discharged  Feb- 
ruary 26,  1946. 


.1.  I,.  MOFFETT 

Dr.  Carl  Milchen,  Boscobel,  who  received  his  dis- 
charge from  the  Army  Medical  Corps  November  14, 
was  awarded  the  Bronze  Star  “for  meritorious 
achievement  in  connection  with  military  operations 
against  the  enemy  at  Leyte  Province  and  Luzon 
Island,  Philippine  Islands,  from  October  20,  1944,  to 
May  21,  1945.” 

Doctor  Milchen  entered  the  service  August  17, 
1942. 


Commander  Felix  H. 
Zimmermann  of  Water- 
town  is  reestablishing 
his  medical  practice  af- 
ter over  two  years’ 
service  with  the  Navy. 
He  recently  received 
his  promotion  to  com- 
mander while  on  duty 
in  the  Philippines. 

Doctor  Zimmermann 
entered  service  October 
4,  1943,  and  will  re- 
ceive his  discharge 
March  7,  1946. 


RECENT  PROMOTIONS 

Dr.  Nathan  E.  Bear,  Monroe,  to  captain 
(USNR) 

Dr.  Gyilym  Davies,  Waukesha,  to  commander 

Dr.  Milton  S.  Freedman,  Milwaukee,  to  captain 

Dr.  Adolph  M.  Hutter,  Fond  du  Lac  to 
commander 

Dr.  Robert  T.  McCarty,  Appleton,  to  com- 
mander 

Dr.  Rolf  A.  Quisling,  Madison,  to  lieutenant 
commander 

Dr.  Otis  W.  Saunders,  Green  Bay,  to  major 

Dr.  Felix  H.  Zimmermann,  Watertown,  to 
commander 
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VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  Young  orthopedist,  com- 
pletely trained  in  both  reconstructive  and  traumatic 
surgery,  desires  industrial  or  group  practice  connec- 
tion in  or  near  Milwaukee.  Available  after  July  1, 
1946.  References  exchanged  on  request.  Address  No. 
100  in  care  of  the  Journal. 


LOCATION  WANTED:  39  year  old  physician  with 
3-year  residency  in  General,  Gyn.,  and  Traumatic 
Surgery,  iy2  years  general  practice,  and  4 y2  years  in 
Army  hospitals,  desires  location  in  a northern  or  cen- 
tral state  community  of  2,000  to  25,000,  with  hospital 
facilities.  Would  consider  association  with  established 
practitioner.  Available  immediately.  Address  No.  101 
in  care  of  the  Journal. 


WANTED:  Location  or  association  with  physician  in 
S.  W.  United  States.  Age  39  years.  Class  A graduate. 
Ten  years  active  civilian  and  military  experience,  in- 
cluding surgery.  Address  No.  102  in  care  of  the 
Journal. 


LOCATION  WANTED:  General  practitioner,  36,  will 
purchase  practice,  home,  etc.;  available  May  1,  1946. 
Can  arrange  personal  interview  immediately.  Address 
No.  103  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


PHYSICIAN  WANTED:  Village  of  1,200.  Fourteen 
miles  to  three  hospitals.  No  competition.  Farming 
community.  Office  space  available.  Address  No.  108  in 
care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Man  to  take  over  my  home  in  town  of 
500.  All  modern,  cost  $14,000;  will  sell  for  $6,000.  Oil 
burner,  2-car  garage,  redecorated.  Modern  office  with 
$2,000  improvements;  8 rooms.  Office  rent  $30,  ground 
floor.  Doctor  to  run  office,  and  work  with  a three-man 
clinic  7 miles  away  in  town  of  4,000  with  modern  hos- 
pital. Clinic  to  be  formed  and  new  building  to  be 
built  soon.  Address  No.  104  in  care  of  the  Journal. 


WANTED:  Southern  AVisconsin  Clinic  needs  ener- 
getic M.  D.,  general  work,  surgical,  obstetrical,  med- 
ical and  industrial.  Good  opportunity  for  permanent 
position.  Address  No.  105  in  care  of  the  Journal. 


PHYSICIAN  WANTED;  About  March  1 to  take  over 
a well  established  practice  in  a prosperous  lumbering 
and  farming  community.  Fully  equipped  office  with 
x-ray  equipment  and  a heated  residencS  furnished.  No 
cash  outlay  required  when  starting.  Address  No.  106 
in  care  of  the  Journal. 


ASSISTANT  WANTED : General  practice,  surgical 
training,  with  prospective  partnership.  Address  No.  107 
in  care  of  the  Journal. 


WANTED:  Assistant  in  a large  general  surgical 
and  medical  practice  by  physician  in  city  of  two  thou- 
sand, having  a 20-bed  community  hospital,  in  pros- 
perous farming  community  in  midwestern  Wisconsin. 
Must  be  willing  to  do  some  surgery  and  obstetrics. 
Full  partnership  after  one  year,  if  conditions  satis- 
factory. Salary  determined  by  amount  of  experience. 
Fully  equipped  office  including  fluoroscope,  x-ray, 
BMR,  EKG,  etc.  Address  No.  109  in  care  of  the  Journal. 


FOR  SALE:  $28,000  property;  four  apartments 
besides  own  5-room  and  4-room  offices.  Garage  in 
basement.  Located  on  corner  of  18th  and  Wells  Streets 
in  heart  of  Milwaukee  medical  center.  Children’s  Hos- 
pital and  Curative  Workshop  near;  one  block  to 
Deaconess,  three  blocks  to  Marquette  University,  five 
blocks  to  Milwaukee  Hospital,  Mt.  Sinai,  etc.  Ten 
blocks  to  heart  of  city.  Could  use  dentist  with  myself 
or  whoever  buys  the  place,  or  splendid  clinic  location. 
Address  No.  110  in  care  of  the  Journal. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J,  Urben,  State  Department  of  Public  AATelfare. 
128  South,  State  Capitol,  Madison. 


For  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  274. 
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Recent  Releases  From  Service 


Physician  and  Location  Date  Discharged 

Baldwin,  R.  S.,  Marshfield November,  1945 

Benn,  H.  P.,  Stevens  Point December,  1945 

Birge,  E.  A.,  Madison December,  1945 

Bitter,  R.  H.,  Oshkosh February,  1946 

Buckley,  R.  A.,  Eau  Claire December,  1945 

Cary,  J.  F.,  Sheboygan  October,  1945 

Churchill,  B.  P„  Milwaukee July,  1945 

Cogan,  L.  J.,  Milwaukee February,  1946 

Dean,  J.  C.,  Madison December,  1945 

Denys,  K.  J„  Green  Bay January,  1946 

Dricken,  H.  N.,  Milwaukee September,  1945 

Dryer,  R.  B.,  Poynette February,  1946 

Finn,  W.  C„  Fond  du  Lac February,  1946 

Flannery,  J.  V.,  Wausau January,  1946 

Frank,  H.  A.,  Neillsville December,  1945 

Franklin,  Emil,  Milwaukee July,  1945 

Fuson,  H.  S.,  Eau  Claire November,  1945 

Gale,  J.  W„  Madison November,  1945 

Gollin,  F.  F.,  LaFarge January,  1946 

Grossmann,  E.  E„  Milwaukee February,  1946 

Haines,  M.  C.,  Oshkosh December,  1945 

Hartman,  A.  S.,  Milwaukee December,  1945 

Hatleberg,  E.  J„  Rice  Lake February,  1946 

Hoyer,  E.  C.,  Beaver  Dam December,  1945 

Hull,  H.  H.,  Brandon February,  1946 

Imp,  J.  F.,  Milwaukee November,  1945 

Joachim,  F.  G.,  Madison January,  1946 

Kidder,  E.  E.,  Stevens  Point October,  1945 

Ludden,  R.  H.,  Viroqua January,  1946 


Members  of  the  State  Society  listed  in  boldface. 


Physician  and  Location  Date  Discharged 

Ludwig,  E.  P.,  Wausau January,  1946 

Mallow,  H.  G.,  Watertown January,  1946 

Martineau,  J.  E.,  Elkhart  Lake February,  1946 

McBain,  L.  B„  Appleton January,  1946 

Meyer,  K.  H.,  Richland  Center February,  1946 

Milchen,  C.  S.,  Boscobel November,  1945 

Moffett,  J.  L.,  Platteville February,  1946 

Moland,  O.  G.,  Augusta December,  1945 

Moore,  R.  M.,  Frederic December,  1945 

Moran,  C.  J.,  LaCrosse February,  1946 

Murphy,  J.  L.,  Park  Falls January,  1946 

Pomainville,  L.  C.,  Wisconsin  Rapids  -January,  1946 

Qualls,  C.  L.,  Beaver  Dam December,  1945 

Quisling,  G.  D.,  Madison January,  1946 

Raine,  Forrester,  Milwaukee February,  1946 

Regner,  M.  F.,  Port  Washington February,  1946 

Rosenberg,  S.  W.,  Milwaukee November,  1945 

Sargent,  J.  C.,  Milwaukee February,  1946 

Saunders,  O.  W.,  Green  Bay February,  1946 

Schneider,  C.  S„  Milwaukee December,  1945 

Schramel,  A.  J.,  Milwaukee January,  1946 

Schuler,  W.  H.,  Fennimore February,  1946 

Schwade,  L.  J.,  Milwaukee November,  1945 

Seifert,  K.  A.,  Milwaukee December,  1945 

Sheehan,  W.  C.,  Stevens  Point January,  1946 

Shemanski,  L.  S„  Menasha January,  1946 

Sprague,  J.  T„  Madison February,  1946 

Sullivan,  J.  M„  Milwaukee  January,  1946 

Twohig,  D.  J.,  Jr.,  Fond  du  Lac December,  1945 

Vedder,  C.  A.,  Marshfield December,  1945 

Waffle,  R.  L.,  Fond  du  Lac February,  1946 


With  so  many  physicians  being  released  from  active  duty,  the  Journal  has  suspended  publication  of 

the  APO  and  FPO  monthly  news  letter 


RECENT  WISCONSIN  LICENTIATES 

The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Madison  on 
October  10,  licensed  through  reciprocity  the  following  physicians  in  the  practice  of  medi- 
cine after  they  had  successfully  passed  an  examination. 


Name 

School  of 
Graduation 

Year 

Callen,  Irwin  R. 

Illinois 

_ 1926 

Erikson,  Herbert  R. 

Chicago 

1927 

I hie,  Lyman  Edward 

Kentucky 

1938 

Kappus,  Harold 

1940 

Moore,  George  E.  _ 

Illinois 

1939 

Snodgrass,  Herbert  M. 

- Kentucky 

1940 

Thelen,  Christine  (F) 

Virginia 

1937 

Address 

8626  Ingleside  Avenue,  Chicago,  Illinois 
Chicago,  Illinois 

615  Dover  Street,  Chippewa  Falls,  Wisconsin 
604  Seventy-fifth  Street,  Kenosha,  Wisconsin 
2505  North  Nevada,  Colorado  Springs, 
Colorado 

Pember  Nuzum  Clinic,  Janesville,  Wisconsin 
2212  Rowley  Avenue,  Madison,  Wisconsin 
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Occupational  Tuberculosis* 

By  HARRY  A.  NELSON 

Madison 


>lr.  Nelson  is  <lireetor. 
Workmen’s  < ompensa- 
tiou  Division,  Industrial 
< <»  in  miss  ion  of  the  Mate 
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HARRY  A.  NELSON 

THE  Wisconsin  workmen’s  compensation  act  ad- 
ministered by  the  Industrial  Commission  provides 
compensation  benefits,  medical  and  monetary,  for 
service-incurred  injury  to  employes  subject  to  the 
act.  Injury  is  defined  by  the  act  as  mental  or  physi- 
cal harm  caused  by  accident  or  disease  arising  out 
of  employment.  It  will  be  noted  that  this  language 
is  broadly  inclusive  and  provides  benefits  for  every 
sort  of  mental  or  physical  condition  which  may 
occur  because  of  employment. 

How  does  the  law  apply  to  tuberculosis? 

If  it  can  be  shown  that  tuberculosis  is  caused  or 
aggravated  by  reason  of  employment,  necessary 
medical  treatment  is  required  to  be  provided.  If  dis- 
ability results  payment  of  monetary  compensation 
becomes  due.  The  disease  may  result  because  of  con- 
tact with  co-employes,  or  with  other  persons  in  the 
course  of  employment.  Doctors,  nurses,  or  attendants 
may  come  in  contact  with  tuberculous  patients  in 
hospitals  or  sanatoria  and  thus  contract  the  disease. 

Compensation  benefits  are  payable  only  to  those 
whose  status  is  that  of  employes  subject  to  the  com- 
pensation act.  Many  doctors  and  nurses  are  not 
employes.  Those  are  doctors  and  nurses  who  practice 
their  profession  independently  and  are  not  engaged 
at  regular  salary  and  are  not  subject  to  direction 
and  control.  Physicians  on  salary,  student  nurses, 
and  nurses  and  attendants  regularly  employed  by 
hospitals  or  sanatoria  are  generally  held  to  be 
employes. 

To  prove  injury  there  must  be  causal  connection 
shown  as  between  service  performed  and  disease 
acquired.  It  is  not  always  easy  to  establish  causa- 
tion. Question  frequently  arises  as  to  whether  tuber- 
culosis was  contracted  exogenously  in  the  course 
of  employment,  or  endogenously  by  lighting  up  of  a 
latent  infection  merely  by  “spontaneous”  activation 
or  by  an  agency  not  connected  with  employment. 

* Revision  of  “Hazards  of  Tuberculosis  in  Indus- 
try,” The  Crusader,  October,  1945. 


A fair  number  of  claimants  subject  to  the  act 
have  been  able  to  establish  that  contact  with  patients 
resulted  in  tuberculous  infection,  either  directly  or 
by  way  of  aggravation.  In  either  case  compensation 
benefits  become  due.  Most  of  the  compensated  cases 
are  those  of  nurses  who  have  been  in  attendance  on 
tuberculous  patients. 

Danger  of  Infection 

The  danger  of  infection  is,  in  some  respects, 
greater  in  general  hospitals  than  in  tuberculosis 
sanatoria.  That  is  because  of  association  of  hospital 
employes  with  patients  who  have  active  tuberculosis 
which  has  not  been  discovered  at  the  time  of  contact 
between  employe  and  patient,  and  hence  not  guarded 
against  by  safety  precautions  as  is  more  often  done 
in  tuberculosis  sanatoria  where  the  danger  is  patent 
and  recognized.  In  view  of  this  insidious  and  lurking 
danger,  can  any  hospital  be  excused  for  not  exerci- 
ing  the  known  and  practical  precautions  which  can 
be  taken  to  reduce  or  eliminate  danger  of  infection 
to  its  employes?  The  methods  are  well  known  and 
available  to  all  hospitals  and  sanatoria.  Yet,  while 
the  general  fight  against  tuberculosis  is  waged  with 
increasing  zeal  and  volume,  some  of  the  very  hos- 
pitals set  up  to  cure  the  sick  actually  and  avoidably 
assist  in  producing  sickness.  Astonishingly  we  have 
heard  doctors  and  hospital  authorities  criticize 
nurses  and  doctors  for  claiming  compensation  for 
tuberculosis  contracted  in  employment.  This  harks 
back  to  the  laissez-faire  days  of  common  law  at 
about  the  turn  of  the  century  where  risks  of  em- 
ployment were  legally  required  to  be  assumed  by 
employes.  Compensation  acts  changed  this  theory 
radically  and  provided  that  employes  were  to  be 
compensated  for  service-incurred  injury  and  disease, 
and  the  cost  was  to  be  assumed  initially  by  the  em- 
ployer, and  by  him  in  turn  charged  to  the  consumer 
of  product  or  service.  After  more  than  thirty  years 
of  compensation  administration,  it  is  difficult  to 
comprehend  the  assumption  of  the  older  attitude. 
And  why  nurses  and  doctors  should  be  kept  in  the 
dark  or  misled  as  to  the  existence  of  the  hazard 
is  equally  incomprehensible.  It  is  now  axiomatic  in 
most  states  that  all  employes  are  entitled  to  be 
fully  informed  as  to  hazards  of  service,  so  that  they 
may  elect  whether  or  not  to  continue  in  employment 
attended  by  such  hazards  and,  if  employed,  to  have 
those  hazards  reduced  by  the  employer  to  a reason- 
ably attainable  minimum.  Students,  nurses,  and 
doctors  have  a right  to  know  the  danger  which  they 
face;  to  have  all  known  and  practicable  precautions 
invoked  to  combat  the  danger;  and  to  have  early 
care  instituted  when  the  danger  has  not  been 
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avoided.  They  have  a right  to  pre-employment  and 
periodic  physical  examinations  so  that  they  may 
avoid  exposure  altogether  when  their  condition  so 
dictates,  and  so  that  they  may  not  infect  others  if 
they  themselves  already  have  an  active  lesion.  Early 
tuberculosis  is  usually  without  symptoms  and  re- 
quires careful  examination  for  disclosure.  Early 
treatment  usually  means  cure.  Late  treatment  holds 
out  much  less  hope. 

We  have  been  told  that  if  liability  is  to  be  found 
in  cases  of  this  type,  it  will  be  difficult  to  hire  nurses 
and  attendants,  the  implication  being  that  deception 
is  justified  in  order  to  be  able  to  hire  employes  who 
might  not  be  willing  to  assume  the  hazard  if  in- 
formed. The  position  is  a startling  one  and  sometimes 
taken  not  with  malice,  but  because  of  wishful  think- 
ing that  the  hazard  is  really  slight  and  the  less  said 
about  it  the  better.  The  facts  do  not  bear  out  this 
fallaciously  hopeful  position.  It  is  highly  encourag- 
ing to  know  that  the  hazard  can  be  largely  avoided 
or  eliminated,  and  disease  prevented  by  proper  edu- 
cation and  control  measures. 

In  a study  made  by  Doctor  Oatway  at  the  Wis- 
consin General  Hospital  in  1936,  1,500  general  pa- 
tients were  studied  who  had  no  demonstrable 
symptoms  of  tuberculosis.  Thirty-two  of  them  were 
found  to  be  tubercular.  In  consultations  by  him  in 
1940,  175  cases  were  found  by  the  physician  to  have 
lung  disease.  Forty  of  these  cases  had  infectious 
tuberculosis. 

At  Muridale  Sanatorium  in  Milwaukee  students 
from  hospitals  may  take  three  months  of  tubercular 
service.  In  a study  made,  80  per  cent  of  them  were 
found  to  have  positive  tuberculosis  when  admitted 
to  the  course  following  preliminary  training  in 
general  hospitals.  The  normal  for  this  age  group 
is  25  per  cent.  At  the  end  of  the  three  months’  period 
of  service  60  per  cent  of  the  remaining  20  per  cent 
became  positive  reactors.  These  figures  eloquently 
speak  for  the  hazard  which  attends  service  in  gen- 
era] hospitals  as  well  as  in  tuberculosis  sanatoria. 

Avoidance  of  Infection 

Where  safety  precautions  are  observed,  it  is 
generally  believed  that  much  infection  may  be 
avoided.  Hospitals  and  sanatoria  have  done  much 
good  work  in  the  way  of  education  of  attendants 
and  patients  instructing  them  in  the  avoidance  and 
control  of  coughing,  contacts,  disposal  of  excreta, 
use  of  masks,  and  the  exercise  of  sanitary  precau- 
tions. In  1939  the  American  Hospital  Association, 
through  its  counsel  on  professional  practice,  issued 
a 78-page  pamphlet  on  “The  Management  of  Tuber- 
culosis in  General  Hospitals.”  Can  there  be  any  ex- 
cuse for  an  accredited  hospital  not  following  the 
program  in  the  pamphlet  issued  by  its  own  associa- 
tion? 

A few  cases  have  been  allowed  compensation 
where  tuberculosis  has  followed  traumatic  injury 
to  the  chest  or  lungs,  although  these  cases  are 
comparatively  rare.  Claims  have  been  made  predi- 


cated on  “lowered  resistance”  following  injury  but 
have  usually  been  denied  on  the  grounds  that  it  is 
speculative  to  ascribe  tuberculous  disability  to  that 
cause.  However,  if  causal  connection  can  be  shown 
liability  will  exist. 

The  lai’gest  number  of  tuberculosis  cases  which 
have  come  before  the  commission  are  those  which 
have  followed  silicosis.  It  is  well  established  that 
silicosis  predisposes  the  patient  to  initial  tuberculous 
infection  or  to  lighting  up  of  a latent  infection, 
perhaps  quiescent  for  years.  When,  therefore,  a 
claimant  can  establish  that  he  has  silicosis  in  an 
appreciable  degree,  and  that  tuberculosis  has  been 
superimposed,  he  has  made  out  a good  case.  Many 
workers  have  received  awards  for  tuberculosis  fol- 
lowing exposure  to  siliceous  dust  in  the  foundries, 
quarries,  and  mines  of  this  state.  The  hazard  also 
exists  in  varying  degrees  in  manufacturing  plants 
which  make  use  of  silica  in  various  forms  in  their 
processes.  It  is  the  general  concensus  that  tuber- 
culosis on  a silicotic  base  is  very  difficult  of  cure  as 
compared  with  cases  not  so  based. 

The  benefits  which  are  awarded  under  the  compen- 
sation act  are  70  per  cent  of  the  weekly  wage,  not 
to  exceed  compensation  of  $25.90  per  week,  and 
unlimited  medical  and  hospital  care  necessary  to 
make  the  patient  comfortable  and  to  restore  him  to 
health  as  far  as  that  may  be  done. 

The  Industrial  Commission  recognizes  that  a far 
more  important  factor  than  compensation  is  the 
prevention  of  injury.  The  law  provides  that  em- 
ployers must  supply  their  employes  with  safe  places 
and  safe  methods  of  work,  and  that  in  order  to  effect 
this  objective  the  commission  may  adopt  standards 
which  become  law.  The  commission  has  adopted 
codes  of  saftey,  among  which  are  those  providing 
for  the  elimination  or  disposal  of  dust  containing 
silica,  so  that  a damaging  amount  may  not  reach 
the  lungs  of  employees.  Penalties  are  provided  for 
failure  to  follow  these  orders.  Further  provision 
calls  for  payment  of  15  per  cent  increased  compensa- 
tion by  the  employer  wheie  injury  resulted  because 
of  his  failure  to  observe  safety  orders  or  to  supply 
a safe  place  and  safe  methods  of  work.  Employers 
in  Wisconsin  have  been  extremely  cooperative  in 
observing  good  housekeeping  and  following  orders  as 
to  elimination  of  dust  or  substitution  of  methods 
obviating  the  silica  hazard  to  a great  degree. 

As  a result  of  educational  methods,  persuasion  of 
law,  and  economic  sanctions  silicosis  in  Wisconsin 
has  become  largely  a thing  of  the  past  and  will 
continue  to  decrease  in  the  future.  This  will  result 
in  prevention  of  many  cases  of  tuberculosis  which 
otherwise  would  have  developed  in  the  fertile  field 
of  the  lung  caused  by  massive  exposure  to  silica. 
Safety  and  control  measures  with  education  of  physi- 
cians, nurses,  and  attendants  in  hospitals  and 
sanatoria  should  result  in  a decrease  of  cases  caused 
by  personal  contact  with  patients.  Will  anyone 
agree  that  less  should  be  done  by  agencies  which 
are  committed  to  cure  and  relieve  illness  and  disease? 
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Industries  more  and  more  arrange  for  pre-employ- 
ment and  interim  examinations  of  employes  with  a 
view  to  discovering  conditions  which  make  it  dan- 
gerous for  them  to  continue  work  or  to  work  in 
certain  employments.  Frequently  these  employes  can 
be  placed  in  other  employment  which  is  suitable 
and  safe  for  them.  The  test  should  be  that  of  safety 
for  the  worker  and  those  with  whom  he  comes  in 
contact.  Because  of  these  examinations  tuberculosis 
is  often  detected  sufficiently  early  so  that  treatment 
may  be  initiated.  Especially  in  the  case  of  those 
workers  who  are  exposed  to  silica,  frequent  examina- 
tions will  disclose  an  increasing  degree  of  silicosis 

Cancer  Dete 

DURING  this  past  year  the  Committee  on  Cancer 
of  the  State  Medical  Society  has  devoted  con- 
siderable thought  to  the  question  of  cancer  detection 
centers.  Aware  of  the  fact  that  the  American  Cancer 
Society  has  encouraged  the  establishment  of  centers 
as  a means  of  public  education  and  as  a method  of 
detecting  cancer  in  its  early,  curative,  stage  the 
committee  has  given  thorough  review  of  the  subject 
as  it  relates  to  the  profession  of  medicine  in  Wis- 
consin. Since  the  formulation  of  principles  to  guide 
those  interested  in  the  establishment  of  cancer  detec- 
tion centers  in  Wisconsin  it  is  gratifying  to  note 
that  actions  of  the  Committee  on  Cancer  of  the  State 
Medical  Society  of  Wisconsin  closely  parallel  action 
of  the  House  of  Delegates  of  the  American  Medical 
Association,  December  5,  1945.* 

The  Committee  on  Cancer  has  been  in  uniform 
agreement  that  nothing  can  approach  a thorough 
and  intelligently  given  physical  examination  as  the 
best  method  of  detecting  cancer  in  time  to  provide 
effective  medical  treatment.  While  individual  exami- 
nations and  diagnosis  can  and  should  be  made  by 
the  family  physician  it  appears  to  the  committee  that 
under  certain  circumstances  the  establishment  of  a 
carefully  conducted  detection  center  would  serve  to 
implement  the  preventive  features  of  the  cancer 
program  and  reveal  many  instances  of  carcinoma 
which  might  otherwise  go  undetected  until  too  late 
for  effective  treatment. 

In  March,  1945,  the  Committee  on  Cancer  ex- 
pressed the  viewpoint  of  its  members  that  “The 
Committee  on  Cancer  of  the  State  Medical  Society 
of  Wisconsin  recognizes  the  function  and  purpose 
of  the  cancer  detection  center  as  an  effective  means 


* “The  Council  recommends  that  the  House  of 
Delegates  approve  the  following  standards  . . . (a) 
Definition : A cancer  detection,  cancer  prevention, 
well  person  clinic  is  designed  to  detect  abnormalities 
not  producing  symptoms  sufficient  to  send  the  patient 
to  the  doctor.  These  clinics  do  not  diagnose  or  treat 
diseases:  (b)  no  such  clinics  shall  be  established 
in  any  community  without  the  approval  of  the  county 
medical  society” — J.  A.  M.  A.,  page  1209,  December 
22,  1945.  Recommendation  approved. 


which  may  make  the  lung  a probable  medium  for 
tuberculous  infection.  Such  employes  can  be  shifted 
to  employment  which  will  not  expose  them  to  the 
deleterious  agent,  or  precautions  can  be  taken  which 
will  insure  that  further  exposure  will  be  minimal 
and  consequently  harmless. 

The  practice  of  physical  examinations  of  all  em- 
ployes cannot  be  too  highly  commended.  Many  cases 
of  tuberculosis  have  been  discovered  in  such  exami- 
nations, making  it  possible  to  prevent  infection  of 
others  and  to  cure  the  person  whose  infection  has 
been  disclosed. 

:tion  Centers 

of  public  education,  and  leaves  to  the  discretion  of 
the  component  county  medical  societies  the  formation 
of  such  centers  if  and  when  local  community  needs 
dictate  the  wisdom  of  establishing  such  centers.” 

It  was  felt  by  the  committee  that  it  was  not  in 
a position  to  evaluate  effectively  community  medical 
resources  or  localized  demands  for  such  services, 
but  that  it  would  assist  county  societies  by  establish- 
ing rules  and  procedures  for  the  organization  and 
operation  of  cancer  detection  centers,  as  well  as 
establishing  procedures  clearly  defining  the  relation- 
ship of  the  Field  Army  and  the  county  society  in 
relation  to  any  program  undertaken.  The  material 
which  follows  is  distributed  as  a guide  for  physicians 
and  lay  persons  interested  in  the  cancer  program  in 
the  state: 

Relationship  of  the  Field  Army  and  County  Societies 

in  the  Establishment  of  Cancer  Detection  Centers 
in  the  State  of  Wisconsin* 

1.  Any  local  unit  of  the  Field  Army,  Wisconsin 
Division,  may  stimulate  the  formation  of  a cancer 
detection  center  by  initially  contacting  the  county 
medical  society  and  volunteering  the  help  of  the 
Field  Army  in  conducting  the  center  according  to 
rules  set  forth  by  the  office  of  the  State  Commander, 
subject  to  approval  of  the  Committee  on  Cancer  of 
the  State  Medical  Society. 

2.  The  decision  whether  or  not  a cancer  detection 
center  shall  be  operated  rests  entirely  within  the 
province  of  the  county  medical  society.  If  the  county 
medical  society  expresses  a desire  to  establish  a 
detection  center  the  county  society  shall  determine 
where  and  when  such  center  shall  be  conducted,  and 
all  matters  concerning  staff  and  procedure  shall  rest 
in  the  county  medical  society. 

3.  When  a county  medical  society  agrees  to  con- 
duct a cancer  detection  center  and  the  cooperative 
efforts  of  the  Field  Army  are  to  be  utilized  a suit- 
able resolution  from  the  county  medical  society  shall 

* Passed  by  the  Administrative  Committee  of  the 
Committee  on  Cancer  on  July  30,  1945,  and  affirmed 
by  the  Committee  on  Cancer  on  November  24,  1945. 
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be  filed  in  duplicate  with  the  office  of  the  State 
Commander  of  the  Field  Army,  Wisconsin  Division, 
and  the  State  Commander  in  turn  will  file  one  copy 
of  the  resolution  with  the  Committee  on  Cancer  of 
the  State  Medical  Society,  through  the  office  of  the 
Secretary. 

4.  If  Field  Army  funds  are  requested  for  support 
of  the  center  an  itemized  budget  shall  be  submitted 
at  the  time  the  resolution  is  presented,  and  such 
budget  shall  be  approved  by  the  Administrative 
Committee  of  the  Committee  on  Cancer. 

5.  Upon  receipt  of  a resolution  from  the  county 
medical  society  indicating  a desire  to  establish  a 
detection  center  the  Committee  on  Cancer,  over  the 
name  of  the  chairman,  shall  address  a communica- 
tion to  the  county  society  expressing  a desire  to  be 
of  assistance  and  transmit  to  the  county  society  a 
copy  of  the  basic  principles  to  be  determined  by  the 
Administrative  Committee  as  suggested  guides  for 
the  establishment  and  conduct  of  cancer  detection 
centers  in  Wisconsin. 

As  a means  of  assisting  county  societies  interested 
in  establishing  cancer  detection  centers  in  the  State 
of  Wisconsin  the  Administrative  Committee  of  the 
Committee  on  Cancer  asked  Dr.  A.  R.  Curreri,  Madi- 
son, to  prepare  material  for  consideration  by  the 
Committee  on  Cancer.  The  following  material  was 
first  approved  by  the  Administrative  Committee,  and 
given  unanimous  approval  of  the  Committee  on 
Cancer  on  November  24,  1945.  The  Council  of  the 
State  Medical  Society  has  likewise  approved  the 
principles  of  the  cancer  detection  program,  as  dir- 
ected through  the  Committee  on  Cancer. 

Suggested  Standards  For  the  Organization  and 
Operation  of  Cancer  Detection  Centers 
in  the  State  of  Wisconsin* 

Purpose.  Cancer  Detection  Centers  are  organized 
to  provide  facilities  for  the  early  recognition  of 
cancer  or  suspected  malignant  lesions.  These  Detec- 
tion Centers  are  neither  diagnostic  nor  therapeutic 
centers.  Furthermore,  since  the  examinations  are 
directed  solely  for  the  detection  of  malignant  dis- 
eases, they  do  not  constitute  a health  examination. 
All  patients  with  definite  or  suspected  lesion  are  to 
be  referred  to  their  own  family  physician  for  further 
diagnostic  study  and  therapy. 

Organization.  The  Detection  Centers  will  be  or- 
ganized and  will  remain  under  the  jurisdiction  of 
the  county  medical  society  or  joint  county  medical 
societies.  The  medical  personnel,  time,  and  site  of 
these  centers  shall  be  determined  either  by  the 
county  medical  society  or  its  Committee  on  Cancer. 

* Prepared  by  the  Administrative  Committee  of 
the  Committee  on  Cancer  of  the  State  Medical 
■Society  and  approved  by  action  of  the  Committee 
on  Cancer. 

These  suggested  standards  are  submitted  to  county 
medical  societies  to  assist  with  the  establishment  of 
Cancer  Detection  Centers  in  Wisconsin. 


The  state  and  local  organizations  of  the  Field 
Army  of  the  American  Cancer  Society  will  aid  the 
county  medical  society  in  every  possible  way  by 
developing  publicity  and  in  the  actual  operation  of 
the  center. 

Personnel.  The  personnel  required  for  the  opera- 
tion of  these  Detection  Centers  will  vary  according 
to  (1)  size  of  community  served,  (2)  number  of 
available  examiners,  and  (3)  amount  of  examining 
equipment.  Therefore,  these  centers  shall  be  grouped 
as  those  with  (1)  minimal  personnel,  (2)  advanta- 
geous number  of  personnel,  or  (3)  advisable  number 
of  personnel. 

1.  Minimal  Personnel. 

a.  Physicians — One  physician  who  shall  do  the 
complete  examination  and  evaluate  the  findings. 

b.  Nurses — One  nurse  who  may  take  the  medical 
history  and  aid  the  doctor  in  the  examination. 

c.  Secretarial  work — Members  of  the  Field  Army 
or  other  volunteers  can  here  render  valuable  service 
by  admitting  patients,  allaying  fear  present  in  many 
patients  entering  such  a center,  and  executing  the 
necessary  secretarial  work  required  both  at  the  time 
of  examination  and  in  the  follow-up. 

2.  Advisable  Number  of  Personnel — In  order  to 
create  interest  for  the  layman  and  to  expedite  the 
examination,  teams  of  physicians  and  nurses  can  be 
organized. 

a.  Physicians— -Internist  and  surgeon  to  examine 
the  patient.  One  of  these  doctors  shall  evaluate  the 
findings. 

b.  Nurses — Two  or  more  nurses  to  take  histories 
and  assist  the  doctors. 

c.  Secretarial  assistants — Members  of  American 
Field  Army  or  other  volunteers  as  stated  under 
Minimal  Personnel. 

3.  Advantageous  Number  of  Personnel — The  best 
results  will  be  obtained  when  a Detection  Center  not 
only  contains  the  basic  team  of  internist  and  surgeon 
but  also  includes  the  specialties. 

a.  Physicians — Internist,  surgeon,  and  one  or  more 
of  the  following:  Gynecologist,  dermatologist,  urol- 
ogist, pathologist. 

b.  Nurses — Sufficient  number  for  history  taking 
and  assisting  the  doctors.  ' 

c.  Secretarial  assistance — As  stated  above. 

Remuneration.  Inasmuch  as  the  medical  and  secre- 
tarial staff  perform  their  duties  on  a voluntary  basis, 
they  should  not  expect  any  financial  remuneration. 
It  would  be  most  advantageous  if  nurses  could  con- 
tribute their  time  without  financial  compensation. 

History  and  Physical  Examination.  At  the  time  of 
admission  a signed  statement  should  be  obtained 
from  the  patient  permitting  the  Detection  Center  to 
give  the  medical  findings  to  a physician  selected  by 
the  patient. 

The  medical  findings  should  be  recorded  on  a form 
sheet.  At  this  time  we  would  like  to  express  our 
appreciation  for  the  cooperation  and  assistance  of 
the  Janesville  Tumor  Clinic  in  the  development  of 
medical  and  follow-up  forms.  (Forms  A and  B) 
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Special  examinations,  such  as  proctoscopies,  gas- 
troscopies, x-rays,  should  be  included  only  if  re- 
quested by  the  county  medical  society. 

Following  the  examination  a report  of  the  findings 
is  sent  to  the  family  physician  together  with  a 
request  regarding  the  ultimate  disposition  of  the 
patient.  (Form  C)  Facilities  for  filing  of  records 
and  continuance  of  follow-ups  should  be  set  up. 

Form  A 

Cancer  Detection  Center 
(City)  Wisconsin 

Case  No.  

Source  of  Information  in  regard  to  Clinic 


Patient’s  Name  _ 

Spouse’s  Name 

Address 

City 

Physician’s  Name 

Address  

Occupations  in  Past  10  Years 


Age 

Sex 

Date  Birth 

SMWD 

No.  Child 

Descent 

Nativity 

Yrs.  in  U.  S. 

Yrs.  in  Wis. 

History — Cough,  hemoptysis,  pleuritic  pain,  expec- 
toration (type  and  amount),  difficulty  in  swallow- 
ing, early  satiety,  loss  of  weight,  tarry  stool,  hema- 
temesis,  increasing  constipation  or  diarrhea,  blood 
in  urine,  vaginal  discharge  (watery,  purulent, 
bloody),  breast  lumps  or  pain,  fatigability,  weak- 
ness, body  ulcers  or  masses. 


Family  History  of  Cancer — Whom,  what  organ — 


Examination  of  Skin,  Head,  Throat,  and  Neck — 


Breasts  and  Axillae — 


Chest  and  Abdomen — 


Pelvis — 


Genito-Urinary  System — Including  Prostate — 


Rectal — 


Other  Systems — 


Impression  and  Recommendations — 


Final  form  will  include  a Waiver  of  Privilege 
signed  by  the  patient. 


Signature  of  Medical  Evaluator 


Form  B 

Cancer  Detection  Center 
(City)  Wisconsin 

Miss 

Mr. 

Mrs. who  was 

given  a preliminary  examination  at  the  Cancer 

Detection  Center  at 

Hospital  was  found  to  have 

He  She  has  requested  that  the  result  of  this  exam- 
ination be  submitted  to  you.  Will  you  kindly  let  us 
know  on  the  enclosed  blank  whether  or  not  this 
patient  reported  to  you  and  what  disposal  was  made 
of  this  case,  in  order  that  the  records  of  this  clinic 
may  be  complete  and  up  to  date  at  all  times. 

Kindly  send  report  to: 

Name  

Address  

Sincerely  yours, 


Form  C 

Cancer  Detection  Center 

(City)  Wisconsin 

Mr. 

Mrs. 

On Miss 

( date ) 

On  account  of 

was  referred  to  you  for  further  examination  and 
treatment,  if  required.  In  order  to  complete  the  files 
of  the  Cancer  Detection  Center,  will  you  kindly  give 
the  following  information: 

Type  of  further  examination  completed 


X-ray,  Cystoscopic,  Biopsy,  etc. 

Result  of  above  examination 


What  treatment,  if  any,  was  instituted 


X-ray,  Operation,  other 

Results  

Kindly  send  report  to 

Sincerely  yours, 


State 

. Tel., 
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News  Items  and  Personals 


Funds  Raised  For  Doctor’s  Children 

The  heroism  of  Lieutenant  Commander  George 
William  Fox,  28,  of  Racine,  inspired  his  fellow  phy- 
sicians to  contribute  $6,000  for  the  future  of  his 
children.  Commander  Fox  died  in  action  aboard  the 
Aircraft  Carrier  Franklin  after  it  was  bombed  by 
the  Japanese  near  Kobe  on  March  19,  1945.  He  was 
awarded  the  Navy  Cross  posthumously  for  extraor- 
dinary heroism  under  fire. 

The  money,  still  being  contributed  by  fellow  phy- 
sicians and  staff  members  of  the  Milwaukee  Hos- 
pital, is  to  be  set  up  in  a trust  fund  to  assure  a 
college  education  for  Doctor  Fox’  three  children. 
The  fund  was  started  by  a former  associate,  Dr. 
O.  R.  Lillie  of  Milwaukee. 

—A— 

Dr.  Charles  R.  Brillman  has  opened  offices  in  the 
Valuch  building,  Cudahy.  A graduate  of  the  Uni- 
versity of  Wisconsin,  Doctor  Brillman  is  an  eye 
specialist. 

—A— 

Dr.  Rex  E.  Graber,  practicing  physician  and  sur- 
geon at  Stanley  for  fifteen  years,  opened  offices  in 
Chippewa  Falls  recently.  A 1923  graduate  of  Rush 
Medical  College,  Doctor  Graber  practiced  in  Bis- 
marck, North  Dakota,  for  six  years  following  his 
internship  at  Kings  County  Hospital,  Brooklyn,  New 
York,  before  going  to  Stanley. 

— A— 

Research  Group  Formed  By  Marshfield  Doctors 

Eight  Marshfield  doctors  have  filed  incorporation 
papers  with  the  Secretary  of  State  for  the  Marsh- 
field Research  Foundation  for  Medicine  and  Allergy, 
a non-profit  organization  to  promote  research  and 
education  in  the  fields  of  medicine  and  allergies. 

The  incorporators  are:  Drs.  Robert  S.  Baldwin, 
Frank  A.  Boeckman,  Lyman  A.  Copps,  Karl  H. 
Doege,  Stephan  Epstein,  George  L.  McCormick, 
Allen  L.  Millard,  and  Roy  P.  Potter. 

— A— 

Two  doctors,  formerly  associated  in  practice  in 
Eau  Claire,  are  now  engaged  in  practice  in  their 
respective  fields  on  the  west  coast. 

Dr.  Martha  Kohl  has  been  on  the  staff  of  the 
Orthopedic  Hospital  for  Crippled  Children  in  Los 
Angeles  for  the  past  year  as  chief  of  the  anesthesia 
staff.  She  is  also  a member  of  the  staff  of  St.  Luke’s 
Hospital  in  Pasadena. 

Dr.  Lois  G.  Cobb  is  the  psychiatrist  at  Las 
Encinas  Sanatorium  in  Pasadena;  it  is  nationally 
known  because  of  prominent  people  who  go  there 
for  rest  periods. 

Doctors  Kohl  and  Cobb  went  to  Los  Angeles 
County  from  Eau  Claire  in  July  of  1944.  They  were 
members  of  the  State  Medical  Society. 


Dr.  V.  E.  Ekblad,  Superior,  was  elected  president 
of  the  St.  Joseph’s  Hospital  medical  staff  at  the 
annual  meeting  Thursday,  November  15.  He  took 
office  January  1,  succeeding  Dr.  Fred  G.  Johnson,  Jr. 

— A— 

Dr.  R.  M.  Waldkircli,  De  Pere,  announces  his 
association  with  Dr.  J.  R.  Goelz  of  Brillion  in  the 
formation  of  the  De  Pere  Clinic.  An  addition  is 
being  built  to  the  present  clinic. 

Captain  Bernard  Waldkircli,  now  with  the  Army 
Medical  Corps  in  Japan,  will  join  the  clinic  after 
his  discharge  from  the  Army. 

— A— 

Gundersen  Foundation  to  Award  Scholarship 

The  La  Crosse  Board  of  Education  accepted  the 
$300  annual  scholarship  award  established  by  the 
Dr.  Adolph  Gundersen  Memorial  Foundation.  The 
foundation  was  organized  December  20,  1944,  for 
the  purpose  of  enabling  members  of  the  medical  pro- 
fession to  further  research  and  study.  It  was  named 
in  honor  of  Dr.  Adolph  Gundersen,  a leading  physi- 
cian and  surgeon  for  many  years. 

The  $300  scholarship  is  to  be  awarded  annually, 
in  June,  to  the  student  graduating  that  year  from  a 
La  Crosse  high  school  who  shall  be  judged  by  a 
committee  representing  teachers  of  science  from  the 
city  high  schools  to  be  the  outstanding  student  in 
sciences  and  the  one  most  likely  to  make  a contribu- 
tion after  college  or  university  training  in  that  field. 
Selection  will  be  based  upon:  scholastic  record  in 
biology,  chemistry,  and  physics;  standing  in  a sci- 
ence aptitude  test;  and  general  ability  in  all  sub- 
jects. 

Officers  of  the  foundation  are:  Dr.  Sigurd  Gunder- 
sen, president;  Dr.  Gunnar  Gundersen,  vice- 
president;  M.  P.  Jonsrud,  secretary-treasurer;  Fred 
E.  Steel  and  Dr.  Alf  Gundersen,  directors. 

— A— 

Dr.  G.  A.  Parish,  MayVille,  has  been  named  Chief 
of  Staff  of  St.  Joseph’s  Hospital  at  Beaver  Dam. 
He  will  succeed  Dr.  Thomas  C.  Clarke,  who  recently 
resigned. 

— A— 

Dr.  Paul  K.  Edwards,  physician  and  surgeon,  has 
opened  offices  in  Bloomington.  A native  of  Boston, 
Doctor  Edwards  spent  most  of  his  life  in  Lancaster. 
He  was  graduated  from  the  University  of  Wisconsin 
Medical  School  in  1929. 

— A — 

Dr.  H.  G.  E.  Mallow  of  Watertown,  former  flight 
surgeon  with  the  Army,  addressed  the  Wethonkitha 
Club  on  Thursday,  January  10,  giving  an  account 
of  his  experiences  in  China,  where  he  spent  a num- 
ber of  months.  Doctor  Mallow  described  the  building 
of  big  airfields  by  hand  by  the  native  Chinese;  he 
also  gave  a brief  account  of  the  way  the  people  live. 
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Doctor  Pomainville  Honored 

Dr.  Leland  C.  Pomainville,  Wisconsin  Rapids,  was 
given  a fellowship  in  the  American  College  of  Sur- 
geons; it  was  conferred  upon  him  in  absentia  at  the 
annual  meeting  of  the  board  of  regents  held  recently 
in  Chicago. 

Doctor  Pomainville  was  required  to  submit  50  case 
records  of  major  work  done  in  which  he  was  the 
responsible  surgeon.  Cases  submitted  are  judged  on 
their  individual  merits  as  to  the  professional  ability, 
training,  and  experience  of  the  applicant  in  the  par- 
ticular field  of  surgery  in  which  he  is  engaged. 

The  doctor  served  in  the  Medical  Corps  of  the 
Navy,  entering  service  October  11,  1943;  he  was  dis- 
charged January  1,  1946.  A 1931  graduate  of  the 
University  of  Wisconsin  Medical  School,  he  interned 
and  served  as  house  surgeon  at  Milwaukee  County 
Hospital.  He  began  his  practice  in  1933. 

—A— 

Two  doctors  will  rejoin  the  Muirdale  Sanatorium 
Staff,  replacing  other  key  men  who  are  leaving  the 
Milwaukee  county  tuberculosis  hospital.  Dr.  David 
D.  Feld,  assistant  chief  senior  physician  at  Muirdale 
for  ten  years,  and  former  member  of  the  State  Soci- 
ety, will  return  from  California  where  he  has  been 
practicing  for  three  years.  Dr.  Douglas  A.  Gutheil, 
senior  physician  at  Muirdale  before  entering  the 
Army  four  years  ago,  will  return  immediately 
according  to  information  received  by  Dr.  A.  V. 
Cadden,  director  of  the  hospital. 

—A— 

A fire  destroyed  the  office  of  Dr.  Clemens  R. 
Kwapy  of  Oconto,  secretary  of  the  Oconto  County 
Medical  Society. 

— A— 

New  Division  at  Mount  Sinai  Hospital  Announced 

The  Mount  Sinai  Hospital  Laboratories  announce 
the  establishment  of  a special  division  devoted  to  the 
identification  of  tubercle  bacillus  by  culture  methods. 
This  department  will  be  under  the  technical  direc- 
tion of  Miss  Sylvia  Anderson,  according  to  an 
announcement  by  Dr.  Norbert  Enzer,  director  of 
laboratories  at  the  hospital. 

— A— 

Dr.  Benjamin  H.  Dike,  Owen  physician,  spoke  at 
the  December  10  meeting  of  the  Kiwanis  Club.  He 
gave  a very  interesting  and  humorous  resume  of  his 
internship  and  practice  of  medicine.  He  also  re- 
viewed the  advances  of  medical  science,  with  a fore- 
cast of  some  things  to  be  made  known  in  the  near 
future. 

— A— 

The  medical  teaching  services  of  Marquette  Uni- 
versity and  the  city  hospitals  were  inspected  by  a 
study  committee  for  the  province  of  Manitoba,  tour- 
ing the  midwest.  Members  of  the  committee  were: 
Dr.  Bruce  Chown,  Winnipeg  Children’s  Hospital; 
F.  W.  Crawford,  comptroller  of  the  University  of 
Manitoba;  and  Ivan  Schultz,  Manitoba  minister  of 
health  and  public  welfare. 


Dr.  Henry  A.  Anderson,  medical  director  of  River 
Pines  Sanatorium  at  Stevens  Point,  addressed  the 
American  Legion  and  auxiliary  in  Green  Bay  on 
Thursday  evening,  December  13.  He  spoke  for  the 
Anti-Tuberculosis  Association,  discussing  the  prob- 
lem of  tuberculosis  among  war  veterans. 

—A— 

Dr.  Robert  S.  Baldwin  spoke  to  the  Marshfield 
Knights  of  Columbus  on  Thursday,  January  10,  on 
the  prevailing  trends  in  the  field  of  medicine.  Doctor 
Baldwin,  who  served  as  a lieutenant  colonel  in  the 
Army  Medical  Corps,  had  ample  opportunity  to  ob- 
sei’ve  and  apply  the  latest  developments  in  the  med- 
ical field,  not  only  in  this  country  but  in  the  Pacific 
and  European  Theaters  of  Operations  as  well.  The 
doctor  discussed  the  discovery  of  penicillin  by  the 
English  physician,  Doctor  Fleming.  Doctor  Baldwin 
cited  the  introduction  of  the  miracle  drugs,  sulfa 
and  penicillin,  as  an  outstanding  contribution  of 
science  in  the  eradication  of  disease,  and  as  a direct 
influence  in  changing  the  problems  of  medicine.  The 
effect  and  danger  of  infectious  diseases  are  now 
minimized,  with  the  emphasis  in  the  study  of  medi- 
cine shifting  to  biochemical  aspects — the  processes 
taking  place  in  the  body. 

Doctor  Baldwin  stressed  the  increased  interest  in 
the  social  aspects  of  medicine,  similar  to  the  trend 
following  the  last  war. 

Doctor  Baldwin  also  spoke  to  the  members  of  the 
Marshfield  Lions  Club  on  Tuesday,  January  15,  dis- 
cussing malaria  and  its  prevalence  in  this  country 
with  the  return  of  soldiers  from  malarial  areas. 

— A— 

Dr.  George  T.  Hegner  was  guest  speaker  at  the 
community  breakfast  for  members  of  the  Holy 
Name  Society  of  Appleton,  held  Sunday  morning, 
January  13. 

Dr.  Kenneth  J.  Denys  of  Green  Bay,  recently  dis- 
charged from  the  service,  spoke  at  the  district  meet- 
ing of  the  State  Organization  of  Public  Health 
Nursing  on  Friday,  November  16.  Doctor  Denys  dis- 
cussed some  of  the  problems  met  by  doctors  along 
the  Burma  Road.  His  particular  job  was  to  estab- 
lish hospitals  along  the  axis  of  the  Burma  Road  to 
care  for  American,  British,  and  Chinese  troops,  most 
of  whom  had  malaria.  Each  hospital  had  30  beds,  a 
day’s  march  apart,  and  each  was  manned  by  tech- 
nicians trained  there  by  doctors  and  nurses.  The 
doctor  also  spoke  of  jungle  rot  prevalent  in  that 
area,  resulting  from  leech  bites. 

—A—  „ 

Wisconsin  Hospital  Association 

The  mid-year  conference  of  the  Wisconsin  Hos- 
pital Association  will  be  held  at  the  Hotel  Schroeder 
in  Milwaukee,  February  14  and  15.  Some  of  the 
topics  to  be  discussed  are:  the  Significance  of  the 
National  Hospital  Survey  as  it  Relates  to  Trends  in 
the  United  States;  Federal  Aspects  of  Hospital  and 
Health  Service;  The  Care  of  Veterans;  The  Care  of 
Indigents  by  Voluntary  Hospitals;  Postwar  Aspects 
of  Purchasing;  and  Trends  in  Nursing  Education. 
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Chicago  Medical  Society  Clinical  Conference 

The  Chicago  Medical  Society  Annual  Clinical  Con- 
ference will  be  held  at  the  Palmer  House,  Chicago, 
March  5-8,  1946.  The  program  committee  has  in- 
vited outstanding  members  of  the  medical  profession 
to  present  papers  of  general  interest  to  all  the  pro- 
fession. This  is  the  first  major  general  meeting  in 
Chicago  since  the  cessation  of  hostilities. 

— A— 

Urology  Award 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay  or 
essays  on  the  result  of  some  specific  clinical  or  labo- 
ratory research  in  Urology.  The  amount  of  the  prize 
is  based  on  the  merits  of  the  work  presented,  and 
if  the  Committee  on  Scientific  Research  deem  none 
of  the  offerings  worthy,  no  award  will  be  made. 
Competitors  shall  be  limited  to  residents  in  urology 
in  recognized  hospitals  and  to  urologists  who  have 
been  in  such  specific  practice  for  not  more  than  five 
years.  All  interested  should  write  the  secretary  for 
full  particulars. 

The  selected  essay  or  essays  will  appear  on  the 
program  of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the  Nether- 
land  Plaza,  Cincinnati,  Ohio,  July  22-25,  1946. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue, 
Memphis  3,  Tennessee,  on  or  before  July  1,  1946. 

—A— 

Interstate  Postgraduate  Medical  Association 
Assembly 

The  1946  Assembly  of  the  Interstate  Postgrad- 
uate Medical  Association  of  North  America  will  be 
held  at  the  Public  Auditorium  in  Cleveland,  Ohio, 
Tuesday,  October  15,  to  Friday,  October  18,  1946, 
inclusive. 

— A— 

Annual  Contest  Announced 

The  American  Association  of  Obstetricians,  Gyne- 
cologists, and  Abdominal  Surgeons  Foundation  an- 
nounces that  the  annual  prize  contest  will  be  con- 
ducted again  this  year.  For  information  address: 
Dr.  James  R.  Bloss,  Secretary,  418  Eleventh  Street, 
Huntington  1,  West  Virginia. 

. -A- 

Annual  Meeting  of  American  Association  of 
Pathologists  and  Bacteriologists 

The  annual  meeting  of  the  American  Association 
of  Pathologists  and  Bacteriologists  will  be  held  at 
the  University  of  Chicago  Friday  and  Saturday, 
March  8 and  9.  Contributions  to  the  program  should 
be  sent  not  later  than  February  16  to  the  office  of 
the  Secretary,  Dr.  Howard  T.  Karsner,  2085 
Adelbert  Road,  Cleveland  6,  Ohio. 


American  Board  of  Ophthalmology  Examinations 

Due  to  transportation  difficulties  the  examination 
of  the  American  Board  of  Ophthalmology,  originally 
scheduled  for  Los  Angeles,  January  28  to  31,  has 
been  changed  to  San  Francisco,  June  22  to  25  in- 
clusive. 

The  1946  examinations  will  be  held  as  follows: 
Chicago,  January  18-22;  New  York,  April  10-13 
(appi-oximately)  ; San  Francisco,  June  22-25;  Chi- 
cago, October  9-12. 

A new  ruling  requires  that  previously  accepted 
candidates  mail  their  lists  of  surgery  to  the  Board 
office  at  least  sixty  days  prior  to  their  examination. 
All  new  applicants  are  now  required  to  send  their 
list  with  application. 

— A— 

American  College  of  Physicians  Annual  Meeting 

The  American  College  of  Physicians  is  resuming 
its  Annual  Meetings,  and  the  1946  meeting  will  be 
held  in  Philadelphia,  May  13-17  inclusive.  Head- 
quarters will  be  at  the  Philadelphia  Municipal  Audi- 
torium. The  meetings  will  be  conducted  under  the 
presidency  of  Dr.  Ernest  E.  Irons  of  Chicago,  and 
the  general  chairmanship  of  Dr.  George  Morris 
Piersol  of  Philadelphia. 

— A — 

National  Gastroenterological  Association  Contest 

The  National  Gastroenterological  Association  an- 
nounces the  establishment  of  an  Annual  Cash  Prize 
Award  of  $100  and  a Certificate  of  Merit  for  the 
best  unpublished  contribution  on  Gastroenterology 
or  allied  subjects.  Certificates  will  also  be  awarded 
those  physicians  whose  contributions  are  deemed 
worthy. 

Contestants  residing  in  the  United  States  must 
be  members  of  the  American  Medical  Association. 
Those  residing  in  foreign  counti'ies  must  be  mem- 
bers of  a similar  organization  in  their  own  country. 
The  winning  contribution  will  be  selected  by  a board 
of  impartial  judges  and  the  award  is  to  be  made  at 
the  Annual  Convention  Banquet  of  the  National 
Gastroenterological  Association  to  be  held  at  the 
Hotel  Pennsylvania  in  New  York  City  on  Thursday 
evening,  June  20,  1946. 

Certificates  awarded  to  other  physicians  will  be 
mailed  to  them.  The  decision  of  the  judges  will  be 
final.  The  Association  reserves  the  exclusive  right 
of  first  publishing  the  winning  contribution,  and 
those  receiving  certificates  of  merit,  in  its  Official 
Publication,  The  Review  of  Gastroenterology.  All 
entries  for  the  1946  prize  should  be  limited  to  5,000 
words,  be  typewritten  in  English,  prepai-ed  in  man- 
uscript form,  submitted  in  five  copies,  accompanied 
by  an  entry  letter,  and  must  be  received  not  later 
than  May  1,  1946.  Entries  should  be  addressed  to 
the  National  Gastroenterological  Association,  1819 
Broadway,  New  York  23,  N.  Y. 
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Western  J.  Surg 52:407  {Oct.)  1944 . 
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Society  Proceedings 


Ashland — Bayfield — Iron 

Meeting  at  St.  Joseph’s  Hospital  in  Ashland  on 
December  14,  the  Ashland-Bayfield-Iron  County 
Medical  Society  heard  Dr.  Leonard  W.  Moody  of 
Bayfield  speak  on  the  “Ultimate  Results  in  Tuber- 
culosis, Considering  Various  Approved  Types  of 
Treatment.” 

An  election  of  officers  was  held  for  the  following 
year.  Dr.  Leonard  W.  Moody,  Bayfield,  was  elected 
president:  Dr.  A.  D.  Andrus,  Ashland,  vice-presi- 
dent; Dr.  William  E.  Bargholtz,  Ashland,  secretary- 
treasurer;  Dr.  Carl  W.  Lockhart,  Mellen,  delegate; 
and  Doctor  Bargholtz,  alternate  delegate. 

Barron — W ashburn — Sawyer— Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  elected  the  following  officers  for  the 
coming  year  at  their  December  11  meeting:  Dr. s. 
Simon  O.  Lund,  Cumberland,  president;  William  B. 
Rydell,  Rice  Lake,  vice-president;  Dale  V.  Moen, 
Shell  Lake,  secretary-treasurer;  Lund,  delegate;  and 
Rydell,  alternate  delegate. 

Brown — Kewaunee — Door 

An  election  of  officers  was  held  at  the  December  13 
meeting  of  the  Brown-Kewaunee-Door  County  Med- 
ical Society.  Dr.  Thomas  S.  Burdon,  named  presi- 
dent-elect a year  ago,  became  president.  Other  of- 
fiers  named  were : Drs.  Otis  W.  Saunders,  president- 
elect; William  W.  Ford,  vice-president;  George  M. 
Shinners,  secretary-treasurer;  James  C.  Colignon, 
censor;  Saunders  and  Arthur  J.  McCarey,  delegates; 
and  Walter  P.  Tippet  and  Wendell  A.  Killins,  alter- 
nates ; all  are  from  Green  Bay. 

Reports  were  also  given  by  Dr.  John  L.  Ford, 
Chairman  of  the  Cancer  Committee;  and  Dr.  Paul 
M.  Clifford,  Chairman  of  the  Pension  Committee. 

Officers  were  installed  at  the  January  10  meeting, 
held  at  the  Beaumont  Hotel.  The  organization  voted 
full  cooperation  in  the  cancer  centers  to  be  held 
here  in  the  near  future.  Three  physicians  were  ad- 
mitted to  membership:  Lieutenant  Robert  G.  Wochos, 
Kewaunee,  now  at  the  Army  Air  Forces  Station 
Hospital,  Myrtle  Beach,  South  Carolina;  Dr.  K.  E. 
Kaufman,  associated  with  Dr.  A.  L.  Freedman  as 
an  orthopedist;  and  Dr.  James  S.  Feurig,  now  with 
the  Brusky  clinic. 

Calumet 

Officers  were  elected  by  the  Calumet  County  Medi- 
cal Society  at  their  December  6 meeting.  Dr.  John  A. 
Knauf,  Stockbridge,  was  named  president;  Dr.  John 
It.  Goelz,  Brillion,  secretary-treasurer;  Dr.  Adolph 
C.  Engel,  New  Holstein,  delegate;  and  Dr.  Nicholas 
J.  Knauf,  Chilton,  alternate.  Dr.  Creighton  A. 
Hardin,  Clinton,  was  accepted  for  membership. 


Chippewa 

Dr.  Clarence  E.  Zenner,  Cadott,  was  elected  presi- 
dent of  the  Chippewa  County  Medical  Society  at 
their  December  3 meeting.  Other  officers  elected 
were: Drs.  C.  B.  Hatleberg,  vice-president;  and  S.  E. 
Williams,  secretary.  Both  are  from  Chippewa  Falls. 
Doctor  Williams  was  also  named  delegate. 

A scientific  program  was  presented  by  the  Jackson 
Clinic  of  Madison;  papers  were  read  by  Drs.  M. 
Dickerson,  Roger  E.  Henning,  and  L.  Elizabeth 
Henning 

Dodge 

The  Dodge  County  Medical  Society  met  at  the 
Hotel  Rogers,  Beaver  Dam,  on  Thursday,  December 
20,  to  hear  Dr.  J.  S.  Supernaw  of  Madison  discuss 
the  Watkins  operation,  illustrating  his  talk  with 
colored  films.  He  also  explained  “the  Wisconsin 
Plan”  for  prepaid  medical  insurance  in  detail.  After 
a general  discussion  of  the  subject,  the  members 
agreed  to  support  the  plan. 

Dr.  Harold  E.  Marsh  of  Madison  addressed  the 
society  on  the  treatment  of  various  cardiac  conditions 
at  the  meeting  held  Thursday,  January  24. 

Douglas 

Dr.  Herbert  J.  Orchard  of  Superior,  who  has  com- 
pleted fifty  years  in  the  medical  profession,  was 
honored  by  the  Douglas  County  Medical  Society  at 
its  meeting  Wednesday  night,  December  5,  at  the 
Hotel  Superior.  He  was  presented  with  a gold  medal 
in  token  of  his  service,  and  became  the  fourth  doctor 
to  be  so  honored  by  the  society;  others  were  Drs. 
W.  E.  Ground,  Loran  W.  Beebe,  and  the  late  John 
Baird.  Doctor  Orchard  is  a past  president  of  the 
society,  and  of  the  Inter-Urban  Academy  of  Med- 
icine. 

Another  feature  of  the  meeting  was  a speech  by 
Dr.  George  J.  Hathaway,  recently  returned  from 
service  with  the  Army,  who  related  his  war  ex- 
periences. 

Meeting  on  January  2,  the  Douglas  County  Society 
was  addressed  by  Dr.  Conrad  W.  Giesen  of  Superior, 
who  discussed  “Ruptured  Aortic  Aneurysm;”  and 
Dr.  Herbert  B.  Christianson  of  Superior  who  spoke 
on  “Congenital  Heart  Disease  with  Subacute  Bac- 
terial Endocarditis.”  The  City  Health  Department 
was  discussed  and  a committee  appointed  to  make 
recommendations  at  the  following  meeting. 

Eau  Claire — Dunn — Pepin 

A social  meeting  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  was  held  December  17  at 
the  Elks  Club  in  Eau  Claire.  The  purpose  of  the 
meeting  was  to  welcome  back  the  doctors  who  have 
been  serving  in  the  armed  forces. 
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Officers  of  the  society  elected  for  the  following 
year  ar e:Drs.  Horace  S.  Fuson,  Eau  Claire,  presi- 
dent; R.  N.  Leasum,  Osseo,  vice-president;  William 
T.  Mautz,  Eau  Claire,  secretary-treasurer;  Walton 

R.  Manz,  Eau  Claire,  delegate;  Ben  F.  Johnson, 
Mondovi,  alternate;  and  George  W.  Beebe  and  J.  E. 
B.  Ziegler,  Eau  Claire,  censors. 

At  its  January  28  meeting,  the  society  heard 
Dr.  Ray  Shannon  of  St.  Paul  discuss  “Problems  in 
Pediatrics.” 

Jefferson 

Officers  for  the  year  1946  were  elected  at  the 
December  13  meeting  of  the  Jefferson  County  Medi- 
cal Society,  as  follows:  Drs.  Louis  H.  Gueldner,  Fort 
Atkinson,  president;  John  J.  Harris,  Fort  Atkinson, 
vice-president;  H.  G.  E.  Mallow,  Watertown,  secre- 
tary-treasurer; Gustave  E.  Eck,  Lake  Mills,  dele- 
gate; and  Otto  F.  Dierker,  Watertown,  alternate. 

Members  who  have  returned  from  the  service  are 
Drs.  John  J.  Harris,  Fort  Atkinson,  and  Louis  W. 
Nowack  and  H.  G.  E Mallow  of  Watertown 

At  the  January  17  meeting  Doctor  Mallow  related 
some  of  his  experiences  in  China  while  serving  with 
the  Army  Air  Forces. 

Kenosha 

Holding  their  regular  December  dinner  meeting 
at  Radigan’s  Tuesday,  December  18,  the  Kenosha 
County  Medical  Society  installed  its  new  officers, 
with  Dr.  Irvin  E.  Bowing,  retiring  president,  acting 
as  installing  officer.  Officers  installed  wer e:Drs.  Ben 

S.  Hill,  president;  Joseph  P.  Graves,  president-elect; 
Charles  F.  Ulrich,  secretary-treasurer;  and  W.  C. 
Stewart,  delegate. 

Three  members  of  the  society  were  welcomed  back 
from  the  armed  forces:  Captain  Harry  L.  Schwartz, 
Lieutenant  Commander  Walter  C.  Kleinpell,  and 
Lieutenant  Commander  George  C.  Schulte. 

La  Crosse 

The  La  Crosse  County  Medical  Society  met  at  the 
Stoddard  Hotel,  La  Crosse,  on  Tuesday  evening,  De- 
cember 11.  The  speaker  was  Oscar  Kanner  of  St. 
Francis  Hospital,  who  discussed  “Laboratory  Work 
and  Its  Relationship  to  Clinical  Diagnosis.” 

The  following  officers  were  elected  :Drs.  George  R. 
Reay,  president;  D.  F.  Doyle,  vice-president;  and 
Joseph  F.  Egan,  secretary-treasurer;  all  officers 
reside  in  La  Crosse. 

At  its  January  22  meeting  the  society  heard  Dr. 
W.  H.  Deering,  of  the  Mayo  Clinic  at  Rochester, 
discuss  “Diverticulitis.” 

Manitowoc 

Members  of  the  Manitowoc  County  Medical  So- 
ciety, meeting  at  the  Hotel  Manitowoc  on  December 
20,  heard  explanations  of  the  two  insurance  plans 
for  hospitalization  and  medical  care,  one  sponsored 
by  the  State  Medical  Society  and  the  other  by  the 


Medical  Society  of  Milwaukee  County.  Dr.  Lyman 
A.  Copps,  Marshfield,  explained  “The  Wisconsin 
Plan,”  and  Dr.  J.  W.  Fons,  Milwaukee,  spoke  on  the 
plan  sponsored  by  the  Milwaukee  group.  Manitowoc 
physicians  took  no  action  in  endorsing  either  plan. 

Marathon 

The  Marathon  County  Medical  Society  held  its 
annual  meeting  December  19  at  the  Wausau  Hotel. 
The  following  officers  were  elected:  Drs.  Otis  M. 
Wilson,  president;  Harold  H.  Fechtner,  president- 
elect; A.  W.  Burek,  secretary-treasurer;  and  E.  E. 
Fleming  and  H.  H.  Christensen,  delegates. 

Milwaukee 

The  Medical  Society  of  Milwaukee  County  held  its 
annual  meeting  on  Thursday,  December  13,  in  the 
Plankinton  Hotel.  After  the  installation  of  Dr. 
Lucius  W.  Hipke  as  president,  officers  were  elected 
at  the  business  session.  The  following  men  had  been 
nominated:  Drs.  Urban  A.  Schlueter,  president-elect; 
Louis  H.  Kretchmar,  secretary;  John  D.  Steele, 
treasurer;  Harry  R.  Foerster,  director;  Robert  F. 
Purtell  and  John  J.  Pink,  censors;  and  the  following 
were  nominated  as  delegates — Drs.  William  A.  Ryan, 
Milton  C.  Borman,  Frank  E.  Drew,  Chester  M. 
Echols,  Norbert  Enzer,  Jerome  W.  Fons,  John  W. 
Truitt,  Thomas  F.  McCormick,  and  Robert  F.  Pur- 
tell. 

Merryle  Stanley  Rukeyser,  outstanding  lecturer, 
journalist,  economist,  and  author  addressed  the 
meeting. 

Meeting  at  the  Athletic  Club  on  Friday,  January 
11,  the  society  was  addressed  by  Dr.  Summer  L. 
Koch,  noted  Chicago  plastic  surgeon  and  associate 
professor  of  surgery  at  Northwestern  University 
Medical  School,  who  spoke  on  “The  Treatment  of 
Open  Wounds.” 

Dr.  John  W . Truitt,  chairman  of  the  Surgical  Care 
Committee  of  the  society,  presented  his  “Report  on 
the  Progi-ess  of  Surgical  Care.” 

Outagamie 

An  election  of  officers  was  held  by  the  Outagamie 
County  Medical  Society,  which  met  at  the  Conway 
Hotel,  Appleton,  on  December  6.  The  Woman’s 
Auxiliary  joined  the  society  at  dinner,  but  separate 
business  sessions  followed. 

The  medical  society  held  an  election  of  1946  of- 
ficers with  the  following  results:  Drs.  Donald  W. 
Curtin,  Kimberly,  president;  Francis  J.  Huberty, 
Appleton,  vice-president;  and  Arthur  C.  Taylor,  Ap- 
pleton, secretary-treasurer. 

A major  portion  of  the  meeting  was  devoted  to  a 
report  by  Dr.  G.  W.  Carlson,  as  delegate,  and  to  a 
discussion  of  “The  Wisconsin  Plan”  by  Dr.  H.  H. 
Christo fferson  of  Colby. 

At  the  January  17  meeting  Dr.  Ralph  M.  Waters, 
professor  of  anesthesia  at  the  University  of  Wis- 
consin Medical  School,  spoke  on  “Anesthesiology  in 
Small  Hospitals  and  Small  Cities  and  Towns.” 
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Pierce — St.  Croix 

Meeting-  at  the  River  Falls  Clinic  on  January  17, 
the  Pierce-St.  Croix  County  Medical  Society  heard 
Dr.  C.  A.  Dawson  discuss  “Problems  and  Activities 
of  the  State  Board  of  Medical  Examiners.” 

Richland 

At  its  November  30  meeting-  the  Richland  County 
Medical  Society  was  addressed  by  Dr.  R.  T.  Cooksey 
of  Madison.  Dr.  .1 . S.  Supernaw,  also  of  Madison, 
discussed  "The  Wisconsin  Plan.” 

At  its  December  meeting  the  society  held  an  elec- 
tion of  officers.  Dr.  Gideon  H.  Benson,  Richland 
Center,  was  named  president;  R.  E.  Housner,  vice- 
president;  W.  C.  Edwards,  secretary-treasurer;  C.  .4. 
Sholtes,  censor;  George  Parke,  Sr.,  delegate;  and 
Donald  J.  Taft,  alternate.  All  the  doctors  are  from 
Richland  Center  except  Doctor  Parke,  who  is  from 
Viola. 

Rusk 

The  Rusk  County  Medical  Society  met  at  St. 
Mary’s  Hospital,  Ladysmith,  on  January  10,  for  its 
annual  election  of  officers.  They  were  as  follows: 
Drs.  W.  F.  O’Connor,  Ladysmith,  president;  Maurice 
L.  Whalen,  Bruce,  secretary;  Lambert  M.  Landmark, 
Ladysmith,  delegate;  and  Woodruff  Smith,  Lady- 
smith, alternate. 

A report  was  given  by  the  Goiter  Committee, 
whose  members  are:  Drs.  Woodruff  Smith,  William 
B.  A.  J.  Bauer,  and  Howard  F.  Pagel,  all  of  Lady- 
smith. 

Shawano 

At  their  meeting  held  December  11  the  Shawano 
County  Medical  Society  elected  the  following  officers 
for  1946:  Drs.  Alois  J.  Sebesta,  president;  Frederick 
Bauer,  vice-president;  Hector  C.  Marsh,  secretary- 
treasurer;  Arthur  A.  Cantwell,  delegate;  and  Ed- 
ward E.  McCatulless,  alternate.  All  the  officers  are 
from  Shawano  except  Doctor  McCandless,  who  is 
from  Birnamwood. 

Sheboygan 

The  Sheboygan  County  Medical  Society  met  at  the 
Sheboygan  Memorial  Hospital  on  December  11  and 
saw  a sound  movie  entitled  “The  Physiology  of 
Anoxia.”  There  was  a discussion  of  “The  Wisconsin 
Plan”  and  the  Milwaukee  Surgical  Care  Plan. 

At  the  January  22  meeting,  held  at  St.  Nicholas 
Hospital,  Sheboygan,  the  society  heard  short  talks 
on  the  interesting  aspects  of  military  life,  given  by 
doctors  returned  from  service.  Those  particiapting 
were  Drs.  Harry  H.  Heiden,  Jerry  W.  McRoberts, 
John  E.  Mmtine.au,  Edward  G.  Schott,  Willard  G. 
Huibregtse,  and  Homer  H.  Kohler.  All  the  doctors 
are  from  Sheboygan  except  Doctor  Martineau,  who 
is  from  Elkhart  Lake. 

An  election  of  officers  was  held.  It  was  voted  to 
request  the  Bureau  of  Handicapped  Children  to  re- 


appoint Dr.  Herman  W.  Wirka,  Madison,  as  the  con- 
sultant orthopedist  for  the  Crippled  Children’s 
Clinic. 

Trempealeau — Jackson — Buffalo 

Dr.  George  B.  Ridout  of  the  Gundersen  Clinic,  La 
Crosse,  spoke  on  the  diagnosis,  complications,  and 
treatment  of  the  cold  at  the  monthly  meeting  of  the 
Tri-County  Medical  Society,  held  at  the  Kostner 
Hotel  in  Arcadia  Thursday,  October  18.  Members 
who  attended  the  meeting  of  the  House  of  Delegates 
of  the  State  Society  were:  Drs.  Elizabeth  Comstock 
and  Frank  T.  Weber,  Arcadia;  R.  L.  MacComack 
and  Neal  S.  Simons,  Whitehall;  Donald  R.  Peterson, 
Independence;  Richardo  L.  Alvarez,  Galesville;  and 
Robert  Krohn,  Black  River  Falls. 

The  Trempealeau-Jackson-Buffalo  County  Medi- 
cal Society  held  its  annual  meeting  at  Whitehall 
Thursday,  November  15,  and  the  following  officers 
were  elected,  after  Dr.  James  C.  Tyvand,  Whitehall, 
president-elect  for  the  past  year,  was  installed : Drs. 
Donald  R.  Peterson,  Independence,  president-elect; 
Richardo  L.  Alvarez,  re-elect  secretary;  and  Robert 
Krohn,  Black  River  Falls,  delegate. 

After  a dinner  meeting,  the  group  adjourned  to 
the  MacCornack  Clinic  to  hear  a report  of  the  House 
of  Delegates  meeting. 

W ashington — Ozaukee 

Meeting  at  the  St.  Alphonsus  Hospital,  Port  Wash- 
ington, the  Washington-Ozaukee  County  Medical 
Society  heard  Dr.  Max  J.  Fox  of  Milwaukee  deliver 
an  interesting  and  informative  paper  on  "Poliomye- 
litis.” 

At  their  January  24  meeting  the  society  heard 
Dr.  Maurice  Hardgrove  of  Milwaukee  discuss  tropi- 
cal medicine  and  his  experiences  while  stationed  in 
Panama.  During  the  business  meeting  Drs.  H.  Meyer 
Lynch,  West  Bend;  John  G.  Hoffman,  Hartford;  and 
William  H.  Driesen,  Port  Washington  were  ap- 
pointed to  the  Committee  on  Goiter.  Dr.  H.  V.  Crum, 
now  associated  with  Dr.  Arnold  H.  Barr  of  Port 
Washington,  was  elected  a member;  Dr.  Henry 
Katz  was  voted  a War  Member. 

W alworth 

The  Walworth  County  Medical  Society  met  at 
the  Colonial  Hotel  in  Delavan,  Thursday,  January  17, 
to  hear  Mr.  C.  H.  Crownhart,  secretary  of  the  State 
Society,  discuss  “The  Wisconsin  Plan.” 

W innebago 

At  a meeting  held  at  the  Hotel  Athearn,  Oshkosh, 
Thursday,  December  6,  the  Winnebago  County  Medi- 
cal Society  held  its  annual  election  of  officers.  The 
following  doctors  were  elected  for  the  year  1946: 
Drs.  Byron  J.  Hughes,  Winnebago  State  Hospital, 
president;  T.  E.  Kilkenny,  Winneconne,  vice-presi- 
dent; Marvin  H.  Steen,  Oshkosh,  secretary-treasurer; 
Gerhard  R.  Anderson,  Neenah,  delegate;  and  William 
A.  Wagner,  Oshkosh,  alternate. 
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The  following  were  accepted  into  membership: 
Drs.  J.  R.  Nebel,  Menasha;  A.  P.  Graham,  Neenah, 
transferred  from  Chicago  County  Medical  Society; 
and  David  M.  Regan,  Neenah,  transferred  from 
Waushara,  Green  Lake  County  Medical  Society. 
War  memberships  were  granted  Lieutenant  Harold 
Q.  Danforth  and  Captain  George  Hildebrand. 

The  society  met  at  Valley  Inn,  Neenah,  on  Janu- 
ary 3,  and  heard  Dr.  H.  H.  Christoff erson  of  Colby 
discuss  “The  Wisconsin  Plan  of  Prepaid  Surgical, 
Obstetric,  and  Hospital  Care  Insurance.” 

Milwaukee  Academy  of  Medicine 

A joint  meeting  of  the  Milwaukee  Academy  of 
Medicine  and  the  Milwaukee  Roentgen  Ray  Society 
was  held  at  the  University  Club  on  Tuesday,  De- 
cember 18.  Dr.  A.  U.  Desjardins,  head  of  the  de- 
partment of  Therapeutic  Radiology  at  the  Mayo 
Clinic,  addressed  the  meeting  on  the  subject:  “Roent- 
gen Rays  as  a Method  of  Distinguishing  Different 
Varieties  of  Tumors.”  Doctor  Desjardins  assumed 
charge  of  the  department  in  1920  and  has  done  ex- 
tensive work  in  radiotherapeutics;  he  is  the  author 
of  many  articles  on  the  subject. 

At  the  academy’s  January  15  meeting  Dr.  Fred- 
erick W.  Madison,  incoming  president,  stated  that 
a major  aim  of  the  group  for  the  year  would  be  the 
encouragement  and  promotion  of  adequate  training 
for  young  doctors  and  interns  in  the  Milwaukee 
area.  Maintaining  an  adequate  library,  presenting 
discussions  of  current  medical  subjects  by  distin- 
guished specialists,  and  fostering  the  growth  and 
development  of  young  men  to  whom  will  be  entrusted 
the  practice  of  medicine  in  the  future,  were  also 
stressed  as  important. 

The  speaker  for  the  evening  was  Dean  William  S. 
Middleton  of  the  University  of  Wisconsin  Medical 
School,  who  talked  on  “War  and  Medicine.”  He 
pointed  out  the  acceleration  of  medical  knowledge 
during  the  war,  particularly  in  the  fields  of  the 
sulfa  drugs,  penicillin,  and  the  control  of  epidemics. 

Dr.  Robert  G.  Washburn  was  given  an  honorary 
membership  by  Dr.  Carl  W . Eberbach,  retiring 
president.  Doctor  Washburn  was  one  of  the  nine 
founders  of  the  academy. 

Doctor  Eberbach  announced  that  thirty-three 
members  have  served  in  the  armed  forces;  twenty- 
one  of  these  have  returned  to  civilian  life. 

Milwaukee  Neuro-Psychiatric  Society 

At  a meeting  held  at  the  Athletic  Club  on  Thurs- 
day, January  24,  Dr.  Hans  H.  Reese  of  Madison  dis- 
cussed his  experiences  with  the  War  Department 
and  the  Army  Air  Forces.  Films  of  Neurologic 
Conditions,  from  the  New  York  University  Film 
Library,  were  shown. 

American  College  of  Surgeons 

The  first  of  a series  of  ten  sectional  meetings  of 
the  American  College  of  Surgeons  was  held  in  Min- 
neapolis on  January  28  and  29.  Participating  states 


and  provinces  were:  Minnesota,  North  Dakota,  South 
Dakota,  Nebraska,  Iowa,  Wisconsin,  Saskatchewan, 
and  Manitoba.  Dr.  James  M.  Hayes,  assistant  pro- 
fessor of  surgeory  at  the  University  of  Minnesota 
Medical  School,  headed  the  arrangements  committee 
and  conducted  the  clinical  conference. 

Some  of  the  subjects  discussed  were:  “Treatment 
of  Infection  by  Chemotherapy  and  the  Antibiotics,” 
“Injuries  to  the  Bile  Ducts,”  “The  Care  of  the 
Veteran,”  “Pre-  and  Postoperative  Supportive  Treat- 
ment,” “Treatment  of  Open  Wounds,”  “Graduate 
Training  in  Surgery,”  “The  Reconversion  Period  in 
the  Practice  of  Medicine,”  “Treatment  of  Osteomye- 
litis,” and  “Management  of  Advanced  Cancer.” 

Later  meetings  will  be  held  in  St.  Louis,  Birming- 
ham, Pittsburgh,  Boston,  Montreal,  Detroit,  Salt 
Lake  City,  Portland,  and  Los  Angeles.  The  medical 
profession  at  large,  medical  students,  and  hospital 
executives  are  invited  to  join  with  the  Fellows  of 
the  college  in  these  meetings,  which  will  be  ad- 
dressed by  nationally  prominent  visiting  and  local 
speakers. 

Interurban  Academy  of  Medicine 

At  the  annual  meeting  of  the  Interurban  Academy 
of  Medicine,  Dr.  Henry  A.  Sincock  of  Superior  was 
elected  president.  He  succeeds  Dr.  Olin  W.  Rowe  of 
Duluth. 

American  Academy  of  Ophthalmology 
and  Otolaryngology 

The  American  Academy  of  Ophthalmology  and 
Otolaryngology  has  plans  for  a nationwide  program 
of  detection  and  treatment  of  the  hard  of  hearing 
child. 

Plans  call  for  a director  of  hearing  conservation 
in  each  state,  probably  working  in  collaboration  with 
the  state  medical  society  and  the  state  department 
of  public  health  and  welfare. 

It  is  hoped  that  checks  can  be  made  of  the  hearing 
in  all  school  children  at  least  once  in  three  years. 
It  is  also  desired  that  there  be  established  in  every 
large  city  a Hearing  Rehabilitation  Clinic  under  the 
management  of  local  otologists  who  will  diagnose 
the  type  of  impairment  and  make  suggestions  as  to 
treatment  and  rehabilitation. 

No  treatment  will  be  done  at  these  clinics.  The 
patients  will  be  referred  back  to  their  own  otologists 
with  a report  of  the  clinic’s  findings  and  suggestions 
as  to  treatment.  In  the  event  that  the  patient  has 
no  ear  doctor  he  is  referred  to  the  secretary  of  the 
county  medical  society,  who  will  recommend  some- 
one to  take  care  of  the  child.  In  no  instance  is  the 
patient  seen  privately  by  the  otologist  in  the  clinic. 

Milwaukee  Oto-Ophthalmic  Society 

Meeting  at  the  Athletic  Club  on  Tuesday,  Janu- 
ary 22,  the  Milwaukee  Oto-Ophthalmic  Society  heard 
Dr.  Avery  D.  Prangen  of  the  Mayo  Clinic  talk  on 
“Some  Clinical  Aspects  of  Refraction.” 
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AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Society  met  at  St.  Savior’s  Hospital  in  Portage,  on 
Thursday,  December  6.  Dr.  L.  V.  MacNamara  of 
Montello,  the  society’s  president,  had  moved  to  Mil- 
waukee, so  Dr.  E.  J.  Tierney  of  Portage  assumed 
the  chair. 

At  its  January  10  meeting,  held  at  the  Raulf 
Hotel  in  Portage,  Dr.  C.  O.  Vingom  of  Madison  dis- 
cussed “The  Wisconsin  Plan.”  An  open  discussion 
followed. 

An  election  of  officers  was  held  with  the  following 
results:  Drs.  Edward  F.  Tierney,  Portage,  president; 
Raymond  B.  Dryer,  Poynette,  president-elect;  John 
H.  Houghton,  Wisconsin  Dells,  secretary-treasurer; 
Tierney,  delegate;  and  Dryer,  alternate. 

Dane 

Meeting  at  the  Madison  Club  on  Tuesday,  Decem- 
ber 11,  members  of  the  Dane  County  Medical  Society 
were  addressed  by  Dr.  Henry  L.  Greene,  speaking 
on  the  subject  of  Fractures;  a movie  and  roentgeno- 
grams were  shown.  A discussion  by  Drs.  James  A. 
Jackson,  Herman  W.  Wirka,  and  Arthur  G.  Sullivan 
followed. 

Dr.  H.  V.  Bancroft  was  made  an  honorary  mem- 
ber of  the  society,  and  Dr.  Stella  Sikkema  was  ac- 
cepted for  full  membership;  Drs.  Franklin  Dowiasch 
and  James  E.  Miller  were  accepted  as  resident 
members. 

At  their  January  8 meeting  Dr.  Charles  J.  Thill 
of  the  Department  of  Internal  Medicine  at  the  Uni- 
versity discussed  “Oral  Penicillin  Therapy.”  There 
was  a discussion  by  Drs.  Robert  J.  Kinney,  N.  A. 
Hill,  and  Philip  M.  Cornwell. 

Rock 

Dr.  John  W.  Harris,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Wisconsin  Medical 
School,  was  the  speaker  at  the  November  27  meeting 
of  the  Rock  County  Medical  Society,  held  at  the 
Monterey  Hotel  in  Janesville.  His  subject  was  “Re- 
cent Clinical  Advances  in  Obstetrics.” 


Madison  Society  of  Medical  Technologists 

Dr.  Frederick  J.  Pohle  of  the  Wisconsin  General 
Hospital  spoke  at  the  December  5 meeting  of  the 
Madison  Society  of  Medical  Technologists. 

University  of  Wisconsin  Medical  Society 

Harold  F.  Deutsch,  Ph.  D.,  assistant  professor 
of  physiological  chemistry  and  research  associate  in 
physical  chemistry  at  the  University,  was  the 
speaker  at  the  December  4 meeting  of  the  University 
of  Wisconsin  Medical  Society.  Doctor  Deutsch  dis- 
cussed “Present  Knowledge  of  Normal  Human  Blood 
Plasma  Proteins.”  For  the  past  several  years  he  has 
been  engaged  in  this  field  of  research  in  the  physical 
chemistry  division  at  Wisconsin.  Government  spon- 
sorship during  the  war  tremendously  accelerated 
knowledge  in  the  separation  and  clinical  application 
of  human  blood  plasma  proteins.  The  latter  phase 
of  these  studies  was  done  in  cooperation  with  the 
department  of  physical  chemistry  of  the  Harvard 
Medical  School. 

At  the  January  3 meeting  the  society  was  pre- 
sented with  a symposium  on  “The  State  Program 
for  the  Control  of  Rheumatic  Fever”  with  Drs.  H. 
Kent  Tenney,  Kenneth  B.  McDonough,  and  Chester 
M.  Kurtz  participating. 

Lieutenant  Colonel  Baldwin  Lucke,  D.P.H.,  M.D., 
professor  of  pathology,  on  leave  from  the  University 
of  Pennsylvania,  spoke  on  “The  Lower  Nephron 
Syndrome”  at  the  January  17  meeting.  Doctor  Lucke 
occupies  a leading  position  in  the  field  of  experi- 
mental pathology  and  has  been  especially  interested 
in  cell  permeability  as  well  as  tumors  of  cold  blooded 
animals.  During  the  war  years  he  has  devoted  his 
time  to  a study  of  epidemic  hepatitis  in  the  Army 
and  to  the  kidney  lesions  that  occurred  in  troops 
as  a result  of  severe  trauma,  blood  transfusions,  etc. 
He  is  the  deputy  director  of  the  Army  Institute  of 
Pathology. 

The  University  of  Wisconsin  Medical  Society 
meets  in  the  Service  Memorial  Institutes  building, 
Madison. 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 

A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 
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One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  and  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 
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COUNCILOR  DISTRICT  NEWS 


Fluorine  Study  Group  Named 

Dr.  E.  L.  Sevringhaus,  professor  of  medicine  at 
the  University  of  Wisconsin,  was  elected  chairman, 
and  Dr.  Bernard  Domagalla,  city  biochemist  with 
the  State  Board  of  Health,  was  named  secretary  of 
the  Madison  Fluorine  Research  Committee  at  the 
organization  meeting  of  the  newly  appointed  group, 
held  Friday,  December  7. 

Doctor  Sevringhaus  tentatively  named  four  sub- 
committees to  study:  (1)  technical  control  methods 
in  adding  fluorine  to  the  city  water  supply,  (2)  the 
advantages  and  risks  of  using  fluorine  to  prevent 
dental  decay,  (3)  possible  alternative  methods  of 
accomplishing  the  same  result,  and  (4)  chemical 
control  methods. 

The  committee  was  authorized  by  the  common 
council  November  23  to  study  the  proposal  to  add 
fluorine  to  the  city’s  water  supply  with  the  view  of 
controlling  dental  caries ; it  is  to  report  its  recom- 
mendations to  the  council  within  three  months. 

The  fluorine  committees  of  the  Dane  County 
Dental  and  Medical  Societies  had  earlier  recom- 
mended that  the  “Fluorine  concentration  of  Mad- 
ison’s water  supply  be  increased  to  one  part  per 
million”  to  inhibit  dental  decay. 

Members  of  the  committee  are:  Drs.  Sevringhaus, 
Albert  R.  Tormey,  N.  A.  Hill,  and  John  E.  Gonce,  Jr., 
physicians;  Drs.  H.  E.  Devereaux,  J.  S.  Dreher,  and 
R.  W.  Huegel,  dentists;  Dr.  Daniel  M.  Angevine, 
university  toxicologist;  University  professors  C.  A. 
Elvehjem  and  E.  B.  Hart,  biochemists;  V.  W. 
Meloche,  chemist;  Elizabeth  McCoy,  bacteriologist; 
O.  L.  Kowalke,  chemical  engineer;  C.  N.  Ward, 
hydraulic  engineer;  and  Mrs.  Patrick  Hyland,  presi- 
dent of  the  Catholic  Women’s  Club,  layman  member. 

Madison  Surgeon  Honored 

Dr.  Henry  L.  Greene,  Madison  orthopedic  surgeon, 
has  been  signally  honored  by  the  National  University 
of  Mexico  at  Mexico  City  for  his  course  of  lectures 
given  there  in  the  summer  on  the  practice  and  treat- 
ment of  bone  and  joint  surgery.  He  left  last  August 
and  taught  at  the  National  University  through 
September. 

Doctor  Greene  has  been  made  an  honorary  pro- 
fessor of  the  university,  the  largest  federal  institu- 
tion of  higher  learning  in  Mexico. 
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Medical  School  Cited  by  Navy 

A certificate,  citing  the  University  of  Wisconsin 
Medical  School  for  effective  cooperation  in  the  train- 
ing of  naval  officer  candidates,  was  accepted  on 
January  10  by  Dean  Walter  J . Meek  in  a ceremony 
held  in  the  campus  naval  base  office.  The  award  was 
made  by  Captain  Jack  Hurff,  Commanding  Officer 
of  the  University  NROTC  units.  Dr.  Harold  M. 
Coon,  Superintendent  of  the  Wisconsin  General 
Hospital,  was  also  present. 

The  citation,  signed  by  Secretary  of  the  Navy 
James  V.  Forrestal,  states:  “For  effective  coopera- 
tion with  the  United  States  Navy  in  the  training 
of  officer  candidates  in  naval  V-12  program  during 
World  War  II.” 

Dean  Meek  accepted  the  award  in  the  absence  of 
Dr.  William  S.  Middleton,  Dean  of  the  University 
Medical  School.  Doctor  Meek  was  in  charge  of  the 
school  when  Doctor  Middleton  was  on  leave  in  the 
military  service. 

Heart  Association  Formed 

Incorporation  papers  for  the  Wisconsin  Heart  As- 
sociation, an  organization  to  sponsor  and  assist  in 
a state  program  for  the  prevention  of  heart  disease, 
were  filed  in  the  Secretary  of  State’s  office  Decem- 
ber 3. 

Incorporators  are:  Drs.  Ovid  0.  Meyer,  N.  A. 
Hill,  Chester  M.  Kurtz,  Madison;  Alvin  G.  Koehler, 
Oshkosh;  and  Vincent  M.  Koch,  Janesville. 

Incorporation  papers  of  this  non-stock,  non-profit 
organization  state  that  it  would  promote  and  assist 
in  the  continued  education  of  the  medical  profession 
in  the  prevention  and  proper  treatment  of  heart  dis- 
ease. It  will  also  promote  and  assist  in  an  education 
program  for  parents,  teachers,  and  others  in  the 
proper  treatment  of  the  disease — particularly  rheu- 
matic heart  disease. 

Monroe  Surgeon  Honored 

Dr.  William  B.  Gnagi  of  . Monroe  was  honored  De- 
cember 7 when  the  International  College  of  Surgeons 
conferred  on  him  the  degree  of  fellow.  The  organiza- 
tion, now  of  world  fame,  began  in  Switzerland.  Doc- 
tor Gnagi  went  to  Washington  to  receive  the 
fellowship. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


When  writing  advertisers  please  mention  the  Journal. 


F e b r u ary  Nineteen  Forty-Six 


255 


Yon  can  lead  a horse  ... 
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When  long-standing  eating  habits  interfere  with 
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vitamins  can  help  assure  vitamin  adequacy. 
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Madison  Woman  Doctor  in  Japan 

Dr.  Mae  Josephine  O’Donnell  of  Madison  was 
among  thirty-three  women  to  land  at  Nagoya,  on 
November  24,  the  first  to  land  since  the  port  opened 
on  October  28.  Doctor  O’Donnell  was  one  of  two 
doctors  in  the  party,  who  will  serve  at  the  307th 
Hospital  at  Osaka. 

Doctor  Sevringhaus  Leaves  University 

Dr.  Elmer  L.  Sevringhaus,  professor  of  medicine 
at  the  University  and  staff  member  of  the  Wisconsin 
General  Hospital,  has  resigned  from  the  medical 
faculty  to  become  director  of  clinical  research  for 
Hoffman  La  Roche,  Inc.,  international  drug  firm 
with  headquarters  at  Nutley,  New  Jersey.  The  phy- 
sician, widely  known  for  his  research,  practice,  and 
writing  on  metabolic  medicine,  will  leave  Madison 
in  March. 

Doctor  Sevringhaus  will  direct  doctors  and  medical 
scientists  in  the  development  and  clinical  evaluation 
of  new  drugs  produced  in  the  laboratories  of  the 
firm,  which  originated  in  Basel,  Switzerland.  Hoff- 
man La  Roche  is  the  American  affiliate,  and  the  com- 
pany has  subsidiaries  in  France  and  England. 

Doctor  Sevringhaus  came  to  Madison  in  1921  after 
his  graduation  from  Harvard  Medical  School,  and 
has  served  on  the  medical  faculty  ever  since.  During 
this  war  he  went  to  Italy,  serving  on  a nutritional 
project  for  UNRRA. 


Veterans  Hospital  to  Be  Located  in  Madison 

General  Omar  Bradley  has  announced  that  Madi- 
son will  be  the  site  of  a $4,250,000  Veterans  Admin- 
istration tuberculosis  hospital.  All  plans  are  tenta- 
tive and  no  further  details  are  as  yet  available. 

Doctor  Kurtz  Speaks 

Dr.  Chester  M.  Kurtz,  Madison,  heart  specialist 
and  authority  on  rheumatic  fever,  spoke  at  the 
Edgerton  high  school  on  December  3.  He  also  ad- 
dressed the  Lowell  PTA  in  Madison  on  January  16. 
Doctor  Kurtz  is  a frequent  speaker  on  the  prevention 
of  rheumatic  fever. 

Doctor  Reed  Named  Medical  Director 

Dr.  Howard  L.  Reed  has  been  appointed  assistant 
medical  director  of  Hercules  Powder  Company,  ac- 
cording to  an  announcement  by  Dr.  Lemuel  C. 
McGee,  Hercules  medical  director. 

Doctor  Reed  has  been  medical  director  of  the 
Hercules-operated  Sunflower  Ordnance  Works  in 
Kansas  for  the  past  two  years.  Prior  to  that,  he  was 
medical  director  of  the  Hercules-operated  Badger 
Ordnance  Works  in  Wisconsin. 

A graduate  of  Duke  University  and  Duke  Medical 
School,  he  served  as  interne  and  resident  physician 
at  Roosevelt  Hospital  in  New  York  City  for  nearly 
three  years  before  joining  Hercules  in  Wisconsin 
ir.  March  of  1942. 
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SOCIETY  RECORDS 

New  Members 

Harold  J.  Danforth,  12  Elmwood  Avenue,  Oshkosh. 

Albert  P.  Graham,  118l/2  West  Wisconsin  Avenue, 
Neenah. 

Jamil  T.  LaHam,  Ripon  State  Bank  Building, 
Ripon. 

James  F.  Hildebrand,  Menasha. 

Emmet  R.  Killeen,  Minahan-McCormick  Building, 
Green  Bay. 

Creighton  A.  Hardin,  Chilton. 

James  W.  Christofferson,  116  High  Street,  Wau- 
paca. 

Floyd  A.  Svec,  Ellsworth. 

Christine  Thelen,  2212  Rowley  Avenue,  Madison  5. 

Fritz  Kant,  1300  University  Avenue,  Madison  6. 

Marc  J.  Musser,  Jr.,  1300  University  Avenue, 
Madison  6. 

Stella  M.  H.  Sikkems,  1300  University  Avenue, 
Madison  6. 

Marvin  N.  Golper,  2615  Cramer  Street,  Milwaukee. 

William  A.  Brah,  2836  North  Grant  Street,  Mil- 
waukee. 

Reuben  J.  Snartemo,  3213  West  Lapham  Street, 
Milwaukee. 

Irvin  L.  Schroeder,  4190  North  Fifteenth  Street, 
Milwaukee. 

Glenn  E.  Lembert,  2109  North  Fifty-sixth  Street, 
Milwaukee. 

Wilson  Weisel,  425  East  Wisconsin  Avenue,  Mil- 
waukee 2. 

Philip  H.  Seefeld,  425  East  Wisconsin  Avenue, 
Milwaukee  2. 

Joseph  M.  Regan,  161  West  Wisconsin  Avenue, 
Milwaukee  3. 

Harry  P.  Maxwell,  208  East  Wisconsin  Avenue, 
Milwaukee  2. 

Lee  E.  Miller,  5831  West  National  Avenue,  Mil- 
waukee. 

Zachary  Slomovitz,  836  West  Mitchell  Street,  Mil- 
waukee. 

Maxon  E.  Margoles,  212  West  Wisconsin  Avenue, 
Milwaukee  3. 

Clarence  J.  Kocovsky,  7511  West  North  Avenue, 
Milwaukee. 

Robert  R.  Brazy,  3851  North  Fifty-third  Street, 
Milwaukee. 

Emanuel  M.  Oxman,  2334  North  Fourteenth  Street, 
Milwaukee. 

Changes  in  Address 

P.  M.  Wilkinson,  Oconomowoc,  to  Milwaukee 
County  Hospital,  Wauwatosa  13. 

H.  P.  Dohn,  Milwaukee,  to  800  N.  E.  Thirteenth 
Street,  Oklahoma  City,  Oklahoma. 

D.  W.  McCormick,  Shawano,  to  1412  North 
Twenty-ninth  Street,  Milwaukee  8. 

F.  C.  Binnewies,  Janesville,  to  138  East  Harvard 
Avenue,  Orlando,  Florida. 

O.  R.  McMurry,  Greendale,  to  7037  West  Green- 
field Avenue,  West  Allis  14. 


V.  F.  Neu,  Sheboygan,  to  Northern  Building,  Green 
Bay. 

M.  F.  Regner,  Port  Washington,  to  710  Leonard 
Street,  Madison. 

C.  R.  Brillman,  Milwaukee,  to  4821  South  Packard, 
Avenue,  Cudahy. 

W.  H.  Schuler,  Fennimore,  to  1809  Jefferson 
Street,  Madison. 

E.  L.  Everts,  Milwaukee,  to  Friedbacker-Everts 
Clinic,  1700  South  Sixtieth  Street,  West  Allis  14. 

J.  P.  Semmons,  Milwaukee,  to  408  East  State 
Street,  Ithaca,  New  York. 

K.  E.  Kassowitz,  Wauwatosa,  to  3321  North 
Summit  Avenue,  Milwaukee  11. 

L.  L.  Sanford,  Wauwatosa,  Veterans  Administra- 
tion, Wood. 

I.  F.  Thompson,  Racine,  to  Route  4,  Box  8C,  Beloit. 

L.  F.  Kaiser,  Mt.  Vernon,  Illinois,  to  4118  Cherokee 

Drive,  Madison. 

Rosaline  L.  Wilhelm,  Madison,  to  Ashland. 

C.  L.  Qualls,  Sheboygan,  to  Beaver  Dam. 

Carl  Milchen,  Prairie  du  Chien,  to  General  De- 
livery, Boscobel. 

C.  H.  Perkins,  Rockford,  Illinois,  to  615  Park 
Avenue,  Hot  Springs,  Arkansas. 

J.  S.  Vedder,  Marshfield,  to  1300  University 
Avenue,  Madison  6. 

R.  E.  Graber,  Stanley,  to  Chippewa  Falls. 

BIRTH 

A daughter  to  Dr.  and  Mrs.  Leland  C.  Pomainville, 
Wisconsin  Rapids,  on  January  8. 

MARRIAGE 

Dr.  Wayne  J.  Fencil,  Monroe,  and  Miss  Mary 
Jane  Doherty,  Milwaukee. 

DEATHS 

Dr.  H.  E.  Bedley,  practicing  in  the  vicinity  of  Rock 
Falls  for  many  years,  died  Wednesday,  December 
5,  at  his  home  in  Meridian,  at  the  age  of  83. 

Doctor  Bedley  was  formerly  a member  of  the 
Dunn-Pepin  County  Medical  Society  and  the  State 
Medical  Society.  He  was  graduated  from  Barnes 
Medical  College,  St.  Louis,  in  1908. 

Dr.  William  H.  Schnell,  60,  for  thirty-three  years 
a practicing  physician  in  Superior,  died  Sunday,  De- 
cember 9,  in  a local  hospital  after  a long  illness. 

A 1912  graduate  of  Milwaukee  Medical  College, 
Doctor  Schnell  served  his  internship  in  St.  Mary’s 
Hospital,  Superior.  Specializing  in  industrial  sur- 
gery, the  doctor  formerly  served  as  chief  of  staff  of 
St.  Mary’s  Hospital,  chief  surgeon  of  the  Great 
Northern  Railway,  chief  surgeon  of  the  Soo  Line 
Railway,  and  chief  surgeon  of  the  United  States 
Public  Health  Service. 

Doctor  Schnell  was  a member  of  the  Douglas 
County  Medical  Society,  the  State  Medical  Society, 
and  a Fellow  in  the  American  Medical  Association. 

His  wife  and  two  sons  survive. 


February  Nineteen  Forty-Six  259 


NEW  METHOD 
of  Penicillin  Inhalation  Therapy 

Indicated  for  Broncho-Pulmonary  Infections 


TT'VIDENCE  gleaned  from  recent  clinical  tests  suggests  notable  improvement  may  be 
expected  in  selected  cases  of  bronchial  asthma,  chronic  bronchitis,  bronchiectasis, 
lung  abscess,  and  sinusitis,  upon  inhalation  of  Penicillin  Aerosol. 

The  aerosol  apparatus  illustrated  allows  rebreathing  of  the  nebulized  penicillin  solu- 
tion and  increases  local  deposition  of  the  drug  on  the  broncho-pulmonary  surface. 

Space  does  not  permit  detailed  description  of  this  new 
therapeutic  method.  The  makers  of  Penicillin  Schenley 
have  prepared  for  the  use  of  physicians,  a descriptive 
folder  which  is  yours  for  the  asking. 
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Dr.  William  C.  Comee,  59,  Green  Bay  physician, 
died  in  a local  hospital  following  a long  illness. 

Doctor  Comee  graduated  from  the  University  of 
Illinois  College  of  Medicine  in  1908,  and  began  his 
practice  in  Green  Bay  in  1920,  specializing  in  oph- 
thalmology, otology,  laryngology,  and  rhinology. 

Doctor  Comee  held  membership  in  the  Brown- 
Kewaunee-Door  County  Medical  Society,  the  State 
Medical  Society,  the  American  Board  of  Otolaryn- 
gology, the  American  Academy  of  Ophthalmology 
and  Otolaryngology,  the  American  College  of  Sur- 
geons, and  was  a Fellow  in  the  American  Medical 
Association. 

He  is  survived  by  one  son. 

Dr.  James  R.  Kellogg,  Portage,  died  at  his  home 
Sunday,  November  25,  of  a heart  attack.  He  was  70 
years  old. 

Doctor  Kellogg  was  graduated  from  the  University 
of  Illinois  College  of  Medicine  in  1901,  and  joined 
his  father,  the  late  Dr.  A.  C.  Kellogg,  in  practice 
in  Portage  at  that  time.  He  was  formerly  a member 
of  the  Columbia  County  Medical  Society  and  the 
State  Medical  Society.  For  the  past  year  he  served 
as  Selective  Service  Board  Examiner  for  Columbia 
County. 

He  is  survived  by  his  wife,  one  daughter,  and  one 
son. 

Dr.  Charles  E.  Lauder,  Viroqua’s  oldest  physician, 
died  at  a Rochester  hospital  on  Thursday,  Decem- 
ber 6,  after  an  illness  of  two  weeks.  He  was  79  years 
of  age. 

Doctor  Lauder  started  practicing  in  Viroqua  in 
1902,  and  his  forty-three  years  of  practice  were  in- 
terrupted only  by  his  service  with  the  Army  Medical 
Corps  during  the  first  World  War.  He  enlisted  at 
the  outbreak  of  the  war  and  served  as  a captain  at 
Fort  Sheridan,  Illinois,  and  Camp  Pike,  Arkansas. 

During  the  last  ten  years  Doctor  Lauder  gave 
most  of  his  time  to  his  work  as  city  health  officer, 
as  he  was  unable  to  continue  his  large  country 
practice. 

Graduated  from  the  University  of  Maryland 
School  of  Medicine  in  1891,  Doctor  Lauder  was 
formerly  a member  of  the  Vernon  County  Medical 
Society  and  the  State  Medical  Society.  He  served 
as  secretary  of  the  county  society  in  1903-1904. 

Survivors  include  his  wife  and  two  daughters. 

Dr.  George  R.  Randall,  63,  a member  of  the  Vet- 
erans Administration  medical  staff  at  Wood,  Wis- 
consin, died  Wednesday,  December  12,  after  a long 
illness. 

Doctor  Randall  was  born  in  Kingston,  Ontario, 
and  was  graduated  from  the  Queen’s  University 
Faculty  of  Medicine  in  1905.  He  went  to  South  Mil- 
waukee at  that  time  and  practiced  there,  also  serv- 
ing as  health  officer  for  two  terms.  He  then  moved 
to  Milwaukee  and  served  as  assistant  to  the  late 
Dr.  William  Malone  at  Hanover  Hospital  (now  St. 
Luke’s),  until  his  enlistment  in  the  Army  Medical 


Corps  during  the  first  World  War.  During  the  sec- 
ond World  War,  the  doctor  was  stationed  at  the 
Milwaukee  induction  center. 

Doctor  Randall  was  a member  of  the  Medical 
Society  of  Milwaukee  County  and  the  State  Medical 
Society. 

His  wife  survives. 

Dr.  Charles  H.  Mason,  72,  Superior,  former  city 
health  commissioner,  died  in  a local  hospital  Sunday, 
December  30. 

Widely  known  as  a physician  and  surgeon,  Doctor 
Mason  had  practiced  medicine  in  Superior  for  forty- 
five  years. 

Graduating  in  1899  from  the  Minneapolis  College 
of  Physicians  and  Surgeons,  Doctor  Mason  began 
his  practice  at  Clinton,  Minnesota.  His  practice  in 
Superior  began  in  1900.  A specialist  in  public  health, 
the  doctor  was  named  as  city  health  commissioner  in 
1935.  During  his  medical  career  he  also  served  as 
chief  of  staff  of  St.  Mary’s  and  St.  Joseph’s  Hospi- 
tals. 

Doctor  Mason  was  a member  of  the  Douglas 
County  Medical  Society  and  the  State  Medical 
Society. 

He  is  survived  by  his  wife. 

Dr.  Emanuel  A.  Charbonneau,  former  Superior 
physician,  died  in  a hospital  in  Auburn,  California, 
on  Friday,  November  23,  after  a long  illness.  He 
was  63. 

After  graduating  from  Milwaukee  Medical  College 
in  1909,  Doctor  Charbonneau  went  to  Hurley,  where 
he  practiced  for  a year  and  a half.  He  then  moved 
to  Superior,  where  he  remained  for  over  twenty-five 
years.  At  that  time  he  moved  to  California. 

A veteran  of  World  War  I,  the  doctor  re-enlisted 
in  World  War  II  and  served  with  the  Army  Medical 
Corps  at  Camp  Tracy,  California,  and  Seattle,  Wash- 
ington. He  became  ill  while  in  service. 

Doctor  Charbonneau  was  formerly  a member  of 
the  Douglas  County  Medical  Society  and  the  State 
Medical  Society. 

Surviving  are  his  wife  and  two  sons. 

Dr.  Leonard  H.  Crane,  Menasha  physician,  died 
at  a New  London  hospital  on  Monday,  January  7,  at 
the  age  of  66.  He  had  been  ill  for  several  years. 

Doctor  Crane  was  graduated  from  Milwaukee 
Medical  College  in  1903.  He  was  a practicing  physi- 
cian and  surgeon  at  Dorchester  for  about  twenty- 
five  years,  and  then  practiced  at  Hortonville,  Mena- 
sha, and  Manawa.  He  had  been  located  at  Menasha 
since  1939. 

The  doctor  is  survived  by  his  wife  and  one  son. 

Dr.  LBysses  S.  G.  Keller,  78,  retired  physician  and 
former  research  worker  in  the  University  of  Wiscon- 
sin chemistry  department,  died  in  Grand  Rapids, 
Michigan,  on  Monday,  January  14.  He  had  been  in 
ill  health  for  several  weeks. 

Doctor  Keller  was  graduated  from  the  George 
Washington  University  School  of  Medicine,  Wash- 
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ington,  D.  C.,  in  1895.  He  practiced  medicine  in 
Warren,  Illinois,  before  retiring  and  coming  to  the 
university. 

Surviving  are  his  wife,  one  daughter,  and  two  sons. 

Dr.  Alexander  W.  Adamski,  35,  Racine,  died  on 
Tuesday,  January  1,  at  his  home.  Doctor  Adamski 
graduated  from  the  Marquette  University  School  of 
Medicine  in  1934,  and  interned  at  St.  Luke’s  Hospital, 
Milwaukee,  and  at  Lutheran  and  Victory  Memorial 
Hospitals  in  Brooklyn,  New  York,  before  establishing 
a general  practice  in  Racine.  He  did  graduate  work 
in  surgery  at  Cook  County  Hospital  in  Chicago. 

With  connections  at  both  St.  Luke’s  and  St.  Mary’s 
Hospitals,  he  also  did  considerable  work  for  the 
police  and  sheriff’s  departments.  An  article  discuss- 
ing a simplified  transfusion  apparatus  for  infants, 
written  by  the  doctor,  appeared  in  the  September, 
1945,  Journal.  Doctor  Adamski  served  as  assistant 
physician  and  surgeon  at  Sunnyrest,  Racine  County 
Tuberculosis  Sanitorium,  physician  for  the  Wiscon- 
sin Gas  and  Electric  Company  in  Racine,  and  physi- 
cian and  surgeon  for  St.  Bonaventure’s  College  for 
Boys  in  Sturtevant. 

Doctor  Adamski  was  a member  of  the  Racine 
County  Medical  Society,  the  State  Medical  Society, 
the  American  College  of  Chest  Surgeons,  and  a 
Fellow  in  the  American  Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  Sylvester  M.  Welsh,  43,  former  physician  at 
Beaumont  Hospital,  Prairie  du  Chien;  St.  Francis 
Hospital,  La  Crosse;  and  a hospital  at  Waukesha, 
died  at  St.  Joseph’s  Hospital  in  Milwaukee  on  Mon- 
day, November  26. 

Doctor  Welsh  was  graduated  from  the  University 
of  Iowa  School  of  Medicine  in  1929.  He  entered  the 
Army  Medical  Corps  in  July,  1941,  and  was  dis- 
charged in  June,  1942. 

His  wife  and  three  children  survive. 

Dr.  John  C.  Wright,  residing  in  Stevens  Point 
since  1928,  died  in  a Madison  hospital  on  Wednesday, 
November  21.  He  was  62  years  of  age. 

Doctor  Wright  was  born  in  Scotland,  where  he 
attended  school.  He  practiced  in  Kaukauna,  Brillion, 
and  Appleton  until  1929. 

Survivors  include  his  wife  and  son. 

Dr.  Evert  C.  Hartman,  pediatrics  specialist  in 
Janesville  since  1928,  died  Friday,  November  30, 
in  a local  hospial  after  a brief  illness.  He  was  63 
years  of  age. 

A 1908  graduate  of  Northwestern  University 
Medical  School,  Doctor  Hartman  also  studied  pedi- 
atrics at  Washington  University  in  St.  Louis,  and 
took  postgraduate  work  at  the  University  of  Min- 
nesota and  the  Children’s  Memorial  Hospital  in 
Chicago. 

He  practiced  medicine  for  seventeen  years  in 
Algona,  Iowa,  before  coming  to  Janesville,  where 


for  the  last  seventeen  years  he  has  been  associated 
with  the  Pember-Nuzum  Clinic.  He  was  a member 
of  the  staffs  of  Mercy  Hospital  and  Pinehurst  Sana- 
torium, and  served  as  a preceptor  of  the  University 
of  Wisconsin  Medical  School.  He  was  a veteran  of 
World  War  I. 

Doctor  Hartman  was  a member  of  the  Rock 
County  Medical  Society,  of  which  he  was  president, 
the  State  Medical  Society,  the  American  Trudeau 
Society,  advisory  board  member  of  the  local 
branch  of  the  Childrens’  Service  Society  of  Wiscon- 
sin, and  a Fellow  in  the  American  Medical  Associa- 
tion. 

Survivors  include  his  wife,  one  daughter,  and  two 
sons. 

Dr.  Robert  H.  Feldt,  36,  of  Milwaukee,  died  at  a 
local  hospital  Monday,  October  8. 

Doctor  Feldt  was  graduated  from  Northwestern 
University  Medical  School  in  1934,  and  served  on 
the  staffs  of  Milwaukee  Children’s  Hospital  and 
Columbia  Hospital.  He  was  an  assistant  medical 
director  for  the  Northwestern  Mutual  Life  Insur- 
ance Company  at  the  time  of  his  death. 

Doctor  Feldt  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  held  a fellowship  in  the  American  Medical 
Association. 

He  is  survived  by  his  wife  and  two  sons. 


CORRESPONDENCE 

December  17,  1945 
Editor,  Wisconsin  Medical  Journal 
917  Tenney  Building 
Madison,  Wisconsin 

Dear  Sir:  In  the  December  issue  there  is  a short 
recommendation  of  a sulpha-calamine  lotion  to  be 
used  in  “pruritis  and  dermatitis  where  the  soothing- 
protective  and  astringent  action  of  calamine  is  re- 
quired.”* 

I feel  that  the  objection  of  a dermatologist  to  this 
prescription  is  justified  for  several  reasons. 

1.  Sulfathiazole  is  a skin  sensitizing  agent,  the 
external  use  of  which  should  be  strictly  limited  to 
small  areas  of  pyogenic  infection.  Even  there,  less 
sensitizing,  and  in  many  cases,  just  as  effective 
drugs  are  available.  It  is  not  without  danger  to  use 
a 10%  sulfathiazole  lotion  indiscriminately  over 
large  areas  of  “pruritis  and  dermatitis.” 

* Pharmaceutical  News  for  Physicians. 

SULFA-CALAMINE  LOTION 


Rx — 

Sulfathiazole 9-0  Gin. 

Calamine  Lotion  90.0  cc. 


Indications:  Pruritis  and  dermatitis  where  the 

soothing  protective  and  astringent  action  of  calamine 
is  required. 

(Continued  on  page  272) 
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Fond  du  I,ae  Medical 
Auxiliary  in  1JMIJ-44. 

She  is  president  of  the 
Fond  du  Lae  Itranch  of 
the  A.  A.  U.  W.  During 
the  war  she  worked  for 
the  O.  F.  A. 


Mils.  J.  S.  HUEBNER 
Hygeia  Chairman 


It  is  with  pleasure  that  I take  this  opportunity  to 
speak  to  the  Auxiliaries  of  Wisconsin  about  Hygeia. 
I am  sure  each  Hygeia  chairman  has  received  the 
personal  letter  I sent  her  in  the  fall  because  through 
that  communication  I hoped  to  reach  each  member 
of  your  Auxiliary  to  talk  just  about  your  county 
and  what  you  have  done. 

Again,  let  me  remind  you  of  our  progress. 

In  1943-1944  Wisconsin  had  533  subscriptions  to 
Hygeia. 

In  1944-1945  Wisconsin  had  690  subscriptions.  So 
let  us  continue  our  fine  work. 

Let  me  give  you  some  facts  concerning  Hygeia: 

1-  Hygeia  prints  authentic  health  information. 

2-  Hygeia  gives  in  clear,  concise,  and  simple  terms 
scientific  knowledge  of  the  medical  world  that  even 
the  school  child  will  understand. 

3.  Hygeia  gives  reliable  information  regarding 
quacks,  faddists,  and  cultists.  It  is  a safeguard 
against  ignorance.  The  American  public  squanders 
more  than  a million  dollars  annually  on  patent 
medicines. 

4.  Hygeia  is  packed  with  up  to  date  reliable 
health  information  for  the  teacher. 

5-  Hygeia  teaches  how  to  form  health  habits  in- 
telligently. 


6.  Hygeia  serves  as  a text  and  reference  book. 

7.  Hygeia  deals  with  the  simple  but  fundamental 
principles  of  health  that  affect  daily  living  in  homes, 
schools,  and  communities. 

8.  Hygeia  contains  child  welfare  articles  for 
mothers  who  are  helping  their  children  form  health 
habits. 

9.  Hygeia  is  the  medium  of  conveying  to  the  people 
who  are  not  patients  of  the  medical  profession, 
scientific  information  concerning  the  prevention  of 
disease. 

10.  Hygeia  gives  health  information  but  each 
article  emphasizes  the  intrinsic  value  of  your  family 
physician. 

Hygeia  is  of  value  to  the  physician,  to  the  educa- 
tor, and  to  the  parent. 

I.  To  the  Physician 

Literature  written  by  scientists  in  non-technical 
language  is  the  best  method  of  informing  the  public 
about  the  nostrum  evil  and  the  unwise  use  of  so- 
called  “patent  medicines,”  extravagant  claims  of  the 
conscienceless  advertiser,  and  the  farther  reaching 
method  of  periodic  health  examinations.  , 

II.  To  the  Educator 

Hygeia  can  be  used  -without  hesitance  in  the  study 
of  every  phase  of  health — child  training,  diet,  ex- 
ercise, and  recreation;  individual,  community,  and 
social  health  problems;  new  medical  discoveries;  and 
promotion  of  physical  and  mental  efficiency. 

III.  To  the  Parent 

It  requires  intelligence,  quick  thinking,  and  infinite 
patience  to  satisfy  the  thirst  for  knowledge  that 
children  possess,  but  it  is  a duty  that  cannot  be 
shirked.  It  is  clear  to  see  that  since  the  schools  do 
not  care  for  the  children  during  the  earliest  period, 
this,  their  first  training,  is  in  the  hands  of  the 
mother  or  parents.  It  is  wasting  precious  opportu- 
nities to  neglect  them  for  the  first  six  years  of  their 
lives. 

(Continued  on  page  266) 
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Hygeia  in  your  Auxiliary 

I would  like  to  urge  each  Auxiliary  to  plan  a 
Hygeia  Round  Table  program  before  you  close  your 
meetings  for  the  summer  months. 

The  Fond  du  Lac  Auxiliary  has  a program  of 
this  nature  under  way  for  the  latter  part  of  Jan- 
uary. The  majority  of  members  have  been  assigned 
an  article  from  one  of  the  recent  issues  of  Hygeia. 
Each  will  give  the  important  points  from  the  author 
of  the  article  and  any  other  contributions  from  the 
group  on  that  subject  will  follow  her  brief  report. 
We’re  looking  forward  to  an  interesting  meeting  with 
much  information  for  all  of  us  as  many  do  not  take 
the  time  to  read  all  of  Hygeia’s  interesting  material. 

I shall  be  happy  to  give  any  of  you  the  results  of 
our  meeting,  and,  perhaps,  how  we  might  have  im- 
proved upon  it. 

I hope  that  as  I hear  from  the  Hygeia  chairmen 
of  Wisconsin,  during  the  month  of  February,  to 
report  your  number  of  subscriptions,  that  you  will 
include  any  such  plans  for  a Hygeia  meeting.  Or,  if 
you  have  had  such  a meeting  this  year — what  were 
the  results? 

With  every  Auxiliary  member  in  the  state  work- 
ing with  her  county  Hygeia  chairman  we  hope  for 
the  best  year  in  Hygeia  to  date. 


State  Treasurer  of  the 
Woman’s  Auxiliary  si  nee 
1948,  and  a Doetor  of 
Philosophy,  Mrs.  Hill  is 
a member  of  Phi  Beta 
Kappa,  Sigma  Xi,  Phi 
Delta  Gamma,  S i g m a 
Delta  Epsilon  (National 
Seeretary  for  two 
years),  and  A.  A.  U.  W. 

She  has  been  active  in 
the  N a k o m a Welfare 
League  as  Seeretary  in 
Red  Cross  a n d War 
Chest  drives.  As  a Gray 
Lady  she  works  in  the 
E e d e r a 1 Hospitals  at 
Truax  Field  and  Men- 
dota  doing  bedside  rec- 
reational handicraft. 

This  is  a very  good  time  of  the  year  for  your 
Treasurer  to  remind  you  that  dues  are  now  payable. 
The  County  Treasurers  have  received  their  instruc- 
tions and  blanks  and  are  ready  to  send  in  all  dues 
received  by  March  1.  These  in  turn  are  sent  to  the 
National  Auxiliary.  The  number  of  delegates  we 
are  allowed  at  the  National  Convention  is  based  on 
our  membership.  Last  year  many  dues  were  re- 
ceived too  late  to  be  counted.  In  fact,  we  had  a final 
total  membership  of  over  1,000  and  might  have  been 
listed  with  other  states  with  that  number  had  every 
county  sent  in  its  dues  by  March  1.  It  facilitates  my 
work  greatly  if  all  dues  are  received  at  one  time. 

The  Treasurer’s  office  maintains  a file  of  all  mem- 
bers. Changes  of  address  are  recorded  and  a necro- 
logy table  is  kept.  The  County  Treasurers  aid  in  this 
work  and  have  been  most  helpful  and  cooperative. 


MRS.  J.  R.  MIX  AH  AN 
Corresponding  Secretary 


Mrs.  Miiialian  w a s 
first  operating  assistant 
to  the*  late  Dr.  John  R. 
M i nali an  at  St.  Vincent’s 
Hospital,  Green  Ray,  for 
e!even  years. 

She  has  been  president 
of  the  Hrown-Kewjiu- 
nee— Door  County  Aux- 
iliary and  Chairman  of 
the  State  Finance  Com- 
mittee. Her  other  activ- 
ities include  Red  Cross 
work  and  the  Women’s 
Club  of  Green  Bay,  of 
which  she  has  been  pro- 
gram chairman  for  two 
years. 


My  first  act  as  corresponding  secretary  was  to 
inform  Mr.  Crownhart  of  the  reaction  of  the  State 
Auxiliary  Board  meeting  in  Milwaukee  to  the  pro- 
posal to  discontinue  our  column  in  the  Journal  and 
substitute  a news  letter.  The  next  was  to  place  in 
the  hands  of  the  national  secretary,  state  officers, 
and  twenty  presidents  the  names  and  addresses  of 
state  officers  and  chairmen  of  standing  committees 
and  to  request  all  county  presidents  to  file  names  and 
addresses  of  their  officers  and  county  chairmen  with 
this  office  and  to  state  the  time  of  the  annual  meet- 
ing. 

A request  to  the  State  Medical  Society  office  for 
Auxiliary  stationery  to  be  sent  to  all  state  chairmen 
has  been  made.  All  communications  requiring  a 
reply  have  been  answered. 

Auxiliary  Proceedings 

Brown — Kewaunee — Door 

The  November  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Auxiliary  was  held  Wednesday 
afternoon,  November  28,  at  the  home  of  Mrs.  John 
R.  Minahan.  The  group  held  a business  meeting  and 
then  did  some  sewing  for  their  philanthropic  pro- 
ject, the  loan  closet,  which  furnishes  articles  to  be 
used  in  the  sick  room.  Mrs.  E.  S.  Schmidt  reported 
that  a number  of  donations  of  garments  and  articles 
have  been  received  for  the  loan  closet. 

Dane 

The  December  meeting  of  the  Dane  County  Medi- 
cal Auxiliary  was  held  at  the  home  of  Mrs.  Homer 
M.  Carter  Monday  afternoon,  December  10.  Assist- 
ing hostesses  were  Mrs.  C.  K.  Schubert,  Mrs.  George 
H.  Ewell,  Mrs.  David  L.  Williams,  and  Mrs.  J.  C. 
Doolittle.  A Christmas  program  followed  the  des- 
sert. Mrs.  Herman  W.  Wirka  gave  a reading.  Mrs. 
Merrill  Heffner,  soloist,  assisted  by  Mrs.  Arthur 
Hasler,  Miss  Eleanor  Ferguson,  Mrs.  Ruth  Piper 
Dykman,  Mrs.  Virginia  Loveland,  and  Mrs.  Mary 
Alverson  sang  Christmas  songs.  They  were  accom- 
panied by  Mrs.  Chester  Easum. 
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The  Doctor 
needs  a Champion 

to  listen  to  his  troubles,  counsel  with 
him  as  he  does  with  his  patients, 
defend  him  to  the  last  ditch,  defeat 
unwarranted  attacks  upon  him  and 
save  him  from  loss  and  worry  through 
malpractice  suits. 


The  Doctor 

has  a Champion 


in  Medical  Protective,  which  since 
1899  has  engaged  in  Professional 
Protection  Exclusively,  defending  in 
more  than  60,000  malpractice  at- 
tacks and  saving  doctors  endless 
worry  and  millions  in  losses. 


$ 

ecL&Lijed.  Jzetvice 


The 

Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 
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Mrs.  Thomas  W.  Tormey,  Jr.,  was  hostess  to  the 
Dane  County  Medical  Auxiliary  Monday,  January 
14,  at  her  home,  1 North  Prospect  Avenue,  Madison. 
The  members  enjoyed  a dessert  bridge.  Mrs.  Donald 
Britton  was  general  chairman.  The  winners  at 
bridge  were  Mrs.  Homer  Carter,  Mrs.  John  G. 
Van  Gemert,  and  Mrs.  C.  K.  Schubert.  Mrs.  Claude 
Schroeder  won  the  door  prize. 

Fond  du  Lac 

The  Auxiliary  to  the  Fond  du  Lac  County  Medical 
Society  held  a joint  meeting  with  the  Medical  Society 
Thursday,  November  15.  The  Auxiliary  meeting  was 
held  following  dinner  at  the  Elks  Club.  Eighteen 
members  were  present. 

After  routine  business  the  members  decided  to 
devote  the  next  meeting  to  talks  on  items  from 
Hygeia,  and  to  hearing  a report  of  the  State  Medical 
Society  meeting.  Mrs.  Eliya  Connell,  Mrs.  Joseph  C. 
Devine,  and  Mrs.  John  C.  Yockey  were  appointed  to 
have  charge  of  the  meeting. 

Plans  were  made  to  adopt  an  unfortunate  family 
for  Christmas  and  Mrs.  David  Twohig  was  appointed 
chairman  of  the  committee  with  Mrs.  Stephen  Thei- 
sen,  Mrs.  Hubert  A.  Devine,  and  Mrs.  Jewel  Huebner 
assisting. 

After  the  meeting  the  women  joined  their  hus- 
bands and  heard  a talk  by  Dr.  J.  S.  Wier  on  his 
experiences  in  the  European  theatre  of  war. 

Kenosha 

At  the  home  of  Mrs.  Leslie  Kent  on  January  10, 
the  Kenosha  County  Medical  Auxiliary  heard 
Thomas  Kennedy,  local  druggist,  discuss  “Pharma- 
ceutical Horizons.”  Mrs.  A.  F.  Rufflo,  the  new  presi- 
dent, presided  at  the  business  meeting,  during  which 
Mrs.  Leif  Lokvam  reported  on  the  circulation  of 
Hygeia  through  the  county.  The  Auxiliary  plans  to 
donate  a copy  of  the  magazine  to  each  of  the  county 
schools.  Mrs.  L.  E.  Coffin  presided  during  the  re- 
freshment hour. 

La  Crosse 

The  Woman’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  held  an  open  dinner  meeting  Tues- 
day, January  8,  at  the  Hotel  Stoddard.  The  speaker 
was  Dr.  Walter  J.  Meek  of  the  physiology  depart- 
ment of  the  University  of  Wisconsin,  who  spoke  on 
“Animal  Experimentation.”  Men  and  women  of  the 
city  were  invited  to  hear  him.  Mrs.  Robert  Flynn 
was  chairman  for  the  evening. 


Milwaukee 

The  Woman’s  Auxiliary  to  the  Milwaukee  County 
Medical  Society  met  Friday,  December  14,  at  the 
City  Club.  The  group  was  led  in  community  sing- 
ing, following  luncheon,  by  James  Robertson  of  radio 
station  WTMJ.  Mrs.  Arthur  McCarey  of  Green  Bay 
was  guest  of  honor.  The  speaker  was  Colonel  John 
Beffel,  veteran  of  overseas  service  with  the  Medical 
Corps,  who  spoke  on  “Through  Italy  and  Africa  with 
an  Evacuation  Hospital.” 

The  Woman’s  Auxiliary  to  the  Milwaukee  County 
Medical  Society  held  its  first  meeting  of  the  year 
Friday,  January  11,  at  the  Hotel  Schroeder.  Lunch- 
eon was  served  after  which  Mrs.  Frederick  Lindley 
reviewed  “Where  Do  People  Take  Their  Troubles.” 
The  author  of  the  book,  Lee  R.  Steiner,  was  given 
the  assignment  to  write  this  work,  following  a long 
period  of  research,  by  the  Illinois  Society  for  Mental 
Hygiene.  It  is  an  eye-opening  study  of  cults  and 
quackery.  R.  S.  Saylor  spoke  briefly  on  “Surgical 
Care  and  the  Blue  Cross.” 

Sheboygan 

Mrs.  Friedrich  Eigenberger  was  the  guest  speaker 
at  the  Sheboygan  County  Auxiliary  when  it  met 
November  14  at  the  home  of  Mrs.  William  G.  Meier, 
210  Superior  Avenue.  Mrs.  Eigenberger  spoke  on 
searching  for  orchids  in  the  Mexican  jungles,  and 
of  having  obtained  rare  and  unusual  specimens  of 
other  plants  as  well  as  orchids.  The  talk  was 
illustrated  by  photographs  and  Mexican  music  was 
played. 

Gifts  to  be  sent  to  the  veterans  at  Wood  were 
brought  to  the  meeting. 

The  Auxiliary  to  the  Sheboygan  County  Medical 
Society  held  a luncheon  meeting  December  17  at  the 
Hotel  Curtiss,  Plymouth.  John  Shavlen,  a veteran 
of  two  years’  service,  gave  an  interesting  talk  on 
India.  He  discussed  the  people,  the  caste  system, 
their  dress  and  customs,  and  the  attitude  of  the 
Indian  towards  the  British  rule.  There  was  a short 
business  meeting  following  the  speaker. 

Miss  Theresa  Sam  Martin  was  guest  speaker  at 
the  January  meeting  of  the  Woman’s  Auxiliary  to 
the  Sheboygan  County  Medical  Society.  The  speaker, 
a laboratory  technician  at  Sheboygan  Memorial 
Hospital,  discussed  customs,  education,  and  the 
people  of  her  native  country,  Peru.  The  meeting  was 
held  at  the  Hotel  Foeste. 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 
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Advice  to  Veterans 

“What  to  do  about  my  service  insurance?” 
is  a question  we  are  answering  every  day 
with  . . “Hold  on  to  it!”  Veterans  may  need 
advice  on  how  to  convert  their  war-time  life 
insurance.  As  a service  to  veterans,  we  will 
gladly  answer  any  questions  and  offer  our  best 
advice  without  charge  or  obligation. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


Complete 

Optical  PteA&Uptio*t  Service 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 
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W ashington — Ozaukee 

The  Washington-Ozaukee  Medical  Auxiliary  met 
at  the  Cedars  in  Cedarburg  November  15  for  a one 
o’clock  luncheon.  Mrs.  K.  T.  Bauer  of  West  Bend 
presided.  Subscriptions  to  Hygeia  and  donations  to 
veterans  at  Wood  were  discussed.  It  was  decided  that 
each  member  should  bring  a gift  to  the  December  13 
meeting  at  West  Bend.  Articles  suggested  were 
wash  cloths,  tooth  brushes,  playing  cards,  and 
cigarettes. 

Waukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  met  at  the  Women’s  Club,  Wau- 
kesha, Wednesday,  December  4,  at  2:30  p.  m.  The 
Waukesha  County  Council  of  Child  Welfare  were 
special  guests  of  the  Auxiliary  and  there  were 
approximately  fifty  members  and  guests  in  attend- 
ance. 

Miss  Hertha  Voje,  president,  presided  and  intro- 
duced the  speaker,  Dr.  Esther  E.  de  Weerdt,  Execu- 
tive Director  of  the  Wisconsin  Society  for  Mental 
Health.  She  discussed  the  topic,  “The  Home  and 
Community  and  the  Convalescent  from  Mental  Ill- 
ness.” 

Doctor  de  Weerdt’s  talk  concerned  especially  the 
returning  soldiers  and  she  listed  three  sources  from 
which  the  cases  developed:  (1)  rejection  of  induc- 
tees; (2)  returned  trainees;  (3)  those  broken  in 
combat.  Three  suggestions  were  charted  for  guid- 


ance: (1)  Mental  illness  is  no  disgrace  and  not  the 
ogre  we  were  formerly  led  to  believe.  (2)  We  must 
plan  for  recovery.  (3)  Approach  the  problem  with 
hope  just  as  in  any  other  illness.  Doctor  de  Weerdt 
invited  discussion  from  the  audience  and  several 
commented  on  various  phases  of  the  subject.  Follow- 
ing her  talk  she  was  asked  to  comment  on  juvenile 
delinquency  and  responded  with  several  interesting 
incidences  in  her  experience. 

Mrs.  Gordon  Brewer,  Hartland,  who  was  elected 
president-elect  in  October,  has  resigned  because  she 
will  be  out  of  the  county  for  some  time.  Mrs.  William 
H.  Oatway,  Waukesha,  has  been  nominated  to  fill 
the  vacancy  and  will  carry  on  in  Mrs.  Brewer’s 
place. 

Mrs.  Andrew  J.  Loughnan,  Oconomowoc,  philan- 
thropic chairman,  is  carrying  on  our  annual  project 
of  gifts  for  the  boys  at  the  Wisconsin  Home  and 
Farm  School  at  Dousman.  Mrs.  James  Hassall, 
Oconomowoc,  Hygeia  chairman,  is  renewing  the 
Hygeia  subscriptions  and  securing  new  ones. 

We  are  especially  happy  to  welcome  back  to  our 
community  a number  of  our  former  auxiliary  mem- 
bers whose  husbands  have  been  discharged  from 
service,  and  we  hope  to  once  again  operate  on  a 
normal  schedule. 

We  have  voted  to  hold  only  three  meetings  this 
year  and  our  next  meeting  will  be  held  in  June. 

The  Waukesha  members  were  hostesses  at  tea  fol- 
lowing this  meeting,  December  5. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 
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704  No.  Milwaukee  St.  Milwaukee,  Wis. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 


We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
, test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal,  postoperative,  pendulous  abdomen,  vis- 

— ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons’’, 
it  will  be  sent  upon  request. 


CAMP  ANATOMICAL  SUPPORTS 
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S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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AS  IT  LOOKS  TO  THE  AMERICAN 
COLLEGE  OF  RADIOLOGY 

(Continued  from,  page  220) 

method.  It  can,  for  instance,  show  that  in 
England,  where  medically  sponsored  volun- 
tary plans  exist  side  by  side  with  the  govern- 
ment compulsory  system,  the  administration 
cost  of  the  former  takes  only  about  20  per 
cent  of  subscribers’  premiums,  leaving  80  per 
cent  for  medical  care,  whereas  in  the  govern- 
ment insurance  fund  84  per  cent  must  be  set 
aside  for  “administrative  overhead,”  leaving- 
only  16  per  cent  for  the  actual  payment  of 
medical  costs. 

But  the  alternative  is  no  longer  between 
a compulsory  plan  and  no  plan  at  all.  Volun- 
tary insurance  is  the  only  alternative.  And 
the  number  of  subscribers  to  voluntary  plans 
must  be  rapidly  increased  from  the  present 
total  of  approximately  two  million  if  t h e 
alternative  is  to  be  effective.  Hence,  we  in 
the  College  applaud  the  doctors  of  Wisconsin 
and  the  other  twenty  states  where  medical 
insurance  under  medical  control  has  been 
made  available. — Mac  F.  Cahal,  Chicago. 


CORRESPONDENCE 

(Continued  from  page  262) 

2.  Sulfathiazole  itself  has  no  “soothing  protective 
and  astringent  action.” 

3.  Calamine  lotion  has  some  soothing  and  protec- 
tive, but  no  astringent  action.  Therefore,  calamine 
lotion  alone  is  not  objectional.  However,  there  are 
better  antipruritic  remedies,  the  choice  of  which 
depends  much  on  the  case. 

4.  It  is  misleading  to  emphasize  any  special  elfect 
of  calamine.  Calamine  is  nothing  but  zinc  oxide  with 
some  degree  of  impurity  caused  by  iron  oxide  giving 
it  the  pink  color  which,  however,  is  not  heavy 
enough  to  match  the  skin.  Calamine  as  a drug, 
therefore,  is  superfluous. 

5.  The  spelling  “pruritis”  should  not  be  used.  In 
analogy  to  other  words  with  the  suffix  “itis,”  it 
would  mean  the  inflammation  of  an  itching  which, 
of  course,  is  nonsensical.  The  correct  spelling  is 
pruritus  which  in  the  present  dermatological  usage 
means  just  the  symptom  of  itching  without  any 
implication  regarding  the  cause. 

Sincex-ely  yours, 

(Signed)  Kurt  Wiener,  M.  D. 

Milwaukee 


COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESITE  A 
WIDESUE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 


MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 


February  Nineteen  Forty-Six 


273 


WISCONSIN  PHARMACISTS 


if  BARRON  COUNTY  if  * EAU  CLAIRE  COUNTY  * 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist ” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  BROWN  COUNTY  if 

if  JUNEAU  COUNTY  if 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 

if  CHIPPEWA  COUNTY  if 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

if  KENOSHA  COUNTY  if 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

if  DOUGLAS  COUNTY  if 

if  OUTAGAMIE  COUNTY  if 

MATHER  PHARMACY 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occup  ying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  tvill  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  cure  of  The  Wisconsin  Medical  Journal. 


AVAILABLE : Well  established  practice  available  in 
northern  Wisconsin  town  with  population  of  2,000 
plus  extensive  surrounding  territory.  Present  physi- 
cian retiring  due  to  ill  health.  Fine  opportunity  for 
young,  energetic  physician  with  surgical  and  general 
medical  experience.  Potentialities  at  least  $1,000  per 
month.  Operating  small  modern  hospital  in  good  con- 
dition. Address  replies  to  No.  24  in  care  of  the 
Journal. 

FOR  SALE:  Complete  office  equipment  of  general 
practitioner.  Including  instruments,  surgical  and  diag- 
nostic chairs  and  cabinets.  Physiotherapy  and  X-ray 
with  vertical  fluoroscope.  Address  replies  to  Philip 
Leicht,  M.  D.,  Lake  Mills,  Wisconsin. 

FOR  SALE:  Acme  International  30  M.  A.  X-ray  unit, 
tilt-top  table,  flat  bucky  graduations  for  stereoscopic 
films,  separate  fluoroscopic  and  x-ray  tubes,  complete 
dark  room  equipment  including  new  superspeed 
screens,  casettes  and  buckite  tank.  Address  replies  to 
No.  23  in  care  of  the  Journal. 


SITUATION  WANTED:  By  returning  veteran,  to  do 
refraction  for  ophthalmologist.  Has  had  excellent  ex- 
perience in  Army  doing  refractions  but  doesn't  hold 
specialist  rating.  Address  No.  22  in  care  of  the  Journal. 


FOR  SALE:  Two  cystoscopes  and  a set  of  autopsy 
instruments.  Address  replies  to  Mrs.  K.  W.  Smith,  329 
West  Doty  Street,  Madison,  Wisconsin. 


WANTED:  Physician  not  over  45  years  of  age  for 
general  practice  in  town  located  in  southern  part  of 
Dodge  County.  Address  replies  to  No.  25  in  care  of 
the  Journal. 


FOR  SALE:  Furniture  in  the  office  of  the  late  J.  R. 
Kellogg,  M.  D.  All  the  very  best.  Also  scales,  safe, 
instruments,  and  drugs.  Address  replies  to  Mrs.  J.  R. 
Kellogg.  402  West  Conant  Street,  Portage,  Wisconsin. 


FOR  SALE:  One  Bausch  & Lomb  projector,  with  2 
slides,  chart,  and  convenient  table.  Address  replies  to 
No.  27  in  care  of  the  Journal. 


FOR  SALE:  Portable  obstetrical  table — ideal  for 
country  practice.  Address  replies  to  No.  26  in  care  of 
the  Journal. 


FOR  RENT:  Office  of  the  late  J.  R.  Kellogg.  Loca- 
tion established  45  years.  Address  replies  to  Mrs.  J.  R. 
Kellogg,  402  West  Conant  Street,  Portage,  Wisconsin. 

WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


FOR  SALE:  Private  practice.  Unopposed,  essential 
area.  Catholic  community.  Population  2,000.  Minnesota. 
Five-room  office.  Fully  equipped.  Hospital  facilities. 
Present  doctor  leaving  on  account  of  health.  Write 
for  full  particulars  to  No.  29  in  care  of  the  Journal. 

FOR  RENT:  Second  floor  office  for  physician  or 
dentist:  new  building.  Serving  established  suburbs  of 
Madison,  Wisconsin,  (5,000  population)  town  of 
Blooming  Grove  and  village  of  Monona,  four  blocks 
from  Madison  city  limits.  Reasonable  rent  with  water 
and  heat  furnished  Address  replies  to  Paul  Schultz, 
4111  Monona  Drive,  Madison  4,  Wisconsin. 

FOR  SALE:  30  Ma-portable  bedside  x-ray  unit,  ex- 
cellent condition,  $200.  Address  replies  to  No.  30  in 
care  of  the  Journal. 


FREE:  Medical  library,  instruments,  and  practice  to 
the  purchaser  of  stock  of  drugs,  patent  medicines,  and 
sundries.  Located  in  a prosperous,  dairy  farming  area 
in  south  central  Wisconsin.  Good  location  for  physi- 
cian who  also  wants  a drug  store.  Terms  and  price 
reasonable.  Retiring  on  account  of  illness  and  age. 
Address  replies  to  No.  31  in  care  of  the  Journal. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction  ^ 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— -embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Muaic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Ifuaic  By  America’!  Leading  Banda 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 
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Postural 

Symptoms 

During  Pregnancy 
Often  Averted 
Or  Relieved  By 

A SPENCER 
SUPPORT 


At  left : 

A Spencer  antepartum  support 
designed  especially  for  this 
woman.  Equally  effective  for 
postpartum  period. 

Abdominal  support  provides  a 
rest  for  the  weight  of  the  ab- 
domen and  is  accurately  cor- 
related with  support  to  back, 
thus  effecting  marked  posture 
improvement. 

Light,  flexible,  easily  adjusted 
to  increasing  development. 

Note,  also,  the  Spencer  ante- 
partum-postpartum breast  sup- 
port designed  especially  for 
her. 


Spencer  Supports  meet  your  patients’  needs 
exactly  because:  Each  Spencer  Support  is  in- 
dividually designed,  cut,  and  made  at  our  New 
Haven  Plant  after  a description  of  the  pa- 
tient’s body  and  posture  has  been  recorded 
and  15  or  more  measurements  have  been  taken. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
under  Spencer  corsetiere,  or  write  direct  to  us. 


SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  N-2-46 


SPENCER”»r  SUPPORTS 

U S.  Pal.  Ofl. 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet? 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year 
(9  months).  It  consists  of  attendance  at  clinics,  witnessing  opera- 
tions, lectures,  demonstration  of  cases  and  cadaver  demonstra- 
tions ; operative  eye,  ear,  nose  and  throat  on  the  cadaver ; head 
and  neck  dissection  (cadaver)  ; clinical  and  cadaver  demonstra- 
tions in  bronchoscopy,  laryngeal  surgery  and  surgery  for  facial 
palsy ; refraction ; roentgenology ; pathology,  bacteriology  and 
embryology ; physiology ; neuro-anatomy ; anesthesia ; physical 
therapy;  allergy;  examination  of  patients  pre-operatively  and  fol- 
low-up post-operatively  in  the  wards  and  clinics.  Also  refresher 
courses  (3  months). 

For  information  address : MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


For  (he  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgeiy.  At- 
tendance at  lectures,  witnessing  operations,  examination  ot 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL*BOOK|PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  set  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


Established  1805 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


look  at  these 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 
COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSE 


fWi 


ML— 

3 Big  Improvements 

in 

£&i6/c<:SUc£UufS 

TTBRR  at  last  are  elastic 

ll  stockings  you  won't  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And  v \ 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you  *- 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  d octor 
about  Dauer  fit 
Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL  I \ ALL 

^>1  SURGEONS  jC  CLAIMS  ( 

\ DENTISTS  J GO  TO 


PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


86<f  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00 

INVESTED  ASSETS 


$13,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

100  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 


Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 


Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  February  11,  February  25,  and  every 
two  weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  February  11,  and  March  11. 

One  Week  Surgery  Colon  and  Rectum  starting  March  18 
and  April  29- 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
March  25.  One  Week  Personal  Course  in  Vaginal  Ap- 
proach to  Pelvic  Surgery  starting  February  18  and 
March  18. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  11. 

ROENTGENOLOGY — Courses  in  X-Ray  Interpretation, 
Fluoroscopy,  Deep  X-Ray  Therapy  available  every  week. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Feb- 
ruary 18  and  April  8. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
starting  April  8. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  Bast  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Centrnl  2208-2260 
Wm.  L.  Brown,  M.  D.(  Director 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


P.  R.  MINAHAN,  Green  Bay,  President 
C.  A.  DAWSON,  River  Falls,  President-Elect 
E.  C.  CARY,  Reedsville,  Speaker 


L.  0.  SIMENSTAD,  Osceola,  Vice-Speaker 

MR.  C.  H.  CROWNHART,  Madison,  Secretary 
IRA  R.  SISK,  Madison,  Treasurer 


TERM  EXPIRES  1948 


First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  194G 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


Councilors 

TERM  EXPIRES  1946 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

( Past-President) 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  FondduLac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  1947 

Alternates 

L.  0.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 
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Let  your  HEAD  take  you 


(The  average  American  today  has  a choice  of  just  going 
where  M his  feet  take  him ”,  or  choosing  wisely  the 
course  to  follow.  Let's  skip  ahead  10  years,  and  take  a 
look  at  John  Jones — and  listen  to  him  . . .) 

ometimes  I feel  so  good  it  almost  scares  me. 

“This  house — I wouldn’t  swap  a shingle  off  its  roof 
for  any  other  house  on  earth.  This  little  valley,  with  the 
pond  down  in  the  hollow  at  the  back,  is  the  spot  I like  best 
in  all  the  world. 

“And  they’re  mine.  I own  ’em.  Nobody  can  take  ’em 
away  from  me. 

“I’ve  got  a little  money  coming  in,  regularly.  Not  much 
— but  enough.  And  I tell  you,  when  you  can  go  to  bed  every 
night  with  nothing  on  your  mind  except  the  fun  you’re  going 
to  have  tomorrow — that’s  as  near  Heaven  as  man  gets  on 
this  earth! 

“It  wasn’t  always  so. 

“Back  in  ’46 — that  was  right  after  the  war  and  sometimes 
the  going  wasn’t  too  easy — I needed  cash.  Taxes  were  tough, 


and  then  Ellen  got  sick.  Like  almost  everybody  else,  I was 
buying  Bonds  through  the  Payroll  Plan — and  I figured  on 
cashing  some  of  them  in.  But  sick  as  she  was,  it  was  Ellen 
who  talked  me  out  of  it. 

“ ‘Don’t  do  it,  John!’  she  said.  ‘ Please  don’t!  For  the  first 
time  in  our  lives,  we’re  really  saving  money.  It’s  wonderful 
to  know  that  every  single  payday  we  have  more  money  put 
aside!  John,  if  we  can  only  keep  up  this  saving,  think  what 
it  can  mean!  Maybe  someday  you  won’t  have  to  work. 
Maybe  we  can  own  a home.  And  oh,  how  good  it  would  feel 
to  know  that  we  need  never  worry  about  money  when  we  re 
old!’ 

“Well,  even  after  she  got  better,  I stayed  away  from  the 
weekly  poker  game — quit  dropping  a little  cash  at  the  hot 
spots  now  and  then — gave  up  some  of  the  things  a man  feels 
he  has  a right  to.  We  didn’t  have  as  much  fun  for  a while 
but  we  paid  our  taxes  and  the  doctor  and — we  didn’t  touch 
the  Bonds. 

“What’s  more,  we  kept  right  on  putting  our  extra  cash 
into  U.  S.  Savings  Bonds.  And  the  pay-off  is  making  the 
world  a pretty  swell  place  today!” 
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IS  THE  WET  PACK  TREATMENT 


of  superficial  indolent  ulcers  and  other  skin  lesions  with 
TYROTHRICIN  ...  a most  important  antibiotic  agent. 

n*TO®^sma©a&f 

used  in  wet  packs  or  by  irrigation,  is  effective  against 
streptococcic,  staphylococcic  and  pneumococcic  infec- 
tions of  superficial  tissues,  deeper  tissues  made  acces- 
sible by  surgical  procedures,  and  body  cavities  in  which 
there  is  no  direct  communication  with  the  blood  stream. 
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of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
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of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 
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PROTEIN 

“As  a Prophylactic  and  Zhcrapeutic  Agent”* 


“There  are  many  opportunities  for  practical  dietary  application  of 
the  advances  in  our  understanding  of  protein  economy.  The  provi' 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 
there  is  greater  need. . . . The  growth  needs 
of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater.  . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption." 

DISEASES  OF  THE  KIDNEY 

".  . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 
reported  to  improve  on  such  a regime.  . . . 
For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .” 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 
. . . Protein  has  now  been  shown  to  be 
considerably  more  effective  in  this  respect. 


. . . The  effect  of  protein  on  the  liver  is  not 
only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .” 

PEPTIC  ULCER 

"...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding.  . . ." 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety.  . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  be  lost  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

" W ith  the  demonstration  of  this  increased 
importance  of  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets." 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

“Anderson,  Geo.  K.,  M.D.:  The  Importance  oj Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:436  (July- August)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTIT 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Service  Woman 


Nursing  Mother 


CORRECTIVE  HYGIENIC  BREAST  SUPPORT  DESIGNED  TO 
MEET  THE  SPECIFIC  NEED  OF  THE  INDIVIDUAL  WOMAN 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

'Proper  physiological  breast  support  for  women  in  wartime  is  a subject 
that  deserves  the  physician’s  thoughtful  consideration. 

That  such  consideration  is  being  given  this  medical  problem  is  attested 
by  the  fact  that  today,  more  Lov-e  Corrective  Brassieres  are  being  fitted 
in  accordance  with  physicians’  prescriptions  than  at  any  time  during 
the  past  twelve  years. 

Lov-e' ’s  highly  specialized  line  of  therapeutic  breast  supports  enables 
the  physician  to  prescribe  remedial  support  for  the  individual  patient 
with  the  complete  assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  variations  available. 
Special  corrective  models  have  been  designed  for  specific  breast 
conditions,  such  as,  ptotic,  atrophic,  hypertrophic,  prenatal,  postnatal, 
amputation,  and  post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  hreasts.  anatomically  designed  muscle  pads, 
and  maternity  garter  supports. 

lov-e'  products  are  expertly  fitted  in  exact  accordance  with  the 

PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e'  BRASSIERE  TECHNICIANS 

WAR  BONOS 
FOR  VICTORY! 

\ 

Dreyer-Meyer  Corset  Shop 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 

When  writing  advertisers  please  mention  the  Journal. 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MCOICAlT 

ASS*. 


MILK 


DRISDOL 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D3  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION  \ PnAi 

WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N . Y . • Windsor,  Ont. 

Preserb?  Journal-advertised  products  and  you  prescribe  the  best. 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 
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Is  Your  Community  Awaiting  an  X-Ray  Chest  Survey? 


Through  well-directed  educational  campaigns 
sponsored  by  tuberculosis  organizations 
throughout  the  nation,  men,  women,  and 
children  have  been  learning  about  techno- 
logical developments  which  today  make  it 
economically  feasible  to  conduct  x-ray  chest 
exminations  of  large  groups  of  people  for  the 
purpose  of  detecting  unsuspected  tubercular 
infections  in  apparently  healthy  individuals. 

Public  interest  having  been  so  thoroughly 
aroused,  many  communities  have  adopted 
individually  planned  x-ray  chest  survey  pro- 
grams as  a most  effective  measure  for  tubercu- 
losis control — for  screening  out  and  isolating 
individuals  who,  "ignorant  of  the  fact  that 
they  have  the  disease,  unknowingly  jeopardize 
their  own  lives  and  the  lives  of  those  with 
whom  they  come  in  contact.” 

Come  the  time  when  such  a survey  is  sug- 
gested for  your  community,  and  your  profes- 
sional advice  probably  sought  by  the  local 
tuberculosis  society,  we  shall  be  glad  to  help 

When  writing  advertisers 


you  prepare  a summary  which  would  evaluate 
the  various  methods  and  facilities  used  for 
different  types  of  chest  surveys.  These  evalu- 
ations, may  we  assure  you,  will  be  unprej- 
udiced, as  G-E  photo-roentgen  apparatus  is 
not  limited  to  but  one  model,  nor  restricted 
to  the  use  of  one  size  of  film.  Address 
General  Electric  X-Ray  Corporation,  175  W. 
Jackson  Blvd.,  Chicago  4,  Illinois. 

fiiiip8|jjjjiB]  For  Your  Reception  Room  — 

KwfaUtfQfl  this  booklet  will  prove  of  absorb- 
ing  interest  to  waiting  patients. 
It  commemorates  the  50th  Anni- 
1 fljl  I „ pj  versary  of  the  discovery  of  x-ray, 
L.  ■ AJfcJ  I and  recounts  the  notable  contri- 
j!  butions  of  x-ray  science,  not  only 
to  medicine  but  also  to  many 
important  phases  of  industry.  Send  for  your 
complimentary  copy.  Ask  for  Pub.  C13. 

GENERAL  4$  ELECTRIC 
X-RAY  CORPORATION 

ease  mention  the  Journal. 
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8 f/e’ia/wutic  /wrnA 


Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  etl.ylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 


TRADE 


CALCIUM 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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if  beyond  24  his 


Intermediate 

acting 

GLOBIN 

INSULIN 


Consider  all  3 

insulins  for  better 
diabetes  control  ♦ . . 


Quick  acting 

INSULIN 


24 

HRS 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 
but  long-lived.  The  new  third  one— ‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 

Literature  on  request. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


'Wellcome'  Trademark  Registered 


WELLCOME' 


Qlobin  / Insulin 


WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST  / STREET,  NEW  YORK  17,  N.Y. 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

mil  DIXTIII  (Al  I0HYDIAK 


Literature  on  request 


Composition — Dextrins  75  % • Maltose  24  % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St..  New  York  17.  N.  Y. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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IDENTICAL  IN  THERAPEUTIC 
ACTION  WITH  DIGITALIS 
LEAF  . . . 


MEDICAL 


COUNCIL 

ACCEPTED 


THE  cardiotonic  action  of  Digitaline  Nati- 
velle  is  identical  in  all  respects  with  that 
of  digitalis  leaf  since  it  represents  the  chief, 
active  glycoside  of  Digitalis  purpurea — pure, 
crystalline  digitoxin.  Vagal  slowing  of  heart 
rate,  myocardial  stimulation,  and  depression 
of  conduction  in  the  A-V  node  and  bundle 
of  His  are  readily  achieved,  followed  by  dis- 
appearance of  heart  failure  symptoms. 

In  addition,  however,  Digitaline  Nativelie 
presenrs  these  outstanding  advantages: 
CHEMICAL  PURITY.  The  dosage  of  Digitaline 
Nativelie  is  measured  in  milligrams,  thus  pro- 
viding uniformity  of  composition.  One  tablet  of 
0.1  mg.  Digitaline  Nativelie  is  therapeutically 
equivalent  to  1 cat  unit  (1.5  gr.)  of  digitalis  leaf. 
Hence  the  dosage,  as  far  as  the  number  of  tablets 
is  concerned,  is  the  same. 

FREEDOM  FROM  SIDE  ACTIONS.  Since  it  is  ab- 


sorbed in  toto,  probably  from  the  stomach, 
Digitaline  Nativelie  produces  virtually  no  nausea 
and  vomiting  due  to  local  action.  Adequate 
dosage  may  thus  be  given  without  fear  of  gastrro 
upset,  an  important  point  in  patients  with  con- 
gestive heart  failure  and  their  tendency  to  vomit. 
RAPID,  ORAL  DIGITALIZATION  IF  DESIRED.  In 
urgent  situations,  complete  digitalization  can  be 
accomplished  rapidly  by  oral  administration, 
without  side  effects.  The  average  dose  for  this 
purpose  is  1.2  mg.,  given  either  at  one  time  or 
in  2 doses  of  0.6  mg.  each  at  a 3 to  6-hr.  interval 
Digitalization  is  completed  in  6 to  10  hours. 
EASE  OF  DOSAGE  CALCULATION.  The  average 
maintenance  dose  of  Digitaline  Nativelie  is  0.1 
mg.  (1  tablet),  the  therapeutic  equivalent  of 
1.5  gr.  of  digitalis  leaf.  Hence  no  new  instruc- 
tions to  the  patient  are  needed,  since  the  two 
tablets  are  therapeutically  equivalent.  No  greater 
caution  is  required  with  Digitaline  Nativelie. 


Physicians  are  invited  to  send  for  samples,  literature  and  bibliography 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  New  York 


THE  ORIGINAL  DIGITOXIN  IN  PURE,  CRYSTALLINE  FORM 


★ 


★ 
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Distributed  by 

KRAFT  FOODS  COMPANY 


• For  professional  samples  and  further  information 
about  FORMULAC#  mail  a card  to  National  Dairy  Products 
Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC.,  New  York,  N.Y. 


nvuJuxc 


A NUTRITIONALLY  ADEQUATE  INFANT  FOOD 


Formulac  is  the  trade-name  for  a new  product  — a 
reduced  milk  in  liquid  form  — supplemented  with  suf- 
ficient vitamins  and  minerals  to  render  it  an  adequate 
food  for  infants. 


Formulac  was  developed  by  E.  V.  McCollum  to  fill 
a long-felt  pediatric  need  for  a milk  containing  suffi- 
cient vitamins  and  minerals  to  meet  the  nutritional 
requirements  of  a growing  infant  without  supplemen- 
tary administration.  The  McCollum  method  of  incor- 
porating vitamins  into  the  milk  itself  eliminates  the 
risk  of  maternal  error  or  oversight. 

Formulac,  newly  introduced  on  the  market,  is  pro- 
moted ethically. 

Formulac,  supplemented  by  carbohydrates  at  your 
discretion,  presents  a flexible  basis  for  formula  prepara- 
tion, readily  adjustable  to  each  individual  child’s  needs. 

Formulac  has  been  tested  clinically,  and  proved  satis- 
factory in  promoting  infant  growth  and  development. 
Priced  within  range  of  even  low  income  groups,  this 
inexpensive  infant  food  is  on  sale  at  most  drug  and 
grocery  stores. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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,J//te  loMmetic  f/jfWf  of  optical  design 


"When  A patient’s  physical  characteristics  include  a square  face,  well  propor- 
tioned features  and  plenty  of  width  between  the  eyes,  then 
shell  frames  may  be  indicated.  And  in  such  cases  you  will 
find  Uhlemann’s  exceptionally  well  equipped  to  meet  that 
patient’s  requirements  . . . not  only  as  regards  frame  shape, 
but  also  color.  For  in  addition  to  the  frames  sponsored  by 
all  recognized  manufacturers,  Uhlemann  itself  is  the  first 
source  for  many  of  today’s  most  popular  designs— among 
them  the  famous  Kappa  illustrated  above. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye-Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  . EVANSTON  . ROCKFORD  • TOLEDO  • SPRINGFIELD  . APPLETON  . DAYTON  . DETROIT 
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by  which  all  infant  antirachitic  agents  are  measured... 


...  is  cod  liver  oil,  the  natural  vitamin  D of  which 
is  unsurpassed  as  a means  of  prevention  or  treat- 
ment of  rickets. 

This  ne plus  ultra  of  antirachitics,  together  with 
vitamin  A as  provided  by  time-honored  cod  liver 
oil,  is  supplied  in  three  stable  convenient,  palat- 
able dosage  forms  by  White’s  Cod  Liver  Oil  Con- 
centrate ...  at  a cost-to-patient  of  less  than  a 


penny  a day  for  prophylactic  antirachitic  infant 
dosage. 

In  Liquid  form  for  drop  dosage  to  infants;  Tab- 
lets for  growing  children  or  adults;  Capsules  where 
larger  dosage  may  be  required.  Council  Accepted. 
Ethically  promoted — not  advertised  to  the  laity. 

WhiteLaboratories,  Inc., Pharmaceutical  Manu- 
facturers, Newark  7,  N.  J. 


COD  LIVER  OIL  CONCENTRATE  — LIQUID,  TABLETS,  CAPSULES 
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PAGE  Special  EVAPORATED  MILK 


When  you  have  occasion  to  prescribe  evaporated  milk  for  infant 
feeding  or  general  home  use  . . . remember  Page  Special  Evap- 
orated Milk.  And  here's  why  . . . 

Each  pint  of  Page  Special  is  fortified  with  400  USP  units  of  vita- 
min D and  2000  USP  units  of  vitamin  A.  Yes  — these  in  addition 
to  the  quantities  of  vitamins  A and  D already  present  in  rich, 
wholesome  evaporated  milk. 


So  let  the  twins  on  the  label  re- 
mind you  as  it  reminds  your 
patients  — that  this  is  the  Special 
evaporated  milk  with  the  twin 
vitamins:  A and  D. 

The  easily  identified  orange  and 
black  label  will  help  your  pa- 
tients select  Page  Special  at  Chain 
or  Independent  food  stores. 


MILK  COMPANY  • MERRILL,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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' NOT  HOW  MUCH  . BUT  HOW  WELL ' 


U.  S.  STANDARD  PRODUCTS  CO. 

BIOLOGICALS 

AMPULS  AND  STERILE  SOLUTIONS 
FOR  PARENTERAL  ADMINISTRATION 


An  ideal  location  in  a small  rural  commu- 
nity favors  concentration  on  the  important 
work  in  which  we  specialize — 

Patented  processes  confer  distinct  thera- 
peutic advantages — 

Methods  and  thinking  based  upon  the 
advanced  frontiers  of  progress — 

— These  are  factors  contributing  to  the 
established  acceptance  of  U.  S.  Standard 
Products  by  those  of  the  medical  profession 
who  have  come  to  regard  them  as  essential. 

U.  S.  STANDARD 


U.  S.  Standard  Products  are  now  available 
at  leading  pharmacies  throughout  most  of 
the  United  States.  May  we  send  you  de- 
tailed information? 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 
SMALLPOX  VACCINE 
TETANUS  ANTITOXIN 
TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and 
pharmaceuticals. 

PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  U.  S.  A. 
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« i 9 i r>r> 

don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  CHEMIST  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trilling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


Some  people  call  this  man 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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k 


The  Wisconsin  Medical  Journal 

VOLUME  45,  NO.  3 Copyright,  1 946,  by  The  State  Medical  Society  of  Wisconsin  MARCH,  1946 


Clinical  Examination  of  the  Cerebrospinal  Fluid 

AN  OUTLINE 

By  H.  HOUSTON  MERRITT,  M.  D.  and  CHARLES  BRENNER,  M.  D * 

l\'ew  York 


n.  HOUSTON  MERRITT 


A 1II2G  graduate  of 
Johns  Hopkins  Medical 
School,  Doctor  Merritt 
was  a national  research 
fellow  at  Deutsche 
Forschungrsa nst alt  i n 

Munich. 

Doctor  Merritt  is  now 
professor  of  clinical 
neurology  at  the  Col- 
lege of  Physicians  and 
Surgeons,  Columbia  Uni- 
versity and  chief  of  the 
division  of  neuropsy- 
c h i a t r y,  Montefiore 
Hospital. 


CD  V KLES  RRE\ NEK 


Doctor  Brenner  grad- 
uated fro  in  Harvard 
Medical  School  in  1935. 
He  was  formerly  assist- 
ant in  neurology  and 
junior  visiting  neurol- 
ogist at  Boston  C i t y 
Hospital. 

Doctor  Brenner  is 
now  assistant  in  neu- 
rology of  the  College 
of  Physicians  and  Sur- 
geons at  Columbia  Uni- 
versity a n d associate 
attending  p h y s i c i a n 
with  the  division  of 
near  o p sycliiatr  y a t 
Montefiore  Hospital. 


EXAMINATION  of  the  cerebrospinal  fluid 
is  the  most  valuable  of  all  the  special  diag- 
nostic procedures  available  in  the  study  of 
the  patient  suspected  of  disease  of  the  ner- 
vous system.  The  fluid  is  easy  to  obtain ; the 
methods  of  its  examination  are  well  stand- 
ardized ; and  their  results  are  almost  always 
of  the  greatest  importance  in  reaching  a cor- 
rect diagnosis.  It  is,  therefore,  essential  that 
the  physician  who  treats  such  patients  have 
a good  working  knowledge  of  what  the  re- 
sults of  examination  of  the  cerebrospinal 
fluid  mean : what  are  normal  and  what  ab- 
normal, what  pathologic  processes  or  dis- 
eases are  suggested  by  the  various  abnor- 
malities commonly  found,  and  equally  impor- 
tant, what  ones  are  excluded  by  the  absence 
of  abnormal  findings. 

It  is  important  that  the  operator,  before 
making  a lumbar  puncture,  have  a clear  con- 
ception of  how  the  examination  of  the  cere- 

* Division  of  Neuropsychiatry,  Montefiore  Hos- 
pital and  Department  of  Neurology  College  of  Phy- 
sicians and  Surgeons,  Columbia  University,  New 
York. 


brospinal  fluid  can  help  in  the  diagnosis  (or 
treatment)  of  the  case  under  consideration, 
and  exactly  which  tests  should  be  performed 
to  gain  the  desired  information.  For  ex- 
ample, it  is  of  vital  importance  to  test 
the  dynamics  of  the  cerebrospinal  fluid  cir- 
culation by  abdominal  and  jugular  compres- 
sion in  patients  with  signs  and  symptoms 
indicating  a lesion  in  the  spinal  cord.  On  the 
other  hand,  exact  measurement  of  the  intra- 
cranial pressure  is  of  importance  in  patients 
with  a clinical  picture  indicating  a lesion  of 
the  brain  but  the  dynamics  are  relatively  un- 
important in  many  such  cases  and  compres- 
sion of  the  jugular  veins  is  inadvisable  when 
the  intracranial  pressure  is  high.  It  is  wise, 
however,  to  perform  all  examinations  that 
may  give  some  valuable  information.  This 
will  obviate  the  need  of  a repeat  puncture  to 
get  some  information  which  is  of  importance 
but  which  was  not  obtained  by  the  first  punc- 
ture. The  minimum  routine  for  the  initial 
examination  should  include:  (1)  measure- 
ment of  pressure,  (2)  testing  of  dynamics 
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(except  as  noted  above),  (3)  inspection  of 
fluid,  (4)  ceil  count,  (5)  estimation  of  pro- 
tein content  (qualitative  and  quantitative), 
(6)  colloidal  test,  and  (7)  specific  tests  for 
syphilis.  If  an  infection  of  the  nervous  sys- 
tem is  suspected  or  if  the  fluid  is  turbid  or 
contains  more  than  10  cells  per  cu.  mm.,  the 
initial  examination  should  include:  (8)  bac- 
teriologic  examinations  (stained  smears  and 
culture  on  suitable  medium),  and  (9)  deter- 
mination of  the  glucose  and  chloride  content 
of  the  fluid. 

On  repeat  examinations  of  the  fluid  the 
tests  which  will  not  yield  information  of 
value  in  the  case  under  consideration  can  be 
omitted.  For  example,  it  would  not  be  neces- 
sary to  repeat  colloid  tests  and  specific  tests 
for  syphilis  on  the  fluids  of  patients  who  are 
under  treatment  for  meningococcus  men- 
ingitis. 

It  is  the  aim  of  this  manual  to  furnish  the 
basis  for  a working  knowledge  of  the  cere- 
brospinal fluid  in  health  and  in  disease,  in 
compact  and  convenient  form  to  the  general 
practitioner.  There  has  been  no  attempt 
at  completeness  and  those  who  are  interested 
in  a more  detailed  discussion  of  the  subject 
are  referred  to  the  text  of  Merritt  and 
Fremont-Smith.1  We  have  tried  to  present 
the  most  important  facts  clearly,  accurately, 
and  simply  with  a minimum  of  discussion 
and  qualification. 

General  Considerations 

The  exact  origin  and  nature  of  the  cere- 
brospinal fluid  have  long  been  matters  of 
debate.  The  generally  accepted  opinion  at 
present  is  that  it  is  formed  by  the  choroid 
plexuses  in  the  cerebral  ventricles,  i.e.,  the 
cerebrospinal  fluid  is  a choroidal  “filtrate” 
in  the  same  sense  that  urine  (before  passing 
through  the  renal  tubules)  is  a glomerular 
filtrate.  The  fluid  thus  formed  passes  from 
the  lateral  ventricles  into  the  third  ventricle, 
through  the  cerebral  aqueduct  to  the  fourth 
ventricle  and  then  out  the  foramen  of 
Luschka  into  the  subarachnoid  space  (basal 
cistern).  Thence  it  passes  down  over  the 
cord  all  the  way  to  the  lumbar  sac  or  for- 
ward over  the  cerebellum  and  under  the  ten- 
torium up  over  the  cerebral  hemispheres. 


It  is  eventually  reabsorbed  into  the  venous 
circulation  through  the  Pacchionian  villi  in 
the  large  dural  sinuses.  Thus  the  cerebro- 
spinal fluid  is  contained  in  the  intraven- 
tricular and  subarachnoid  spaces  and  is 
probably  in  communication  with  the  pericel- 
lular spaces  by  way  of  the  perivascular 
spaces.  It  is,  therefore,  in  intimate  contact 
with  the  inner  and  outer  surfaces  of  the 
brain  as  well  as  with  the  spinal  and  cerebral 
meninges.  It  is  as  a result  of  this  close  con- 
tact that  inflammatory  processes  in  the  men- 
inges or  parenchyma  of  the  central  nervous 
system  itself  produce  detectable  changes  in 
the  cerebrospinal  fluid. 

An  anatomic  consideration  of  practical 
importance  is  that  the  cranial  and  spinal 
dura  form  the  wall  of  a single  cavity  which, 
though  not  rigid,  is  relatively  inelastic.  That 
is,  it  may  be  compressed  from  without  but 
cannot  normally  be  distended  by  pressure 
from  within,  largely  because  of  the  resist- 
ance of  the  dura  mater  and  the  bony  struc- 
tures around  it.  Within  this  cavity  are  the 
brain  and  spinal  cord,  blood  vessels,  and 
cerebrospinal  fluid.  A moment’s  considera- 
tion will  show  that  the  only  one  of  these 
elements  which  is  quickly  and  readily  com- 
pressible is  the  vascular  one  and  in  par- 
ticular the  large  veins : inside  the  skull  the 
dural  sinuses,  which  drain  into  the  internal 
jugular  vein,  and  in  the  spinal  canal  the 
dural  plexuses,  which  drain  into  the  great 
veins  of  the  abdomen. 

The  important  consequence  of  these  facts 
is  that  there  is  a direct  relationship  between 
systemic  venous  pressure  and  intradural 
pressure  as  measured  for  example  with  a 
spinal  fluid  manometer  by  lumbar  puncture. 
Any  procedure  which  raises  the  venous  pres- 
sure will  correspondingly  raise  the  cerebro- 
spinal fluid  pressure  and  any  procedure 
which  lowers  venous  pressure  will  lower 
cerebrospinal  fluid  pressure.  The  practical 
significance  of  this  relationship  will  be  dis- 
cussed in  a later  section.  It  may  be  added 
that  the  converse  of  the  relationship  is  not 
true,  i.e.,  an  increase  (or  decrease)  in  cere- 
brospinal fluid  pressure  does  not  cause  an 
increase  (or  decrease)  in  systemic  venous 
pressure. 
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Technic  of  Obtaining  Fluid 

Indications — Lumbar  puncture  is  indi- 
cated in  any  case  with  symptoms  and  signs 
of  meningeal  irritation,  and  in  all  cases 
where  the  cerebrospinal  fluid  findings  will 
be  of  aid  in  the  diagnosis  or  treatment  of 
the  case.  Lumbar  puncture  is  especially  valu- 
able in : ( 1 ) the  diagnosis  and  treatment  of 
acute  or  chronic  inflammations  of  the  men- 
inges, (2)  the  diagnosis  and  treatment  of 
meningism,  (3)  diagnosis  and  treatment  of 
head  injuries,  (4)  the  diagnosis  of  diseases 
of  the  central  nervous  system  in  which  the 
clinical  signs  and  symptoms  are  not  diag- 
nostic, and  (5)  the  intelligent  treatment  of 
syphilis.  The  status  of  the  cerebrospinal 
fluid  in  every  patient  with  syphilis  should  be 
known  by  the  physician  treating  the  case. 

Contraindications — Lumbar  puncture  is 
contraindicated  in  cases  where  it  would  be 
necessary  to  puncture  through  infected  skin 
or  subcutaneous  tissues.  Puncture  is  often 
necessary  to  establish  the  diagnosis  of  spinal 
epidural  abscess,  and  it  can  be  safely  per- 
formed if  the  stylet  is  withdrawn  and  the 
needle  is  aspirated  by  syringe  as  the  epidural 
space  is  approached.  If  pus  is  encountered, 
the  needle  is  withdrawn  without  puncturing 
the  subarachnoid  space. 

Puncture  is  contraindicated  in  any  case 
where  the  diagnosis  is  obvious  and  no  addi- 
tional information  in  regard  to  the  treat- 
ment of  the  case  will  be  obtained  by  the 
puncture.  This  is  especially  applicable  in 
cases  with  tumors  of  the  brain  with  high- 
grade  choked  discs.  There  are,  however, 
many  cases  with  signs  and  symptoms  sug- 
gestive of  an  expanding  intracranial  lesion 
in  which  a lumbar  puncture  is  absolutely 
necessary  for  the  proper  diagnosis.  The  find- 
ings at  lumbar  puncture  have  obviated  need- 
less craniotomies  in  many  cases. 

Detailed  instructions  for  routine  lumbar 
or  cisternal  puncture  are  readily  available 
and  will  not  be  repeated  here.  In  our  expe- 
rience the  most  convenient  type  of  needle  to 
use  when  cerebrospinal  fluid  pressure  is  to 
be  measured  has  been  that  devised  by  Ayer 
and  Fremont-Smith  in  which  the  three-way 
stopcock  is  soldered  into  the  butt  of  the 
needle  and  the  stylet  is  made  to  fit  through 


both  stopcock  and  needle  proper.  For  ade- 
quate measurement  of  pressure  changes  on 
jugular  or  abdominal  compression  the  needle 
should  be  at  least  20  gauge  and  preferably 
19.  It  should  be  remembered,  however,  that 
the  larger  the  diameter  of  the  needle  the 
larger  the  tear  it  makes  in  the  dura  and  the 
more  likely  the  patient  is  to  have  post  lumbar 
puncture  headache.  For  this  reason  one 
should  use  the  finest  needle  available  for 
patients  in  whom  pressure  measurements  are 
of  no  importance  and  may  be  omitted,  as  for 
example  in  routine  punctures  on  syphilitic 
patients  or  punctures  for  spinal  anesthesia. 

In  doing  lumbar  punctures  on  infants  it  is 
important  to  remember  that  the  spinal  cord 
extends  more  nearly  the  entire  length  of  the 
bony  spine  than  in  later  years.  An  ordinary 
intravenous  needle  is  quite  satisfactory  and 
in  very  young  infants  the  needle  passes 
almost  as  easily  through  a spinous  process 
as  through  the  connective  tissue  between  the 
spines. 

Cisternal  puncture  is  safe  and  simple  when 
done  by  an  expert,  but  potentially  dangerous 
when  done  by  a novice.  Spinal  puncture  in 
the  thoracic  region  is  also  not  to  be  recom- 
mended to  the  novice.  Ventricular  puncture 
is  generally  a surgical  procedure. 

Fluid  is  most  conveniently  collected  in 
three  clean  (preferably  sterilized)  test  tubes. 
The  first  tube  should  contain  about  1 cc.  for 
cell  count,  Pandy  and  ammonium  sulphate 
tests ; the  second  tube,  4-8  cc.  for  the  various 
chemical  analyses  and  the  colloidal  gold  test ; 
and  the  final  tube,  4-6  cc.  for  complement 
fixation  or  precipitin  tests.  The  three  tube 
method  also  helps  to  distinguish  a bloody  tap 
from  pathologic  subarachnoid  bleeding.  In 
the  case  of  a bloody  tap  there  will  be  more 
blood  in  the  first  tube  than  in  the  second  or 
third  because  of  dilution  as  clear  fluid  flows 
down  from  above.  If  blood  was  already  in 
the  cerebrospinal  fluid  before  the  puncture, 
the  fluid  will  be  equally  bloody  in  all  three 
tubes,  or  occasionally  bloodier  in  the  last 
than  the  first. 

If  the  initial  pressure  is  very  high  (above 
350  mm.)  and  in  any  case  if  one  suspects 
the  presence  of  a subtentorial  tumor,  fluid 
should  be  removed  very  slowly  vl  drop  a sec- 
ond or  less)  and  the  pressure  should  not  be 
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reduced  too  much  by  the  puncture.  The  usual 
rule  is  that  the  final  pressure  should  be  at 
least  one  half  the  initial  pressure. 

Results 

As  outlined  above,  the  standard  data  which 
one  expects  from  examination  of  the  cere- 
brospinal fluid  are  these:  initial  pressure, 
color  and  clarity  of  the  fluid,  number  and 
types  of  cells  per  cu.  mm.,  protein  content  of 
fluid,  either  exact  (mg.  per  100  cc.)  or 
approximate  (Pandy  and  ammonium  sul- 
phate tests),  colloidal  reaction,  and  Wasser- 
mann  reaction  (or  other  tests  for  syphilis). 

Additional  data  frequently  valuable  are: 
response  of  cerebrospinal  fluid  pressure  to 
jugular  and  abdominal  compression,  sugar 
content  of  fluid  (mg.  per  100  cc.),  chloride 
content  of  fluid  (usually  expressed  either  as 
mg.  of  sodium  chloride  per  100  cc.,  or  milli- 
equivalents  per  1,000  cc.),  and  bacteriologic 
studies,  such  as  culture,  guinea  pig  inocula- 
tion, etc. 

The  significance  and  interpretation  of  each 
of  these  results  will  be  discussed  briefly  be- 
fore passing  on  to  the  consideration  of  the 
cerebrospinal  fluid  syndromes  characteristic 
of  various  disease  processes. 

Pressure 

The  normal  range  of  values  for  cerebro- 
spinal fluid  pressure  in  adults  is  80  to  160 
mm.  of  cerebrospinal  fluid.  Pressures  above 
200  mm.  are  definitely  abnormal,  while  those 
between  160  and  200  mm.  are  suggestively 
high. 

A common  cause  of  high  initial  pressure 
is  inadequate  relaxation  on  the  part  of  the 
patient.  The  only  satisfactory  way  to  over- 
come this  is  by  reassuring  the  patient,  mak- 
ing him  as  comfortable  as  possible,  and  if 
necessary,  waiting  5-15  minutes  for  him  to 
relax.  Having  the  patient  breathe  deeply 
8-10  times  with  his  mouth  open  may  assist 
in  obtaining  relaxation  but  it  must  be  remem- 
bered that  this  procedure  lowers  systemic 
venous  pressure  and  hence  produces  an  arti- 
ficially low  cerebrospinal  fluid  pressure. 

If  the  cerebrospinal  pressure  is  found  to 
be  elevated  despite  adequate  relaxation  there 
is  a variety  of  possible  causes  which  must 
be  considered.  Variations  in  venous  pressure 
are  reflected  in  cerebrospinal  fluid  pressure. 


A striking  illustration  of  this  can  be  noted 
by  compressing  the  jugular  veins  which 
causes  an  increase  in  venous  pressure  in  the 
head  and  a rapid  rise  in  the  cerebrospinal 
fluid  pressure.  This  compression  of  the  jug- 
ular veins  is  used  clinically  to  test  the  free 
communication  between  the  fluid  in  the  ven- 
tricles and  that  in  the  subarachnoid  space. 
Failure  of  transmission  of  this  increase  in 
pressure  to  the  fluid  in  the  lumbar  sac  is 
evidence  of  block  in  the  cerebrospinal  fluid 
circulation.  This  test  is  of  special  value  in 
patients  where  the  diagnosis  of  spinal  cord 
neoplasm  is  suspected.  Alterations  in  osmotic 
pressure  of  the  plasma  will  produce  changes 
in  the  cerebrospinal  fluid  pressure.  A clin- 
ical application  of  this  fact  is  the  use  of 
hypertonic  solutions  intravenously  to  reduce 
intracranial  pressure.  Conversely,  if  hypo- 
tonic solutions  are  given  intravenously,  the 
cerebrospinal  fluid  pressure  will  rise.  Such 
a situation  occurs  clinically  in  the  syndrome 
of  meningism,  which  is  seen  commonly  in 
children  at  the  onset  of  infections.  At  the 
onset  of  acute  infections  there  is  a retention 
of  body  fluids  with  a reduction  in  the  osmotic 
pressure  of  the  serum  which  is  sometimes 
so  severe  that  the  resultant  rise  in  intra- 
cranial pressure  is  accompanied  by  stiffness 
of  the  neck,  headache,  and  even  coma.  In 
such  cases  the  cerebrospinal  fluid  is  under 
increased  pressure  but  is  otherwise  normal 
except  for  slight  decrease  in  the  protein  and 
chloride  content.  Alterations  in  intracanial 
pressure  can  be  produced  by  any  factor  that 
affects  the  filtration  pressure  in  the  capil- 
laries of  the  choroid  plexus.  Capillary  pres- 
sure is  directly  related  to  venous  pressure 
and  has  no  relationship  to  arterial  pressure. 
For  this  reason  the  cerebrospinal  fluid  pres- 
sure is  usually  normal  in  patients  with  hy- 
pertension. On  the  other  hand,  any  factor 
which  produces  a rise  in  venous  pressure  will 
cause  an  increase  in  the  cerebrospinal  fluid 
pressure.  Illustration  of  jugular  compression 
has  been  given.  In  addition,  any  neoplasm 
that  presses  on  the  large  venous  trunks  or 
sinuses  in  the  thorax  or  head  will  act  in  a 
similar  manner.  The  spinal  fluid  pressure 
may  be  increased  by  the  presence  of  any  for- 
eign substance  in  the  semi-rigid  cranial  cav- 
ity, such  as  extravasated  blood,  pus,  or  a 
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new-growth.  Tumors  of  the  brain  not  only 
affect  the  intracranial  pressure  by  their  bulk 
but  also  may  press  on  venous  channels  and 
cause  a rise  in  venous  pressure.  Intracranial 
pressure  can  be  increased  by  any  mechanism 
which  interferes  with  the  free  flow  of  the 
fluid  from  the  ventricular  spaces  to  the  sub- 
arachnoid space  or  that  interferes  with  the 
absorption  of  the  fluid  from  the  subarach- 
noid space  into  the  dural  sinuses.  Blocking 
of  these  communications  produces  internal 
hydrocephalus. 

Hydrocephalus  is  usually  divided  into  two 
classes,  communicating  and  noncommunicat- 
ing. In  the  communicating  type  there  is  a 
free  flow  of  fluid  through  all  of  the  channels 
within  the  brain  and  between  the  fourth 
ventricle  and  subarachnoid  space,  but  there 
is  a defect  in  the  absorption  mechanism  due 
either  to  aplasia  of  the  arachnoid  villi  or  to 
occlusion  of  these  villi  by  inflammatory  exu- 
date. In  the  non-communicating  type  of  hy- 
drocephalus, the  fluid  is  confined  within  the 
ventricular  cavities  of  the  brain ; unilateral 
hydrocephalus  can  develop  from  occlusion  of 
the  foramen  of  Munro  by  exudate  or  tumor, 
and  bilateral  hydrocephalus  by  similar  occlu- 
sion of  the  third  ventricle,  aqueduct  of  Syl- 
vius, fourth  ventricle,  or  of  the  foramina  of 
escape  of  the  fluid  from  the  fourth  ventricle. 
With  the  exception  of  tumors  and  the  rare 
cases  of  occlusion  of  the  aqueduct  of  Sylvius 
or  foramina  of  Luschka  by  exudate,  the 
majority  of  the  cases  of  hydrocephalus  are 
of  the  communicating  type.  In  most  in- 
stances there  is  some  absorption  of  cerebro- 
spinal fluid  but  the  rate  of  absorption  is  not 
fast  enough  to  take  care  of  the  amount 
formed. 

It  is  important  to  remember  that  none  of 
the  conditions  and  diseases  just  mentioned, 
with  the  single  exception  of  elevated  systemic 
venous  pressure,  can  be  excluded  from  the 
differential  diagnosis  if  the  cerebrospinal 
fluid  pressure  is  normal.  Tumors,  abscesses, 
hematomas,  meningitis  may  all  be  present 
with  normal  cerebrospinal  fluid  pressure.  An 
elevated  cerebrospinal  fluid  pressure  may  be 
good  evidence  in  favor  of  one  of  these  diag- 
noses, but  a normal  pressure  does  not  neces- 
sarily exclude  any  of  them. 


Color  and  Clarity 

Cerebrospinal  fluid  is  normally  water 
white.  A yellow  color  (xanthochromic)  is 
usually  due  to  degradation  products  of  hemo- 
globin (changed  blood)  but  may  be  due  to 
increased  protein  content  of  the  cerebro- 
spinal fluid  as  a result  of  inflammatory  proc- 
esses of  various  kinds.  It  is  also  commonly 
seen  in  fluids  with  high  protein  content  from 
below  a complete  spinal  block. 

A bloody  color  indicates  ventricular  or 
subarachnoid  bleeding,  either  pathologic  or 
as  a result  of  the  puncture  (blood  tap).  In  a 
case  of  spontaneous,  intracranial,  subarach- 
noid bleeding  the  lumbar  fluid  may  be  clear 
for  1-2  hours  after  the  onset  of  bleeding, 
but  will  be  uniformly  bloody  thereafter. 

Cloudiness  of  the  cerebrospinal  fluid  of 
various  degrees  up  to  frank  purulence  is  due 
to  the  presence  of  pus  cells.  Small  numbers 
of  red  blood  cells  make  the  fluid  hazy  or 
opalescent.  Very  rarely  cloudiness  is  caused 
by  the  presence  of  a large  number  of 
bacteria. 

Cellular  Content 

Normally  the  cerebrospinal  fluid  contains 
no  red  cells  and  fewer  than  five  white  cells 
per  cu.  mm.  The  significance  of  red  cells  in 
the  cerebrospinal  fluid  has  just  been  noted. 
It  should  be  remembered  that  a cerebral 
hemorrhage  of  the  usual  spontaneous  type 
associated  with  hypertension  is  usually  asso- 
ciated with  blood  in  the  cerebrospinal  fluid 
because  the  hemorrhage  has  ruptured  into 
the  subarachnoid  space  or  into  a ventricle. 

An  increased  number  of  white  cells  in  the 
cerebrospinal  fluid  (5  or  more  per  cu.  mm.) 
is  a sign  of  inflammation  (not  necessarily 
infection)  close  to  the  subarachnoid  space 
or  the  ventricular  walls.  A large  number  of 
cells  with  a high  percentage  of  polymor- 
phonuclear leukocytes  indicates  an  acute 
(and  usually  widespread)  inflammation  close 
to  or  involving  the  meninges  or  ependyma; 
while  a small  number,  most  of  which  are 
lymphocytes,  speaks  for  a chronic  process 
or  one  relatively  far  from  meninges  and 
ependyma.  The  inflammation  may  be  asso- 
ciated with  bacterial,  virus,  or  parasitic  in- 
fection of  the  parenchyma,  meninges,  dural 
sinuses,  or  bone  or  it  may  rarely  be  caused 
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by  a tumor,  vascular  occlusion,  or  degenera- 
tive process  of  obscure  etiology. 

One  must  also  remember  that  meningeal 
inflammation  regularly  results  from  the  in- 
troduction of  foreign  substances,  the  most 
common  of  which  are  blood  and  air.  An  ab- 
normally high  number  of  white  cells  in  the 
cerebrospinal  fluid  at  any  time  within  a week 
after  subarachnoid  or  ventricular  bleeding 
from  whatever  cause  or  within  a like  period 
after  the  artificial  introduction  of  air,  serum, 
or  chemicals  is  not  a sign  of  infection  of  the 
meninges. 

If  an  accurate  differential  cell  count  is  de- 
sired, a smear  must  be  made  and  stained 
with  Wright’s  stain.  Accurate  identification 
of  a cell  as  lymphocyte  or  polymorphonuclear 
in  the  counting  chamber  can  be  made  only 
by  an  experienced  cytologist. 

Protein  Content 

Normally  the  protein  content  of  the  lum- 
bar fluid  varies  between  20  and  45  mg.  per 
100  cc.  and  that  of  the  cistern  fluid  between 
10  and  25  mg.  The  ventricular  fluid  has  prac- 
tically no  protein  (0  to  5 mg.),  and  the  pro- 
tein in  the  cistern  and  lumbar  fluid  is  prob- 
ably due  to  admixture  with  fluid  from  the 
perivascular  spaces. 

Abnormal  Levels — Increase  in  the  protein 
content  usually  accompanies  any  increase  in 
the  cells.  Inflammatory  processes  are  accom- 
panied by  an  increased  permeability  of  the 
blood  vessels  and  a rise  in  the  protein  con- 
tent of  the  fluid.  Degenerative  processes  do 
not,  as  a rule,  cause  much  of  an  increase  in 
the  cerebrospinal  fluid  protein,  but  occasion- 
ally values  between  45  and  75  mg.  may  occur. 
High  protein  content  is  common  with  tu- 
mors of  the  brain  or  spinal  cord. 

With  tumors  of  the  spinal  cord  the  in- 
crease in  protein  is  due  to  two  factors:  (1) 
stagnation  of  the  fluid  below  the  level  of 
the  block  when  block  is  present,  and  (2) 
transudation  of  serum  from  vessels  in  or 
near  the  tumor.  Very  high  values,  3,000  to 
5,000  mg.  per  100  cc.  are  sometimes  encoun- 
tered in  such  cases.  Tumors  of  the  brain  may 
be  associated  with  increased  protein  content 
in  the  fluid  with  values  sometimes  as  high  as 
several  hundred  milligrams.  The  exact  mech- 
anism of  the  increased  protein  in  the  fluid 
of  brain  tumors  is  not  known.  Possibly  the 


same  factors  that  act  in  spinal  cord  tumors 
also  play  a role  here,  but  there  are  other  fac- 
tors. High  protein  content  may  be  found  in 
the  absence  of  inflammatory  reaction  or  tu- 
mors in  cases  of  polyneuritis  from  any  cause ; 
especially  high  values  are  apt  to  be  common 
in  the  so-called  “infectious  polyneuritis” 
(polyneuritis  with  facial  diplegia)  and  dia- 
betic polyneuritis. 

Colloidal  Tests 

Many  colloidal  tests  have  been  applied  to 
the  cerebrospinal  fluid,  including  colloidal 
benzoin,  mastic,  ink,  and  gold.  The  latter 
test  is  most  commonly  used  in  this  country, 
and  our  remarks  apply  chiefly  to  this  test. 

Colloidal  Gold  Test — Precipitation  of  the 
colloidal  suspension  is  related  to  the  elec- 
trical charge  on  the  proteins  contained  in 
the  cerebrospinal  fluid.  The  exact  mechanism 
of  the  precipitation  of  the  suspension  is  not 
known,  but  it  has  been  shown  that  the  globu- 
lin fraction  of  the  protein  tends  to  cause  a 
precipitation  of  the  gold,  and  the  albumin 
fraction  acts  to  keep  it  in  suspension.  Thus, 
fluids  with  a decrease  in  the  albumin-globulin 
ratio  often  cause  precipitation  of  the  sus- 
pension. This  is  not  always  true,  and  there 
probably  is  in  addition  some  abnormal  qual- 
ity to  the  globulin  which  causes  precipita- 
tion of  the  colloid. 

Grading — In  the  performance  of  the  test, 
cerebrospinal  fluid  is  mixed  with  normal 
saline  in  ten  tubes  with  dilutions  of  the 
fluid  varying  from  1:10  to  1:5120.  Equal 
amounts  of  the  colloidal  gold  suspension  are 
added  to  each  test  tube  and  allowed  to  stand 
overnight.  The  test  is  read  the  next  morn- 
ing and  changes  in  the  solution  are  graded 
from  5 to  0,  as  follows:  5,  complete  pre- 
cipitation of  the  colloidal  gold  with  decolon- 
ization of  the  supernatant  fluid;  4,  partial 
precipitation  of  the  gold  and  partial  de- 
colonization of  the  solution ; 3,  a change  in 
color  of  the  solution  to  violet;  2,  a change 
in  color  of  the  solution  to  lilac;  1,  a very 
slight  change  in  the  normal  red  color  of  the 
fluid;  0,  no  change.  Changes  which  are 
graded  as  1 or  2 are  usually  of  no  patho- 
logic significance,  but  a grade  of  3 or 
greater  always  means  an  abnormal  fluid. 

Abnormal  Reactions — The  majority  of  ab- 
normal reactions  are  in  fluids  with  a high 
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protein  content,  but  an  abnormal  reaction 
may  occur  in  a fluid  with  a normal  total 
protein,  particularly  if  there  is  a disturbance 
of  the  albumin-globulin  ratio.  This  is  es- 
pecially apt  to  be  found  in  syphilis  of  the 
nervous  system  and  in  multiple  sclerosis. 

First-Zone  Curve — The  reactions  that  are 
found  in  the  cerebrospinal  fluid  commonly 
take  one  of  three  forms.  In  the  first  the 
greatest  change  is  in  the  tubes  with  the 
highest  concentration  of  the  cerebrospinal 
fluid.  Complete  precipitation  and  decoloriza- 
tion  is  most  apt  to  occur  in  this  type  of  re- 
action with  readings  (curves)  as  follows: 
5555443211,  or  5543321100,  or  4433221000. 
This  type  of  curve  is  spoken  of  as  the  “first 
zone”  or  “paretic”  curve ; it  is  best  to  avoid 
the  use  of  the  term  “paretic”  curve  because 
of  its  prejudicial  significance.  While  this 
type  of  curve  is  found  almost  constantly  in 
patients  with  dementia  paralytica,  it  is  also 
quite  common  in  other  types  of  syphilis  of 
the  nervous  system  and  in  nonsyphilitic  dis- 
ease such  as  multiple  sclerosis  and  acute 
encephalomyelitis.  It  is  also  occasionally  seen 
in  patients  with  brain  abscess,  brain  tumors, 
polyneuritis,  cerebral  hemorrhage,  etc. 

Mid-Zone  Curve — The  second  type  of  curve 
is  characterized  by  the  most  marked  change 
occurring  in  the  third  to  sixth  tubes.  Com- 
plete decolorization  is  rare,  and  examples  of 
such  curves  are  1244332100  or  1233321000. 
This  is  called  the  “mid-zone”  curve.  It  was 
formerly  called  the  “tabetic”  curve,  but  this 
term  has  been  discarded.  This  type  of  curve 
may  be  found  in  any  abnormal  fluid  and  is 
not  diagnostic  of  any  disease. 

End-Zone  Curve — The  third  type  of  reac- 
tion is  one  in  which  the  most  color  change 
occurs  in  the  tubes  with  the  least  concentra- 
tion of  cerebrospinal  fluid.  This  is  called  the 
“end-zone”  curve.  Examples  are  0011233333 
or  0001223444.  This  type  of  curve  is  most 
common  in  fluids  with  a very  high  protein 
content. 

Specific  Tests  For  Syphilis 

All  of  the  tests  for  syphilis  that  have  been 
applied  to  the  blood  have  been  used  with 
modifications  in  the  cerebrospinal  fluid.  In 
general  the  tests  are  divided  in  two  types: 
the  complement  fixation  tests  and  precipitin 
tests.  There  is  little  choice  between  the  two. 


A positive  reaction  in  the  cerebrospinal 
fluid  when  laboratory  errors  are  excluded  is 
diagnostic  of  syphilis  of  the  nervous  sys- 
tem.* There  are  a few  exceptions;  for  ex- 
ample, if,  in  a patient  with  a positive  blood 
Wassermann  reaction,  a large  amount  of 
protein  gains  access  to  the  cerebrospinal 
fluid,  such  as  might  occur  in  cerebral  hem- 
orrhage, bloody  taps,  etc.,  the  specific  reagin 
that  is  present  in  the  serum  is  admixed  with 
the  cerebrospinal  fluid  and  may  give  a posi- 
tive test.  In  such  cases,  it  is  necessary  to  re- 
peat the  test  when  the  blood  has  disappeared 
from  the  fluid. 

Titration  of  the  complement  fixation  or 
precipitin  reactions  is  of  value  in  the  diag- 
nosis and  treatment  of  syphilis  of  the  ner- 
vous system.  While  the  strength  of  the  reac- 
tion cannot  be  used  as  a slide  rule  in  the 
diagnosis,  a strongly  positive  reaction  in  a 
small  amount  of  fluid  is  usually  indicative 
of  serious  involvement  of  the  nervous  sys- 
tem, and  favorable  results  from  treatment 
will  not  be  quickly  obtained ; for  example, 
in  dementia  paralytica  and  early  tabes  dor- 
salis the  fluid  is  usually  positive  even  in  dilu- 
tions of  0.05  cc.,  and  many  years  of  treat- 
ment are  usually  necessary  to  reverse  the 
reaction. 

Dynamics 

When  the  initial  pressure  has  been  re- 
corded, the  free  communication  between  in- 
tracranial fluid  and  the  fluid  in  the  mano- 
meter should  be  demonstrated  to  give  assur- 
ance that  the  pressure  recorded  in  the  lum- 
bar manometer  is  a true  measure  of  intra- 
cranial pressure.  This  requires  the  help  of 
an  experienced  assistant,  especially  in  cases 
where  compression  of  the  spinal  cord  is 
suspected.  In  testing  the  dynamics  it  must 
first  be  determined  that  the  point  of  the 
needle  is  free  in  the  subarachnoid  space  and 
not  obstructed  by  a nerve  root  or  a film  of 
arachnoid.  A prompt  rise  and  fall  in  the 
pressure  on  pressing  on  the  abdomen  with 
the  palm  of  the  hand,  or  when  the  patient 
makes  a straining  effort,  as  in  defecating, 
proves  free  communication  between  the  fluid 
in  the  manometer  and  that  in  the  lumbar 

* Positive  reactions  in  the  cerebrospinal  fluid  have 
been  reported  in  yaws,  trypanosomiasis,  and  cerebral 
malaria. 
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sac.  This  is  also  indicated  by  normal  pulse 
and  respiratory  oscillations. 

Testing  Jugular  Compression  — Jugular 
compression  should  then  be  tested  by  gently 
placing  the  fingers  on  both  sides  of  the  pa- 
tient’s neck  and  compressing  the  internal 
jugular  veins.  The  pressure  should  be  great 
enough  to  collapse  the  veins,  but  not  enough 
to  compress  the  carotid  artery  or  to  inter- 
fere with  respirations.  The  patient  should 
be  cautioned  against  holding  the  breath  or 
becoming  tense  during  this  procedure.  Nor- 
mally on  compressing  the  jugular  veins  for 
ten  seconds,  there  is  an  increase  of  150  to 
300  mm.  in  the  pressure,  depending  on  the 
efficiency  of  the  compression  of  the  veins. 
On  releasing  the  compression,  the  pressure 
should  fall  to  or  within  a few  millimeters  of 
the  original  level  within  ten  seconds.  This 
should  be  repeated  several  times  if  necessary 
until  the  operator  is  satisfied  that  the  dy- 
namics are  free  or  that  dynamic  block  is 
present.  In  doubtful  cases  the  patient  should 
be  allowed  to  inhale  amyl  nitrite  (1  cc.), 
which  causes  a dilatation  of  the  cerebral 
vessels  and  a prompt  rise  of  the  cerebro- 
spinal fluid  pressure,  except  in  the  cases 
with  block.  Graduated  compressions  by 
means  of  a special  cuff  can  be  used  in  special 
cases. 

The  variation  in  the  size  of  the  intra- 
cranial venous  sinuses  on  the  two  sides  is 
so  great  that  a comparison  of  the  response 
obtained  by  unilateral  compression  of  the 
jugular  veins  is  of  value  only  in  cases  with 
lateral  sinus  thrombosis. 

Evidence  of  Subarachnoid  Block — Sub- 
arachnoid block  is  suggested  when  jugular 
compression  fails  to  give  a rise  in  pressure 
in  the  lumbar  manometer,  or  when  the  rise, 
or  particularly  when  the  fall,  in  pressure  on 
release  of  the  jugular  compression  is  de- 
layed. This  suggestive  evidence  must  not  be 
accepted,  however,  until  several  confirmatory 
steps  have  been  taken.  In  complete  or  partial 
block,  abdominal  compression  should  give  a 
normal  or  greater  rise  than  jugular  com- 
pression. Only  with  the  confirmatory  evi- 
dence obtained  by  abdominal  compression 
(or  coughing  or  straining)  can  one  have  as- 
surance that  there  is  no  obstruction  in  the 
needle  or  manometer,  and  that  the  needle  is 


free  in  the  subarachnoid  space.  Similarly, 
an  apparently  normal  response  to  jugular 
compression  can  occur  in  spite  of  complete 
spinal  subarachnoid  block  if  the  patient 
holds  his  breath  or  strains  during  jugular 
compression. 

Sugar — Normally  the  level  of  the  sugar 
in  the  fluid  is  a reflection  of  the  level  in  the 
blood.  In  fasting  individuals  the  cerebro- 
spinal fluid  sugar  content  varies  between  50 
and  80  mg.  per  100  cc.,  which  is  approxi- 
mately two-thirds  of  the  serum  sugar  content. 
Since  punctures  are  not  ordinarily  performed 
under  fasting  conditions,  values  between  50 
and  100  mg.  per  100  cc.  are  considered 
normal.  If  the  blood  sugar  is  increased  by 
the  administration  of  glucose,  the  spinal 
fluid  sugar  will  also  be  increased.  There  will 
be  a lag  of  several  hours  between  the  two, 
and  the  spinal  fluid  will  never  reach  the 
heights  obtained  by  the  blood.  Conversely, 
if  the  blood  sugar  is  lowered  by  the  admin- 
istration of  insulin,  the  spinal  fluid  sugar 
will  fall. 

An  increased  sugar  content  in  the  cere- 
brospinal fluid  is  found  in  patients  with 
manifestation  of  hyperglycemia,  such  as 
commonly  seen  in  diabetes  mellitus  and 
uremia.  Most  systemic  diseases  are  accom- 
panied by  some  rise  in  the  blood  sugar,  so 
it  is  not  uncommon  to  find  slightly  increased 
values  in  the  cerebrospinal  fluid.  A low  cere- 
brospinal fluid  sugar  is  with  few  exceptions 
indicative  of  an  infection  of  the  meninges. 
The  exceptions  are  insulin  shock  and  other 
rare  cases  of  hyperinsulinism  due  to  pan- 
creatic tumors.  For  practical  purposes  a 
spinal  fluid  sugar  content  below  40  mg. 
means  infection  of  the  meninges.  With  most 
acute  pyogenic  infections,  the  sugar  content 
rapidly  falls  to  levels  below  20  mg.  per 
100  cc.  In  the  subacute  meningitides,  such 
as  tuberculous  meningitis,  values  are  more 
commonly  in  the  range  of  20  to  40  mg.  The 
sugar  content  may  be  occasionally  low  in 
syphilitic  meningitis  and  dementia  paraly- 
tica. Virus  infections  do  not,  as  a rule,  cause 
any  change  in  the  sugar  content  of  the  fluid. 
Meningeal  reactions  to  septic  foci  in  the 
cranium  outside  of  the  meninges  such  as 
sinus  thrombosis  and  epidural  abscesses 
which  may  be  accompanied  by  a marked 
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pleocytosis  are  not  accompanied  by  a de- 
crease in  the  cerebrospinal  fluid  sugar  con- 
tent. Similarly,  normal  values  are  found  in 
patients  with  a meningeal  reaction  to  for- 
eign substances  injected  into  the  cerebro- 
spinal fluid  (air,  lipiodol,  sera,  etc.).  With 
progress  of  the  disease  in  acute  purulent 
meningitis,  the  cerebrospinal  fluid  sugar  de- 
creases in  amount  or  remains  extremely  low. 
With  recovery  it  returns  to  normal.  In  pa- 
tients treated  with  the  sulfonamides,  there 
is  often  a rise  in  the  cerebrospinal  fluid 
sugar  content  before  the  cellular  reaction 
disappears.  This  is  due  to  the  bacteriostatic 
action  of  the  drug  in  the  fluid. 

Chlorides — The  chloride  level  in  the  cere- 
brospinal fluid  is  directly  related  to  the  level 
of  this  substance  in  the  blood,  and  any 
change  in  the  blood  level  is  reflected  by  a 
similar  change  in  the  cerebrospinal  fluid. 
There  is  only  one  exception.  A very  great 
increase  in  the  protein  content  of  the  cere- 
brospinal fluid  causes  a decrease  in  the 
chloride  content  of  the  fluid,  as  would  be 
expected  from  the  Donnan  theory. 

In  clinical  practice  the  only  condition  with 
an  increase  in  the  chloride  content  of  the 
blood  and  the  cerebrospinal  fluid  is  uremia. 
A reduction  of  the  chloride  content  is  com- 
mon in  most  acute  and  chronic  infections, 
with  vomiting  and  in  Addison’s  disease.  It 
was  at  one  time  thought  that  a low  cerebro- 
spinal fluid  chloride  content  was  diagnostic 
of  tuberculous  meningitis.  This,  of  course, 
is  not  true.  It  is  common  to  have  low  blood 
and  cerebrospinal  fluid  chlorides  in  tubercu- 
lous meningitis,  but  values  equally  low  have 
been  found  in  the  acute  bacterial  meningi- 
tides,  and  in  patients  with  pernicious  vom- 
iting or  Addison’s  disease.  As  a rule,  how- 
ever, the  average  chloride  content  is  lower 
in  tuberculous  meningitis,  where  readings  of 
525  to  625  mg.  per  100  cc.  are  not  uncom- 
mon, than  in  the  acute  purulent  meningi- 
tides,  which  usually  have  values  in  the  range 
of  575  to  675  mg. 

Bacteriologic' Studies 

These  are  the  same  as  for  any  other  body 
fluid  and  require  no  special  comment. 

Special  Diagnostic  Tests 

Pneumo-encephalography  — This  consists 
of  the  replacement  of  cerebrospinal  fluid  by 


a gas  through  a needle  inserted  into  the  sub- 
arachnoid space  between  the  lumbar  verte- 
brae or  into  the  cisterna  magna  while  the 
patient  is  maintained  in  the  sitting  position. 
Two  needles  may  be  used  in  lumbar  en- 
cephalography. 

Single-Needle  Method — This  method  con- 
sists of  an  alternate  withdrawal  of  cerebro- 
spinal fluid  and  replacement  with  room  air 
by  means  of  a syringe  attached  directly  to 
the  needle. 

Double-Needle  Method — Two  lumbar  punc- 
tures may  be  performed  with  but  slightly 
more  difficulty  to  operator  or  trauma  to  the 
patient.  With  two  needles  in  place,  one  above 
the  other,  an  attempt  may  be  made  to  main- 
tain a constant  pressure  during  replace- 
ment by  introducing  gas  at  the  upper  needle 
with  a syringe  while  fluid  is  allowed  to  es- 
cape from  the  lower.  Several  types  of  ap- 
paratus have  been  described  by  means  of 
which  the  cerebrospinal  fluid  may  be  auto- 
matically replaced  by  gas.  The  principle  of 
any  simultaneous  replacement  apparatus  is 
quite  simple.  Spinal  fluid  drains  from  the 
lower  lumbar-puncture  needle  by  tubing 
through  one  of  two  openings  into  an  other- 
wise closed  bottle.  This  fluid  displaces  an 
equivalent  volume  of  gas  from  the  bottle 
through  the  other  opening  and  from  it  to 
the  upper  needle  in  the  subarachnoid. 

Roentgen  Exposures — Roentgenograms 
may  be  taken  with  the  patient  in  the  erect 
or  recumbent  position.  Routine  stereoscopic 
face-forward  (anteroposterior),  right  and 
left  lateral  exposures  should  be  made  as  soon 
after  the  termination  of  replacement  as  pos- 
sible. The  sooner  the  roentgenograms  are 
taken  the  better,  especially  when  oxygen  is 
used.  In  cases  of  suspected  temporal  lobe 
lesions,  lateral  stereoscopic  views  are  taken 
with  the  patient  recumbent  and  the  sus- 
pected lobe  uppermost.  The  operator  should 
be  present  to  direct  the  taking  of  special 
views.  In  suspected  occipital  lesions,  expo- 
sures are  made  with  the  patient  lying  face- 
down on  the  cassette.  Exact  centering  of  the 
patient’s  head  for  all  pictures  is  essential. 
The  entire  procedure  may  be  wasted  by  fail- 
ure to  obtain  true  lateral  and  exact  antero- 
posterior x-ray  films. 
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Bubble  Method — Much  of  the  information 
given  by  a complete  air  encephalogram  may 
be  gained  by  the  so-called  “bubble”  method, 
but  this  usually  shows  only  the  ventricles, 
and  may  fail  to  do  that.  A cistern  puncture 
is  performed  in  the  sitting  posture  and  20 
to  30  cc.  of  fluid  is  withdrawn  and  replaced 
by  an  equivalent  amount  of  air.  The  roent- 
genograms are  then  taken,  in  the  recumbent 
position.  The  bubble  of  air  outlines  only  the 
uppermost  portion  of  the  ventricles  so  that 
a number  of  views  is  necessary  to  outline 
the  whole  system.  Familiarity  with  the  pic- 
tures of  complete  filling  is  necessary  for  in- 
terpretation. The  resulting  disturbance  of 
the  patient  is  however  much  less  than  that 
from  complete  fillings,  and  the  method  is 
preferred  in  many  clinics. 

Air  encephalography,  besides  causing  the 
patient  considerable  headache,  is  not  with- 
out dangers,  and  should  not  be  embarked 
upon  without  diagnostic  objective.  Its  value 
in  treatment  of  traumatic  headache  is  now 
doubtful. 

Pneumomyelography  — This  is  the  radio- 
graphic  demonstration  of  the  spinal  sub- 
arachnoid space  and  structures  outlined  by 
it  following  replacement  of  cerebrospinal 
fluid  by  air. 

Indications — It  is  of  value  (1)  in  dem- 
onstrating the  lower  level  of  complete  sub- 
arachnoid block,  and  (2)  in  outlining  the 
lumbar  and  caudal  subarachnoid  space. 

Technic — Gas  should  be  evacuated  from 
intestines  as  for  scout  films  of  the  abdomen. 
Lumbar  puncture  is  performed  with  the 
patient  on  an  x-ray  tilt  table.  From  40  to 
50  cc.  of  fluid  is  removed,  and  the  table  is 
tilted  so  that  the  pelvis  is  15  degrees  higher 
than  the  head.  Any  fluid  left  in  the  lumbar 
sac  is  allowed  to  drain,  and  a quantity  of 
gas  (air  or  oxygen)  equal  to  the  total  amount 
of  fluid  removed  is  injected.  (Use  a 50  cc. 
syringe  with  rubber-tube  connection  and  in- 
troduce air  slowly.)  After  the  needle  is  re- 
moved, the  table  is  tilted  until  the  pelvis  is 
25  degrees  higher  than  the  head,  and  roent- 
gen exposures  are  taken  as  indicated.  Flu- 
oroscopy is  not  useful  in  this  procedure.  The 
patient’s  pelvis  should  be  kept  elevated  above 
his  head  for  twenty-four  hours. 


Radio-Opaque  Oil  Myelography — Lipiodol 
(or  other  opaque  oils)  myelography  is  the 
radiographic  demonstration  of  the  spinal 
subarachnoid  space  and  structures  outlined 
by  replacement  of  small  volumes  of  cerebro- 
spinal fluid  by  halogenated  oils. 

Indications — Lipiodol  myelography  is  val- 
uable (1)  in  locating  the  site  of  lesions  of 
the  spinal  cord  where  complete  or  incomplete 
subarachnoid  block  has  been  demonstrated 
by  lumbar  or  combined  lumbar  and  cisternal 
punctures  but  in  which  exact  localization  and 
extent  of  the  lesion  causing  the  block  cannot 
be  determined  by  careful  neurologic  exam- 
ination, and  (2)  in  outlining  lesions  of  the 
cauda  equina.  The  use  of  lipiodol  should  be 
restricted  to  those  instances  where  localiza- 
tion by  neurologic  means  is  impossible,  or 
where  the  results  of  air  injection  are  unsat- 
isfactory. After  completion  of  the  test  the 
oil  should  be  removed. 

Cerebrospinal  Fluid  Syndromes 

Diseases  Primarily  of  the  Nervous  System 

I.  Trauma 

A.  Craniocerebral  trauma  may  result  in 
blood  in  the  cerebrospinal  fluid  due  to  con- 
tusion or  laceration  of  the  brain,  or  one  or 
more  meningeal  vessels.  The  pressure  may 
also  be  elevated  either  because  of  cerebral 
edema  or  accumulation  of  blood. 

B.  Extradural  hematoma  is  associated 
with  a high  cerebrospinal  fluid  pressure.  If 
there  has  been  coincident  damage  to  the 
brain  or  leptomeninges,  the  fluid  is  bloody; 
if  not,  it  is  clear  and  colorless. 

C.  Subdural  hematoma  is  the  most  diffi- 
cult, complication  of  trauma  to  diagnose  or 
exclude.  If  the  cerebrospinal  fluid  is  exam- 
ined within  a week  of  the  time  of  injury,  it 
will  be  found  to  be  bloody  and  under  an  in- 
creased pressure,  unless  the  patient  is  dehy- 
drated or  has  had  several  previous  punc- 
tures. Later  the  cerebrospinal  fluid  is  xan- 
thochromic and  after  several  weeks  it  is 
clear  and  colorless.  At  this  stage  the  pres- 
sure may  or  may  not  be  elevated,  but  diag- 
nosis is  extremely  difficult  unless  it  is  so. 
If  the  fluid  is  clear,  the  protein  and  cellular 
content  will  be  normal.  Bloody  or  xanthro- 
chromic  fluids  may  have  an  increased  cell 
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count  and  protein  content  as  the  result  of 
the  blood  itself  and  the  reaction  of  the 
meninges  to  the  blood. 

An  increased  cerebrospinal  fluid  pressure 
is  in  favor  of  the  diagnosis  of  subdural 
hematoma  in  a patient  with  a clinical  pic- 
ture compatible  with  this  diagnosis.  On  the 
other  hand,  the  finding  of  a low  or  normal 
pressure  does  not  exclude  the  diagnosis. 

D.  Spinal  fracture  or  dislocation  may  dis- 
tort the  spinal  canal  sufficiently  to  cause 
partial  or  complete  dynamic  block  and  an 
increased  protein  in  the  fluid  below  the  level 
of  the  block.  In  such  cases  prompt  laminec- 
tomy must  be  seriously  considered. 

E.  Herniation  of  an  intervertebral  disc  is 
associated  with  elevation  of  cerebrospinal 
fluid  protein  in  about  50  per  cent  of  cases 
and  rarely  with  partial  or  complete  dynamic 
block.2-3  Protein  values  higher  than  100  mg. 
per  cent  are  against  the  diagnosis  of  rup- 
tured disc. 

II.  Infections 

A.  Epidural  Infections 

1.  Osteomyelitis  of  the  skull  secondary  to 
fracture  or  sinus  disease  usually  produces 
no  change  in  the  cerebrospinal  fluid  unless 
an  extradural  abscess  is  formed  or  a dural 
sinus  infected.  The  latter  is  quite  common  in 
patients  with  mastoiditis  untreated  or  un- 
controlled by  sulfonamides  or  penicillin  and 
is  accompanied  by  changes  in  the  cerebro- 
spinal fluid  which  are  described  by  the  terms 
“sympathetic  meningitis”  or  “aseptic  men- 
ingeal reactions.”  These  changes  are  in- 
creased pressure,  pleocytosis  ranging  from 
5-5,000  white  blood  cells  per  cu.  mm.  with  a 
predominance  of  polymorphonuclear  leuko- 
cytes, slight  or  moderate  increase  in  protein 
content  (rarely  above  100  mg.  per  cent), 
normal  sugar  content,  sterility  on  bacterio- 
logic  culture,  and  of  course,  a negative  Was- 
sermann  reaction.  The  gold  sol  curve  will 
show  various  abnormalities  in  about  20  per 
cent  of  the  patients.  This  combination  of  ab- 
normalities is  often  distinguishable  from 
acute  purulent  meningitis  only  by  the  normal 
sugar  content  and  absence  of  bacteria  and 
from  acute  syphilitic  meningitis  by  the  neg- 
ative Wassermann  reaction.  As  will  be  noted 
below  an  aseptic  meningeal  reaction  may  be 
caused  by  the  presence  of  a purulent  exudate 


in  the  extradural  or  subdural  spaces  or  in 
the  parenchyma  of  the  brain  (brain  abscess) . 
Rarely  an  acute  necrosis  of  cerebral  tissue 
adjacent  to  the  ventricular  system  as  a re- 
sult of  cerebral  vascular  accident  or  tumor 
may  produce  the  reaction. 

2.  Osteomyelitis  of  the  spine,  whether 
tuberculous  or  pyogenic,  will  not  produce 
cerebrospinal  fluid  abnormalities  until  col- 
lapse of  the  vertebrae  has  caused  enough 
deformity  of  the  spinal  canal  to  produce 
complete  or  partial  block  with  signs  of  cord 
compression  or  unless  an  epidural  abscess 
has  formed.  The  cerebrospinal  fluid  changes 
in  the  former  are  then  indistinguishable 
from  those  due  to  spinal  cord  tumor  (dy- 
namic block,  elevated  protein,  slight  to  mod- 
erate pleocytosis,  and  progressive  xantho- 
chromia) and  the  diagnostic  differentiation 
is  on  the  basis  of  x-ray  changes,  etc.  The 
cerebrospinal  fluid  findings  in  the  latter  are 
considered  below. 

3.  Spinal  epidural  abscess  is  a true  neuro- 
logic emergency  and  its  early  diagnosis  and 
prompt  surgical  treatment  are  as  impera- 
tive as  those  of  perforated  peptic  ulcer.  If 
lumbar  puncture  is  performed  at  the  level  of 
the  abscess  the  diagnosis  should  be  made 
without  piercing  the  dura  (see  above  under 
“Technic  of  Obtaining  Fluid”).  If  puncture 
is  performed  below  the  level  of  the  abscess 
(as  one  should  try  to  do)  the  cerebrospinal 
fluid  abnormalities  are  as  follows : partial  or 
complete  dynamic  block  in  nearly  every  case, 
pleocytosis  in  the  majority  of  cases  which 
may  range  from  5-2,000  white  blood  cells 
per  cu.  mm.  with  predominance  of  polymor- 
phonuclears,  high  protein  (almost  always 
above  100  mg.  per  cent),  and  normal  sugar. 
Operation  should  be  performed  immediately 
after  the  diagnosis  is  established,  as  every 
hour  of  delay  increases  the  likelihood  of  per- 
manent and  irreparable  damage  to  the  spinal 
cord. 

B.  Subdural  Infections 

Subdural  empyema  is  usually  secondary 
to  frontal  sinus  infection.  It  produces  in  the 
cerebrospinal  fluid  the  changes  character- 
istic of  the  so-called  aseptic  meningeal  re- 
action: normal  or  increased  pressure  (up  to 
350  mm.  water),  pleocytosis  (15-800  w.b.c. 
per  cu.  mm.  with  5 per  cent  or  more  poly- 
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morphonuclears) , moderate  elevation  of  pro- 
tein (up  to  190  mg.  per  cent),  and  normal 
sugar.4  Treatment  is  adequate  drainage  of 
the  infected  subdural  space  plus  indicated 
bacteriostatic  therapy. 

C.  Infections  of  Dural  Sinuses 

Thrombosis  of  a cerebral  venous  sinus 

(lateral  sinus  thrombosis,  etc.)  as  result  of 
infection  is  accompanied  by  changes  in  the 
cerebrospinal  fluid  as  described  under  the 
term  “aseptic  meningeal  reaction”  (see 
above) . 

D.  Infections  of  Leptomeninges  and/or 
Ependyma 

1.  Acute  purulent  meningitis  due  to  any 
of  the  pyogenic  bacteria  produces  the  follow- 
ing cerebrospinal  fluid  abnormalities : high 
initial  pressure  (200  mm.  or  over),  marked 
pleocytosis  (200  to  20,000  white  blood  cells 

. per  cu.  mm.  with  a high  percentage  of  poly- 
morphonuclears),  elevation  of  total  protein 
in  proportion  to  the  pleocytosis,  progres- 
sively decreased  sugar  content  (45-0  mg.  per 
cent),  moderately  diminished  chloride  con- 
tent (700-550  mg.  per  cent),  and  various 
abnormalities  in  the  gold  curve  usually  of 
the  mid-zone  or  end-zone  type.  Smear  or  cul- 
ture permits  identification  of  the  infecting 
organism. 

2.  Tuberculous  meningitis  is  characteris- 

tically subacute  rather  than  acute  and  the 
cerebrospinal  fluid  abnormalities  are  corre- 
spondingly less  severe  than  those  just  de- 
scribed. Initial  pressure  is  elevated  (200 
mm.  or  more),  there  is  moderate  pleocytosis 
(20-500  white  blood  cells  per  cu.  mm.,  5-50 
per  cent  polymorphonuclear),  protein  con- 
tent is  increased  (50-500  mg.  per  cent), 
sugar  content  is  nearly  always  low  (45-25 
mg.)  and  falls  progressively,  though  it  is 
rarely  normal  early  in  the  course  of  the  dis- 
ease, chlorides  are  low  and  also  fall  progres- 
sively, occasionally  to  below  500  mg.  per 
cent,  and  the  gold  curve  is  abnormal  in  about 
70  per  cent  of  the  cases.  Tubercle  bacilli 
may  be  identified  by  careful  examination  of 
a stained  smear  of  the  centrifuged  specimen 
or  of  the  clot  that  generally  forms  in  the 
fluid  on  standing  over  night.  Guinea  pig  in- 
oculation will  also  establish  the  diagnosis, 
though  not  usually  before  the  .patient  has 
died.  , 


3.  Syphilitic  meningitis  is  also  a subacute 
meningitis  with  slight  to  marked  pleocytosis 
and  increase  in  protein,  but  the  sugar  and 
chloride  content  are  normal  or  only  moder- 
ately decreased  (rarely  below  35  mg.  per 
cent  for  sugar  or  650  mg.  per  cent  for  chlo- 
ride), the  gold  curve  is  abnormal  (first  or 
mid-zone)  in  95  per  cent  of  cases  and  the 
Wassermann  reaction  is  regularly  positive. 

4.  Choriomeningitis  (“benign”  lymphocytic 
meningitis)  is  characterized  by  the  following 
cerebrospinal  fluid  abnormalities : slight  to 
moderate  increase  in  pressure  in  the  major- 
ity of  cases  (200-350  mm.) , slight  to  marked 
pleocytosis  (20-2,000  white  blood  cells  per 
cu.  mm.)  with  70-100  per  cent  lymphocytes, 
slight  or  no  increase  in  protein  content 
(rarely  over  70  mg.  per  cent),  slight  or  no 
decrease  in  sugar  content  (rarely  below  50 
mg.  per  cent)  or  chloride  content  (rarely 
below  650  mg.  per  cent),  and  occasional  ab- 
normality of  any  type  in  the  gold  sol  curve. 
With  suitable  technics  the  virus  may  be  cul- 
tured from  the  cerebrospinal  fluid  or  its  pres- 
ence inferred  by  serologic  test. 

5.  Mumps  meningitis,  as  evidenced  by  in- 

flammatory changes  in  the  cerebrospinal 
fluid,  occurs  in  a very  high  percentage  of 
patients  with  any  form  of  mumps,  includ- 
ing those  with  no  clinical  evidence  of  men- 
ingeal involvement.  Both  in  the  last  war  and 
in  the  present  war,  observers  have  noticed 
in  the  course  of  mumps  epidemics  in  army 
camps  cases  which  showed  meningitis  pre- 
sumably due  to  a filterable  virus,  with  no 
other  signs  of  mumps  (i.e.  no  adenitis,  or- 
chitis, or  pancreatitis).  Such  cases  are  pre- 
sumed to  be  ones  of  pure  mumps  meningitis, 
though  in  the  absence  of  adequate  serologic 
or  cultural  tests  for  the  disease,  this  pre- 
sumption cannot  be  definitely  proved.  The 
cerebrospinal  fluid  abnormalities  in  patients 
with  mumps  meningitis  are  identical  with 
those  just  described  for  choriomeningitis  ex- 
cept, of  course,  for  the  results  of  serologic 
and  cultural  tests.  , 

6.  Torula  (yeast)  meningitis  is  a rare  dis- 
ease which  produces  essentially  the  same 
cerebrospinal  fluid  abnormalities  as  tuber- 
culous meningitis.  It  is  differentiated  by  the 
absence  of  tubercle  bacilli  and  the  finding  of 
yeast  organisms  in  stained  smears  or  culture. 
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E.  Infections  of  the  parenchyma  ( enceph- 
alitides) 

1.  Bacterial  infections  of  the  parenchyma 
may  give  rise  to  rapidly  spreading  necrosis 
of  cerebral  tissue  and  death  (“acute  cerebral 
abscess”  or  “cerebral  gangrene”).  If  the  in- 
fection is  localized  and  walled  oif,  true 
abscess  formation  results.  The  cerebrospinal 
fluid  abnormalities  associated  with  cerebral 
abscess  are  essentially  those  characteristic  of 
any  “aseptic  meningeal  reaction”  (cf.  epi- 
dural infections).  Since  an  abscess  and  the 
edema  surrounding  it  constitute  a space- 
occupying  lesion,  the  pressure  is  apt  to  be 
particularly  high.  If  the  abscess  ruptures 
into  a ventricle  or  into  the  subarachnoid 
space,  the  patient’s  condition  changes  dra- 
matically for  the  worse  and  simultaneously 
the  cerebrospinal  fluid  becomes  grossly  puru- 
lent and  the  sugar  content  rapidly  falls  to  a 
low  level. 

F.  Infections  of  the  meninges  and  paren- 
chyma (meningoencephalitides  and/or  mcn- 
ingomyelitides  ) 

1.  Syphilitic  meningoencephalitis  (demen- 
tia paralytica,  general  paresis) — The  cere- 
brospinal fluid  abnormalities  which  are  to  be 
listed  as  characteristic  of  this  form  of  neuro- 
syphilis are  those  found  in  “untreated” 
cases.  With  effective  therapy  any  or  all  of 
the  cerebrospinal  fluid  abnormalities  may 
disappear.  These  abnormalities  are  as  fol- 
lows: slight  to  moderate  pleocytosis  (15-200 
w.  b.  c.  per  cu.  mm.)  chiefly  lymphocytes, 
moderate  increase  in  protein  content  (50-150 
mg.  per  cent),  first-zone  gold  curve  in  85  per 
cent  of  patients  and  a mid-zone  curve  in  the 
remaining  15  per  cent,  and  a strongly  posi- 
tive Wassermann  reaction  in  a small  amount 
of  the  fluid  (0.05  to  0.1  cc.). 

Tabes  dorsalis  may  also  be  conveniently 
considered  here  though  the  exact  nature  of 
the  pathologic  process  (i.e.  the  site  of  the 
syphilitic  process  responsible  for  the  even- 
tual destruction  of  the  posterior  columns  of 
the  spinal  cord)  is  as  yet  obscure.  The  char- 
acteristic cerebrospinal  fluid  abnormalities 
in  early  active  cases  are  not  essentially  dif- 
ferent from  those  accompanying  syphilitic 
meningoencephalitis,  but  since  many  patients 
are  not  examined  until  late  in  the  disease 
when  the  acute  inflammatory  process  has 


subsided,  the  abnormalities  in  the  fluid  in 
the  average  are  less  severe.  These  abnor- 
malities are  slight  or  moderate  pleocytosis 
in  65  per  cent  (5-200  w.  b.  c.  per  cu.  mm.) 
chiefly  lymphocytes,  slight  or  moderate  in- 
crease in  protein  content  in  50  per  cent  (50- 
150  mg.  per  cent),  first-zone  gold  curve  in 
10  per  cent,  mid-zone  in  35  per  cent,  and 
normal  or  doubtful  in  55  per  cent,  and  a posi- 
tive Wassermann  reaction  in  80  per  cent,  but 
only  in  a large  amount  of  fluid  (0.2-0. 6 cc.) 
in  many  of  these.  It  is  important  to  remem- 
ber that  tabes  may  be  a self-limited  disease, 
in  which  case  after  spontaneous  cure  has 
occurred  the  cerebrospinal  fluid  is  entirely 
normal,  and  that  it  frequently  responds  par- 
tially or  wholly  to  routine  antisyphilitic 
treatment  with  trivalent  arsenic,  bismuth, 
and  mercury.  To  be  sure  there  are  also  cases 
of  tabes  that  are  refractory  to  any  but  fever 
therapy,  tryparsamide,  or  possibly  penicillin. 

Asymptomatic  neurosyphilis  is  a clinical 
rather  than  a pathologic  diagnosis  and  is 
used  to  group  together  all  patients  with  any 
cerebrospinal  fluid  abnormality  attributable 
to  syphilis  of  the  central  nervous  system  who 
nevertheless  have  no  clinical  evidence  (signs 
or  symptoms)  of  such  involvement.  The 
cerebrospinal  fluid  abnormality  may  vary 
from  nothing  but  a weakly  positive  Wasser- 
mann reaction  to  the  complete  picture  of 
pleocytosis,  increased  protein  content,  first- 
zone  gold  curve,  and  strongly  positive  Was- 
sermann reaction  in  a small  amount  of  fluid. 

For  the  cerebrospinal  fluid  abnormalities 
found  in  patient  with  syphilitic  meningitis 
see  page  314. 

The  logical  consequence  of  the  above  para- 
graphs is  this:  it  is  not  possible  to  decide 
what  type  of  neurosyphilis  a patient  has 
from  the  examination  of  the  cerebrospinal 
fluid  alone.  The  most  one  can  say,  as  far  as  a 
single  examination  goes,  is  that  a weakly 
positive  fluid  makes  the  diagnosis  of  syphi- 
litic meningoencephalitis  very  unlikely. 
Much  more  can  be  inferred  from  the  changes 
(or  lack  of  them)  in  the  cerebrospinal  fluid 
over  a period  of  time  and  in  response  to 
various  forms  of  treatment,  but  in  most 
cases  a satisfactory  diagnosis  can  only  be 
made  by  considering  together  all  the  avail- 
able clinical,  historical,  and  laboratory  data. 
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2.  Septic  emboli  to  the  brain  may  compli- 
cate any  pulmonary  or  cardiac  infection. 
Those  coming  from  a pulmonary  abscess  or 
bronchiectasis  will  frequently  give  rise  to  a 
large  cerebral  abscess  or  an  acute  menin- 
gitis. Those  coming  from  subacute  bacterial 
endocarditis  will  usually  set  up  many  small 
abscesses  in  the  substance  and  on  the  sur- 
face of  the  brain  which  never  grow  very 
large  but  give  rise  to  a rather  characteristic 
spinal  fluid  picture.  It  is  particularly  impor- 
tant to  recognize  the  picture  because  ap- 
proximately 20  per  cent  of  the  cases"  of  sub- 
acute bacterial  endocarditis  have  neurologic 
symptoms  or  signs  as  their  presenting  com- 
plaint. The  cerebrospinal  fluid  findings  are 
as  follows:  pleocytosis  (100-1,000  cells  per 
cu.  mm.)  chiefly  polymorphonuclear  cells, 
occasionally  a few  or  many  red  blood  cells 
(50-1,000  per  cu.  mm.),  increased  protein 
content  (50-125  mg.  per  cent),  various  ab- 
normalities in  the  gold  sol  curve,  normal 
sugar  content,  and  negative  cultures. 

3.  Poliomyelitis  (acute  anterior  poliomye- 
litis) is  associated  with  the  following  cere- 
brospinal fluid  abnormalities : pleocytosis 
which  is  higher  in  the  pre-paralytic  stage 
and  falls  rapidly  after  the  onset  of  paralysis 
with  an  average  count  of  about  160  w.  b.  c. 
per  cu.  mm.  at  the  time  of  onset  of  paralysis 
and  about  35  w.  b.  c.  per  cu.  mm.  two  weeks 
later,  and  a normal  or  slightly  increased  pro- 
tein content  at  the  time  of  onset  of  paralysis 
rising  to  an  average  of  150  mg.  per  cent 
three  weeks  later.*  A high  percentage  of 
polymorphonuclear  cells  (up  to  50  per  cent) 
is  found  early  in  the  course  of  the  disease 
and  in  patients  with  a high  cell  count.  About 
20  per  cent  of  patients  show  a mid-zone  gold 
curve.  The  sugar  content  is  normal  in  this 
disease  as  in  others  caused  by  a filtrable 
virus. 

4.  Herpes  Zoster — Cerebrospinal  fluid  ab- 
normalities usually  associated  with  this  dis- 
ease are  mild  pleocytosis  (usually  5-50 
w.  b.  c.  per  cu.  mm.  chiefly  lymphocytes), 
and  an  increased  protein  content  (50-100 
mg.  per  cent)  in  about  one  half  the  patients. 

* It  should  be  noted  that  the  typical  albumine- 
cytologic  dissociation  may  be  found  in  the  fluids  of 
patients  with  anterior  poliomyelitis  several  weeks 
after  the  onset  of  the  disease. 


The  spinal  fluid  changes  may  precede  the 
cutaneous  eruption. 

5.  Rabies  is  associated  with  the  following 
cerebrospinal  fluid  abnormalities:  pleocytosis 
(5-3,000  w.  b.  c.  per  cu.  mm.),  normal  or 
slightly  increased  protein  content  (30-90 
mg.  per  cent),  and  an  occasional  mid-zone  or 
first-zone  gold  curve.  Encephalomyelitis  fol- 
lowing administration  of  anti-rabitic  vaccine 
is  presumably  the  same  etiologically  as 
spontaneous  or  accidental  rabies.  The  spinal 
fluid  findings  associated  with  encephalomye- 
litis following  anti-rabitic  vaccine  are  essen- 
tially the  same  as  those  associated  with 
rabies. 

6.  Encephalitis  lethargica  (epidemic  en- 
cephalitis, von  Economo’s  encephalitis)  is 
associated  with  the  following  cerebrospinal 
fluid  findings : the  pressure  is  normal,  there 
is  a slight  pleocytosis  which  disappears  after 
the  first  few  weeks  and  rarely  exceeds  100 
w.  b.  c.  per  cu.  mm.,  protein  content  is  nor- 
mal or  slightly  increased  (rarely  as  high  as 
100  mg.  per  cent),  sugar  content  is  of  course 
normal  (the  idea  originally  current  that  it 
was  frequently  increased  is  erroneous),  chlo- 
ride content  is  normal,  and  the  colloidal  gold 
test  shows  a mid-zone  curve  in  an  occasional 
patient.  The  diagnosis  of  epidemic  encepha- 
litis is  rarely  tenable  at  the  present  time. 

7.  Eastern  equine  encephalomyelitis  is  a 
disease  of  horses  but  small  epidemics  of  the 
disease  have  occurred  in  humans.  The  cere- 
brospinal fluid  abnormalities  associated  with 
the  illness  are  a mild  to  marked  pleocytosis 
(25  to  1,000  per  cu.  mm.),  with  a high  per- 
centage of  polymorphonuclear  leukocytes,  and 
a moderate  increase  in  the  protein  content. 

8.  Western  equine  encephalomyelitis  is 
characterized  by  the  same  cerebrospinal  fluid 
abnormalities  as  is  the  Eastern  type." 

9.  The  St.  Louis  and  Japanese  B types  of 
encephalitis  were  characterized  by  cerebro- 
spinal fluid  abnormalities  similar  to  those 
found  in  encephalitis  lethargical 7 

10.  Trypanosomiasis  is  associated  with 
pleocytosis  of  varying  degrees  (from  5-2,000 
w.  b.  c.  per  cu.  mm.,  mainly  lymphocytes), 
an  increase  in  protein  content  (rarely  over 
100  mg.  per  cent),  and  frequently  the  pres- 
ence of  organisms  in  the  cerebrospinal  fluid. 
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11.  Toxoplasmosis s is  associated  with  a 
moderate  to  marked  pleocytosis  (50-1,000 
w.  b.  c.  per  cu.  mm.,  chiefly  lymphocytes 
though  not  always  so),  the  presence  of  red 
blood  cells,  occasionally  in  large  number, 
normal  or  moderately  increased  total  pro- 
tein, and  normal  sugar  and  chloride  content. 
Organisms  may  be  found  in  the  fluid. 

III.  Vascular  disease 

A.  Arterial  occlusion  due  to  either  throm- 
bosis or  aseptic  embolus  are  indistinguish- 
able on  the  basis  of  cerebrospinal  fluid  find- 
ings. These  findings  are  as  follows : normal 
pressure  in  80  per  cent  of  the  cases  (rarely 
increased  over  250  mm.),  uniformly  clear 
color  except  for  a very  rare  bloody  fluid, 
normal  w.  b.  c.  count  in  90  per  cent  of  the 
cases,  normal  or  slightly  increased  protein 
content,  normal  sugar  and  chloride  content, 
and  occasional  abnormality  of  the  gold  sol 
curve  usually  of  the  mid-zone  type. 

B.  Intracerebral  hemorrhage  produces  the 
following  cerebrospinal  fluid  abnormalities: 
pressure  above  200  mm.  of  water  in  60  per 
cent  of  the  cases  and  above  400  mm.  in  20 
per  cent,  fluid  bloody  in  about  70  per  cent 
of  cases  and  clear  in  about  30  per  cent,  slight 
or  moderate  pleocytosis  in  the  30  per  cent 
with  clear  fluid,  normal  or  slightly  increased 
protein  content  in  the  same  30  per  cent,  nor- 
mal sugar  and  chloride  content  in  nearly 
every  case  and  various  abnormalities  in  the 
colloidal  gold  curve,  usually  due  to  the  pres- 
ence of  blood  serum  in  the  fluid. 

C.  Subarachnoid  hemorrhage  is  character- 
ized by  the  presence  of  uniformly  bloody 
spinal  fluid  with  red  blood  cell  count  ranging 
up  to  3.5  million  per  cu.  mm.,  almost  always 
under  greatly  increased  pressure.  The  pres- 
ence of  blood  in  the  cerebrospinal  fluid  does 
not  indicate  whether  the  bleeding  is  the  re- 
sult of  rupture  of  an  aneurysm  in  the  sub- 
arachnoid space  or  is  secondary  to  escape  of 
blood  into  the  subarachnoid  space  or  ven- 
tricular system  from  an  intracerebral  hem- 
orrhage or  cerebral  trauma. 

D.  Cerebral  arteriosclerosis  is  not  usually 
associated  with  cerebrospinal  fluid  abnor- 
malities unless  there  is  some  complication 
such  as  cerebral  thrombosis  or  hemorrhage, 
congestive  heart  failure  or  uremia.  A slight 


pleocytosis  (5-25  w.  b.  c.  per  cu.  mm.)  is 
present  in  about  15  per  cent  of  the  patients 
and  a slight  increase  in  the  protein  content 
(45-80  mg.  per  cent)  in  about  the  same  pro- 
portion of  patients.  If  a patient  has  an  ini- 
tial pressure  greater  than  200  mm.  of  water, 
despite  the  fact  that  he  is  well  relaxed  and 
has  a normal  systemic  venous  pressure,  one 
should  be  extremely  cautious  about  attribut- 
ing his  neurologic  signs  or  symptoms  to 
“cerebral  ai-teriosclerosis.” 

IV.  Tumors  of  the  central  nervous  system 

A.  Brain  tumor  typically  is  associated 
with  increased  pressure  and  an  increased 
protein  content.  About  30  per  cent  of  patients 
will  show  a normal  pressure  or  a normal 
protein  content  or  both  and  a similar  per- 
centage will  show  a slight  or  moderate  pleo- 
cytosis (5-100  w.  b.  c.  per  cu.  mm.).  Very 
rarely  a marked  pleocytosis  may  be  found 
particularly  if  the  tumor  is  close  to  one  of 
the  lateral  ventricles  or  the  third  ventricle. 
Of  all  brain  tumors,  acoustic  neuromas  are 
most  apt  to  show  a high  protein  content 
(above  100  mg.  per  cent  in  85  per  cent).  It 
is  not  possible  to  differentiate  between  pri- 
mary and  secondary  (that  is,  metastatic) 
brain  tumor  on  the  basis  of  the  spinal  fluid 
examination. 

B.  Spinal  cord  tumors  typically  produce  a 
partial  or  complete  dynamic  block  below  the 
level  of  the  tumor.  In  the  absence  of  such  a 
block,  diagnosis  is  rarely  justifiable  although 
such  cases  have  been  reported.  If  the  block 
is  complete,  the  fluid  below  it  will  be  yellow 
in  color  and  contain  a large  amount  of  pro- 
tein. If  the  block  is  partial,  the  fluid  will  be 
clear  and  the  protein  content  only  moderately 
elevated.  It  is  not  possible  to  differentiate 
on  the  basis  of  the  cerebrospinal  fluid  abnor- 
malities between  intradural,  extradural,  and 
intramedullary  spinal  cord  tumors. 

V.  Deficiency  diseases 

A.  Combined  system  disease  is  generally 
associated  with  pernicious  anemia  and  usu- 
ally produces  no  change  in  the  cerebrospinal 
fluid.  An  occasional  slight  pleocytosis  (5-10 
w.  b.  c.  per  cu.  mm.)  is  seen  as  well  as  an  in- 
crease in  protein  content  (45-95  mg.  per 
cent)  in  about  20  per  cent  of  patients. 
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B.  Polyneuritis  in  patients  with  chronic 
alcoholism  is  presumably  due  to  deficiency 
in  vitamin  B complex  and  is  supposed  to  be 
indistinguishable  from  the  polyneuritis 
found  in  beri-beri.  In  such  cases  the  cerebro- 
spinal fluid  is  ordinarily  normal.  About  10 
per  cent  of  cases  will  show  a slight  pleocy- 
tosis (up  to  25  w.  b.  c.  per  cu.  mm.)  and 
about  15  per  cent  a slight  or  moderate  in- 
crease in  protein  up  to  100  mg.  per  cent. 

C.  Pellagra  may  be  associated  with  poly- 
neuritis. In  such  cases  the  cerebrospinal 
fluid  syndrome  is  similar  to  that  found  in 
alcoholic  or  vitamin  B deficiency  neuritis. 

VI.  Intoxications  of  the  central 
nervous  system 

A.  Lead  poisoning  may  cause  either  poly- 
neuritis or  encephalopathy.  In  patients  with 
polyneuritis  the  cerebrospinal  fluid  is  usually 
normal  although  a small  percentage  of 
patients  show  a slight  increase  in  protein 
and  occasionally  an  abnormal  gold  sol  curve. 
Patients  (usually  infants)  with  lead  enceph- 
alopathy usually  have  marked  abnormalities 
in  the  cerebrospinal  fluid:  the  pressure  is 
elevated,  sometimes  up  to  1,000  mm.  of 
water,  the  fluid  is  occasionally  yellow,  the 
w.  b.  c.  count  varies  from  normal  to  several 
thousand  cells  per  cu.  mm.  though  the  pleo- 
cytosis is  usually  mild  or  moderate,  the  pro- 
tein content  is  usually  increased,  often  above 
100  mg.  per  cent,  and  the  colloidal  gold  re- 
action may  show  any  type  of  curve.  Chem- 
ical examination  of  the  cerebrospinal  fluid 
will  show  the  presence  of  lead. 

B.  Arsenic,  like  lead,  may  produce  a poly- 
neuritis but  the  organic  arsenicals  which  are 
routinely  used  in  the  treatment  of  syphilis 
may  also  produce  a hemorrhagic  encepha- 
litis. Patients  with  arsenical  neuritis  gener- 
ally have  a normal  spinal  fluid  except  for  an 
increase  in  the  protein  content.  Patients 
with  hemorrhagic  encephalitis  generally 
have  normal  or  moderately  increased  pres- 
sure (up  to  250  mm.  of  water)  and  occasion- 
ally a slight  pleocytosis  or  slight  to  moderate 
increase  in  protein  content.  Cerebrospinal 
fluid  from  such  patients  does  not  usually 
contain  red  blood  cells. 

C.  Mercury  may  also  produce  a polyneu- 
ritis. The  cerebrospinal  fluid  findings  are 


essentially  the  same  as  those  described  in 
the  cases  due  to  lead  or  arsenic. 

D.  Carbon  monoxide  poisoning  ordinarily 
produces  no  changes  in  the  cerebrospinal 
fluid.  Occasionally  one  finds  a moderate  in- 
crease in  pressure  and  slight  pleocytosis  or 
increased  protein  content  may  also  be 
present. 

E.  Bromides  and  other  sedative  drugs  usu- 
ally produce  no  change  in  the  cerebrospinal 
fluid  except  for  the  presence  of  the  drug  in 
the  fluid,  the  detection  of  which  requires  a 
special  test  and  ordinarily  constitutes  the 
evidence  by  which  the  diagnosis  is  estab- 
lished. Acute  poisoning  with  bromides  and 
other  drugs  such  as  morphine  or  barbitu- 
rates is  also  ordinarily  associated  with  nor- 
mal cerebrospinal  fluid  findings  although  the 
pressure  may  be  high  if  the  respiratory  rate 
is  low  and  slight  pleocytosis  or  increased 
protein  content  may  occur. 

VII.  Diseases  of  the  nervous  system 
of  unknown  etiology 

A.  Multiple  sclerosis  is  associated  with  the 
following  cerebrospinal  fluid  abnormalities: 
slight  pleocytosis  (5-50  w.  b.  c.  per  cu.  mm.) 
in  30  per  cent  of  patients,  slight  to  moderate 
increase  in  protein  content  (rarely  over  100 
mg.  per  cent)  in  a similar  percentage  of 
patients,  and  a first-  or  mid-zone  gold  curve 
in  about  50  per  cent  of  patients.  An  entirely 
normal  spinal  fluid  is  present  in  only  about 
30  per  cent  of  patients  with  multiple 
sclerosis. 

B.  Acute  encephalomyelitis , neuromyelitis 
optica,  etc.  which  in  many  patients  probably 
represents  an  acute  attack  of  multiple  scle- 
rosis is  associated  with  the  following  cere- 
brospinal fluid  abnormalities:  mild  or  mod- 
erate pleocytosis  (10-200  w.  b.  c.  per  cu. 
mm.),  slight  to  moderate  increase  in  protein 
content  in  60  per  cent  and  a mid-zone  or 
first-zone  gold  sol  curve  in  a similar  per- 
centage. 

C.  Schildei'’s  disease  produces  cerebro- 
spinal fluid  abnormalities  which  are  essen- 
tially the  same  as  those  described  for  mul- 
tiple sclerosis. 

D.  Syringomyelia  is  associated  with  the 
following  cerebrospinal  fluid  abnormalities: 
slight  to  moderate  increase  in  protein  con- 
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tent  (rarely  above  100  mg.  per  cent)  in  50 
per  cent  of  patients,  and  slight  pleocytosis 
(5-20  w.  b.  c.  per  cu.  mm.)  in  15  per  cent  of 
patients.  Occasionally  the  syrinx  becomes 
wide  enough  to  produce  a spinal  block  in 
which  case  the  dynamic  tests  reveal  the  usual 
absence  of  response  to  jugular  compression 
and  the  protein  in  the  spinal  fluid  below  the 
block  is  markedly  increased.  Such  cases  can 
be  differentiated  from  spinal  cord  tumor  only 
by  operation. 

E.  Friedreich’ s ataxia  usually  produces 
no  cerebrospinal  fluid  abnormalities.  Occa- 
sionally a slight  lymphocytosis  or  increase 
in  protein  is  found. 

F.  Amyotrophic  lateral  sclerosis  and  pro- 
gressive muscular  atrophy  ordinarily  pro- 
duce no  cerebrospinal  fluid  abnormality  ex- 
cept that  the  protein  content  is  increased  in 
about  one  third  of  the  patients  (rarely 
above  75  mg.  per  cent) . 

G.  Neuritic  muscular  atrophy  ( Charcot  - 
Marie-Tooth  form  of  muscular  atrophy)  usu- 
ally produces  no  abnormality  of  the  cerebro- 
spinal fluid.  Occasionally  there  may  be  a 
slight  increase  in  the  protein  content. 

H.  “Epilepsy”  (convulsive  seizures,  cause 
unknown)  is  usually  associated  with  entirely 
normal  cerebrospinal  fluid.  Five  to  10  per 
cent  of  the  patients  may  show  a slight  in- 
crease in  pressure  (180-250  mm.),  an  in- 
creased protein  content  (45-75  mg.),  or 
slight  pleocytosis.  The  diagnosis  of  idio- 
pathic epilepsy  should  be  made  with  caution 
in  any  patient  with  an  abnormality  in  the 
cerebrospinal  fluid. 

I.  “Infectious”  Polyneuritis — Polyneuritis 
may  occasionally  follow  a mild  generalized 
infection  and  for  that  reason  as  well  as  be- 
cause of  the  nature  of  its  onset  it  is  often 
called  infectious  polyneuritis  although  no 
etiologic  agent  has  ever  been  isolated.  Such 
patients  often  present  a clinical  picture 
somewhat  different  from  other  forms  of 
polyneuritis  in  that  the  facial  nerves  are 
also  involved  (facial  diplegia).  These  cases 
have  been  described  under  the  term 
“Guillain-Barre  Syndrome.”  The  cerebro- 
spinal fluid  pressure  is  usually  normal  and 
the  fluid  cell  free  (occasionally  5-25  cells 
may  be  found)  but  the  protein  content  is 
usually  moderately  or  greatly  increased  (up 


to  750  mg.  per  cent)  and  there  is  a mid-zone 
or  occasionally  an  end-zone  gold  sol  curve. 
Because  of  the  high  protein  content  the  cere- 
brospinal fluid  from  these  patients  is  fre- 
quently yellow  in  color.  Albumino-cytologic 
dissociation,  though  usually  present,  is  not 
diagnostic  since  it  may  be  present  in  anterior 
poliomyelitis  during  the  convalescent  stage 
as  well  as  in  other  conditions. 

J.  Meningism  is  defined  clinically  as  the 
presence  of  signs  and  symptoms  of  men- 
ingeal irritation  (headache,  stiff  neck,  and 
Kernig’s  sign)  at  the  onset  of  any  acute 
febrile  disease.  No  case  should  be  diagnosed 
“meningism”  in  which  there  is  actual  infec- 
tion of  the  meninges  themselves  or  any  infec- 
tion close  to  the  meninges.  If  these  diag- 
nostic criteria  are  followed,  such  cases  will 
exhibit  a uniform  cerebrospinal  fluid  syn- 
drome : increase  in  pressure,  normal  cell 
count,  sugar  content  and  colloidal  gold  re- 
action, and  decreased  protein  and  chloride 
content. 

VIII.  Diseases  of  the  nervous  system  with 
normal  cerebrospinal  fluid 

The  following  diseases  of  the  central  ner- 
vous system  are  unassociated  with  any 
abnormality  in  the  cerebrospinal  fluid : amy- 
otonia congenita,  Bell’s  palsy,  botulism,  cere- 
bral diplegia,  dystonia  musculorum  deform- 
ans, Huntington’s  chorea,  Leber’s  disease 
(familial  optic  neuritis),  mental  deficiency, 
migraine,  myasthenia  gravis,  myotonia  dys- 
trophica,  narcolepsy,  otitic  vertigo  (Meni- 
ere’s disease),  periodic  familial  paralysis, 
progressive  muscular  dystrophy,  retinitis 
pigmentosa,  tetanus,  and  trigeminal  neu- 
ralgia. 

Diseases  not  primarily  of  the  nervous  sys- 
tem but  in  which  the  nervous  system  may  be 
affected. 

A.  Bacterial  infections 

1.  Spirochetal  jaundice  (Weil’s  disease) 
produces  the  following  abnormalities  in  the 
cerebrospinal  fluid : a clear  or  yellow  colored 
fluid  depending  on  the  severity  of  the  jaun- 
dice, pleocytosis  of  slight  or  moderate  de- 
gree, and  a slight  increase  in  protein  content. 

2.  Undulant  fever  is  associated  with  the 
following  abnormalities  in  the  cerebrospinal 
fluid:  increased  pressure,  moderate  degree 
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of  pleocytosis  (25-400  w.  b.  c.  per  cu.  mm.), 
and  moderate  to  marked  increase  in  protein 
content.  The  organisms  can  frequently  be 
cultured  from  the  spinal  fluid. 

3.  Tick  borne  relapsing  fever  (treponema 
recurrentis)  has  been  reported  to  produce 
signs  of  meningeal  inflammation  in  about 
25  per  cent  of  cases.9  In  these  cases  the  cere- 
brospinal fluid  abnormalities  reported  were 
increased  pressure  and  slight  or  marked 
pleocytosis  (as  high  as  2,000  w.  b.  c.  per  cu. 
mm.) . 

4.  Post-diphtheritic  polyneuritis  may  be 
associated  with  a slight  to  moderate  increase 
in  protein  content  (up  to  325  mg.  per  cent) 
and  occasionally  a mid-zone  colloidal  gold 
curve. 

B.  Rickettsial  infection 

Rickettsial  infections  in  humans  (Euro- 
pean typhus,  Mexican  typhus,  Rocky  Moun- 
tain spotted  fever,  and  tsutsugamushi  fever) 
may  be  accompanied  by  a meningeal  reaction 
with  the  following  abnormalities  in  the  cere- 
brospinal fluid:  slight  to  moderate  pleocy- 
tosis (5-250  w.  b.  c.  per  cu.  mm.),  slight  to 
moderate  increase  in  protein  content  (45  to 
200  mg.  per  cent) , and  an  increased  pressure. 

C.  Virus  infections 

1.  Any  of  the  acute  exanthemata  (variola, 
varicella,  vaccinia,  rubeola,  rubella)  may 
rarely  or  occasionally  be  followed  by  an  en- 
cephalomyelitis. In  such  cases  the  cerebro- 
spinal fluid  shows  a normal  or  increased 
pressure,  slight  to  moderate  pleocytosis  (5- 
300  w.  b.  c.  per  cu.  mm.),  a normal  or  in- 
creased protein  content  (up  to  250  mg.  per 
cent),  a normal  or  mid-zone  gold  sol  curve, 
and,  of  course,  normal  sugar  and  chloride 
content. 

2.  Virus  pneumonia  may  rarely  be  compli- 
cated or  followed  by  encephalomyelitis.  In 
one  such  case  observed  by  the  authors  the 
pressure  was  normal  on  each  of  six  lumbar 
punctures.  The  cell  count  varied  from  7 to 
115  w.  b.  c.  per  cu.  mm.,  and  the  total  pro- 
tein varied  from  66  to  330  mg.  per  cent. 
These  six  punctures  were  all  done  in  the  first 
month  of  the  disease.  Two  and  one-half 
months  after  the  onset  the  only  abnormality 
in  the  cerebrospinal  fluid  was  a total  protein 
of  167  mg.  per  cent. 


3.  Dengue  fever  is  often  associated  with 
signs  of  meningeal  irritation.  These  signs 
and  symptoms  are  said  to  be  relieved  by  lum- 
bar puncture  and  the  cerebrospinal  fluid  find- 
ings reported  in  such  cases  are  consistent 
with  meningism.10 

D.  Parasitic  infections 

1.  Malaria  may  directly  affect  the  central 
nervous  system  (cerebral  malaria).  Such 
cases  are  usually  due  to  P.  falciparum 
(aestivo-autumnal  malaria).  In  one  report 
on  12  cases11  the  cerebrospinal  fluid  was 
regularly  under  increased  pressure  and  pleo- 
cytosis was  present  in  those  cases  manifest- 
ing marked  meningeal  symptoms.  In  a more 
I’ecent  report  on  53  patients12  the  pressure 
was  normal  in  the  majority  of  patients  and 
the  cerebrospinal  fluid  was  otherwise  en- 
tirely normal  except  for  one  case  with 
frankly  bloody  fluid  attributed  to  a subar- 
achnoid hemorrhage. 

The  biologically  false  tests  for  syphilis 
which  are  not  infrequently  found  in  the 
serum  of  patients  with  malaria  are  not 
accompanied  by  a positive  test  in  the  cere- 
brospinal fluid.13 

2.  Trichinosis  usually  produces  no  change 
in  the  cerebrospinal  fluid.  Occasionally  there 
is  a slight  pleocytosis  and  increased  protein 
content,  and  motile  organisms  may  be  found 
free  in  the  cerebrospinal  fluid. 

3.  Cysticercus  infection  may  produce  the 
following  cerebrospinal  fluid  abnormalities : 
the  pressure  is  usually  high,  fluid  is  occa- 
sionally xanthochromic,  there  is  moderate 
pleocytosis  (up  to  300  w.  b.  c.  per  cu.  mm.), 
protein  content  is  moderately  or  markedly 
increased,  and  an  abnormal  colloidal  gold 
curve  of  any  type  may  be  present.  Frag- 
ments of  the  parasites  or  the  cyst  wall  may 
be  seen  occasionally. 

II.  Metabolic  diseases 

A.  Diseases  of  endocrine  glands 

1.  Diabetes  mellitus  will  cause  alterations 
in  the  cerebrospinal  fluid  sugar  content  pro- 
portionate to  the  blood  sugar  content.  If  the 
latter  is  high,  the  former  will  be  so  also.  If 
the  latter  is  low  (insulin  shock),  the  former 
will  be  too.  When  there  is  an  accompanying 
polyneuritis  the  protein  content  may  be  ele- 
vated ( 50  to  200  mg. ) . 
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2.  Hyperthyroidism  produces  no  abnor- 
mality except  a diminution  of  protein  con- 
tent in  the  cerebrospinal  fluid. 

3.  Myxedema  produces  the  following  ab- 
normalities in  the  cerebrospinal  fluid : a 
pressure  of  200  mm.  or  above  is  not  uncom- 
mon, a slight  pleocytosis  may  be  seen  (up 
to  10  w.  b.  c.  per  cu.  mm.),  the  protein  con- 
tent is  nearly  always  increased  (up  to  240 
mg.  per  cent),  and  a mid-zone  colloidal  gold 
curve  is  found  in  about  25  per  cent  of  cases. 

B.  Other  metabolic  diseases 

1.  Acute  nephritis  may  be  associated  with 
the  following  abnormalities  in  the  cerebro- 
spinal fluid : the  pressure  may  be  as  high  as 
500-600  mm.  particularly  in  the  presence  of 
edema,  the  protein  content  is  not  abnormal, 
but  a first-  or  mid-zone  gold  sol  curve  is 
found  in  50  or  60  per  cent  of  the  patients. 

2.  Nephrosis  is  associated  with  increased 
pressure,  slight  pleocytosis  (6-8  w.  b.  c.  per 
cu.  mm.),  and  a mid-zone  colloidal  gold  curve 
in  about  50  per  cent  of  patients. 

3.  Uremia  is  associated  with  the  follow- 
ing cerebrospinal  fluid  abnormalities : in- 
creased pressure  in  80  per  cent,  slight  pleo- 
cytosis in  20  per  cent,  a slight  increase  in 
protein  content  (45-150  mg.  per  cent)  in  40 
per  cent,  increased  chloride  content  (750- 
900  mg.  per  cent)  in  50  per  cent,  and  mid- 
zone colloidal  gold  curve  in  10  per  cent.  In 
addition  there  is  an  increase  in  the  nonpro- 
tein nitrogen  content  in  the  fluid  in  propor- 
tion to  the  nonprotein  nitrogen  in  the  blood 
serum. 

4.  Jaundice  of  moderate  or  severe  degree 
is  generally  associated  with  a yellow  color  in 
the  cerebrospinal  fluid.  The  nature  of  the 
pigment  responsible  for  this  color  is  not 
known. 

5.  Paget’s  disease  is  not  associated  with 
abnormalities  in  the  cerebrospinal  fluid  un- 
less there  are  signs  of  involvement  of  the 
cortex,  cranial  nerves,  or  spinal  cord.  In 
such  cases  there  may  be  an  increase  in  the 
protein  content  of  the  cerebrospinal  fluid  and 
rarely  an  increase  in  the  pressure.  If  the 
vertebral  involvement  is  sufficiently  severe 
to  cause  spinal  subarachnoid  block,  the  usual 
changes  in  the  fluid  below  the  level  of  the 
block  will  be  present. 


III.  Diseases  of  the  circulatory  system 
Any  condition  which  causes  a rise  in  sys- 
temic venous  pressure  will  produce  a corre- 
sponding rise  in  cerebrospinal  fluid  pressure. 
Such  conditions  include  right-sided  heart 
failure,  pericarditis  with  effusion,  constric- 
tive pericarditis,  and  occlusion  of  either  the 
superior  or  inferior  vena  cava.  No  other 
abnormalities  are  present  in  the  cerebro- 
spinal fluid  in  any  of  these  conditions. 

IV.  Diseases  of  uncertain  etiology 

A.  Leukemia  may  occasionally  involve  the 
central  nervous  system.  In  the  patient  in 
whom  there  are  signs  of  central  nervous 
system  involvement  cerebrospinal  fluid  ab- 
normalities include  increased  pressure  in  35 
per  cent,  increased  protein  (up  to  400  mg. 
per  cent),  and  pleocytosis  (up  to  8,000  w.b.c. 
per  cu.  mm.)  in  41  per  cent.  Cases  have  been 
reported  of  spinal  subarachnoid  block  asso- 
ciated with  leukemia. 

B.  Infectious  mononucleosis  occasionally 
shows  signs  and  symptoms  of  involvement  of 
the  central  nervous  system.  In  such  cases, 
the  cerebrospinal  fluid  shows  mild  pleocy- 
tosis and  a slight  increase  in  the  protein 
content. 
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Improving  Penicillin  Activity 

Reducing  Number  of  Doses — The  advan- 
tage of  fewer  intramuscular  injections  may 
be  achieved  by  giving  the  penicillin  in  a 
beeswax-peanut  oil  mixture  but  the  total 
amount  of  the  agent  thus  required  is  con- 
siderably increased.  Leifer  et  al.  (1945) 
found  that  a single  3,000,000  unit  injection 
in  beeswax-peanut  oil  produced  no  better  re- 
sults in  gonorrhea  than  1,000,000  units 
divided  into  five  doses  in  saline  solution,  and 
Kinsman  et  al.  (1945)  reported  relapses  in 
cases  of  pneumococcic  pneumonia  treated 
with  4,000,000  units  in  beeswax-peanut  oil 
with  no  relapses  in  the  control  series  given 
only  120,000  units  in  divided  doses  in  saline. 
Since,  in  addition,  moderate  and  long  per- 
sistent soreness  at  the  site  of  injection  in 
practically  all  instances,  and  generalized 
urticaria  in  3 of  40  patients,  was  reported 
by  Kirby  et  al.  (1945),  it  seems  that  the 
beeswax-peanut  oil  mixture  is  still  in  the 
experimental  stage.  Trumper  and  Hutter 
(1944)  found  it  possible  to  space  injections 
8 hours  apart  through  chilling  the  deltoid 
site  of  injection  by  constant  application  of 
an  ice  bag,  but  the  method  requires  the  use 
of  a cumbersome  supporting  harness  and 
would  not  seem  to  be  feasible  for  employ- 
ment in  cases  of  pneumonia. 

Checking  Excretion — Very  interesting 
studies  have  been  performed  in  the  attempt 
to  check  the  loss  of  penicillin  through  the 
renal  tubules  by  administering  with  it  a sub- 
stance which  would  compete  for  the  use  of 
the  same  channel  of  excretion.  Rammelkamp 
and  Bradley  (1943)  gave  diodrast  and  peni- 
cillin simultaneously  intravenously,  and 
Beyer  et  al.  (1945)  injected  para-aminohip- 
puric  acid  and  penicillin  at  the  same  time 
into  the  vein.  Both  procedures  considerably 
raised  the  serum  level  of  penicillin.  How- 
ever, it  seems  to  me  that  the  method  of 
Bronfenbrenner  and  Favour  (1945)  is  more 
likely  to  be  of  practical  value  since  they  give 


benzoic  acid  at  4 hour  intervals  by  mouth 
and  penicillin  intramuscularly  20  to  30  min- 
utes after  each  dose  of  the  benzoic  acid. 
With  the  daily  fluid  intake  limited  to  1,000- 
1,500  cc.  and  the  salt  intake  to  3 Gm.,  the 
penicillin  level  in  the  serum  is  said  to  be 
raised  4 to  8 times.  But  even  this  method 
does  not  maintain  a demonstrable  blood  level 
beyond  3 or  4 hours  though  it  does  produce 
a much  higher  titer  in  the  beginning. 

Potentiation  of  Action — Animal  experi- 
mentation regarding  the  alleged  synergism 
of  the  sulfonamides  and  penicillin  has  yielded 
varied  and  conflicting  results,  and  in  the 
clinical  reports  of  Dobson  and  Cutting 
(1945)  and  Appelbaum  (1945) , on  the  elimi- 
nation of  penicillin-sensitive  organisms  there 
is  no  convincing  evidence  of  this  potentiat- 
ing action,  but  indeed  it  is  only  where  the 
organisms  are  relatively  penicillin-resistant 
that  one  might  expect  a synergistic  action 
to  be  of  advantage  anyway.  Synergistic  ac- 
tion which  would  bring  gram-negative  and 
other  very  resistant  organisms  into  the 
therapeutic  range  of  penicillin  would  be 
highly  desirable.  Schwartzman  (1945)  found 
under  experimental  conditions  that  the  addi- 
tion of  the  amino  acids  methionine  and  threo- 
nine to  the  culture  medium  greatly  enhanced 
the  activity  of  penicillin  against  E.  coli;  it 
would  certainly  be  fine  if  something  of  a 
practical  nature  were  to  come  of  this. 

Modification  of  Penicillin — During  the  manufac- 
ture of  penicillin  three  fractions  appear:  penicillins 
S,  G,  and  X.  The  in  vitro  studies  of  Orey  et  al. 
(1945)  revealed  that  most  common  pathogens  are 
more  sensitive  to  penicillin  X alone  than  to  com- 
mercial penicillin,  which  consists  almost  entirely  of 
penicillin  G;  but  I think  it  highly  unlikely  that 
anything  of  practical  value  will  come  of  this  very 
soon.  Much  more  immediately  applicable  would 
seem  to  be  the  observations  of  Tainter  et  al.  (1945), 
who  found  the  benzyl  ester  of  penicillin  sufficiently 
superior  to  ordinary  sodium  penicillin  to  merit  clin- 
ical trial;  indeed  they  showed  the  new  agent  to  be 
quite  surprisingly  effective  when  given  by  mouth 
in  a small  series  of  cases  of  impetigo.— Harry 
Beckman,  M.  D. 
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Notes  on  Clinical  Pathology 

Editois — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Laboratory  Examinations  in  Anemias 

The  laboratory  classification  of  anemia  is 
a cytologic  one  based  upon  information 
gained  from  procedures  that  determine  the 
number  of  red  blood  cells,  the  size  of  the 
red  blood  cells,  and  their  hemoglobin  con- 
tent. The  interpretation  of  these  values  in 
conjunction  with  the  number  of  platelets, 
reticulocytes,  white  blood  cells,  and  serum 
icterus  index  gives  invaluable  information. 
The  calculations  must  be  made  from  deter- 
minations done  at  one  time  on  the  same 
sample  of  blood.  We  speak,  therefore,  of  the 
red  blood  cells  in  reference  to  their  size  and 
hemoglobin  content : respectively  normocytic, 
microcytic,  and  macrocytic;  normochromic, 
hypochromic,  and  hyperchromic.  If  a clini- 
cian diagnoses  an  iron  deficiency  anemia, 
the  laboratory  expression  would  be  a micro- 
cytic hypochromic  anemia.  However,  since 
frequently  the  cause  of  the  anemia  is  not 
known,  the  cytologic  classification  may  sug- 
gest the  cause  of  the  anemia.  Of  the  typical 
and  more  frequently  encountered  anemias, 
we  have  the  following  cytologic  and  etiologic 
correlations:  normochromic  normocytic 
anemias  such  as  are  seen  in  acute  hemor- 
rhage, acute  hemolytic  anemia,  early  bone 
marrow  disturbance,  and  early  phases  of 
aplastic  anemia;  normochromic  microcytic 
anemias  as  seen  in  chronic  nephritis;  hypo- 
chromic normocytic  anemias  as  encountered 
in  chronic  hemorrhage,  chronic  hemolysis, 
carcinoma,  and  early  iron  deficiency  states ; 
hypochromic  microcytic  anemias  of  which 
iron  deficiency  and  familial  icterus  are 
typical  examples ; hypochromic  macrocytic 
anemias  usually  indicate  a gastro-intestinal 
malignancy,  pancreatic  disease,  and  in  some 
instances  erythroblastosis.  Hyperchromic 
anemia  is  always  macrocytic  such  as  perni- 
cious anemia.  These  are  usually  due  to  the 
lack  of  maturation  factor,  interference  with 
its  utilization  or  defective  storage.  These 
anemias  may  be  found  in  pregnancy,  chronic 
diarrhea,  cancer  of  the  stomach,  cirrhosis  of 


the  liver,  achlorhydria,  intestinal  parasites, 
and  aleukemic  leukemia. 

The  interpretation  may  further  be  simpli- 
fied by  noting  platelets  and  reticulocytes. 
The  platelets  are  increased  in  acute  hemo- 
lytic anemia  and  in  some  cases  of  chronic 
myeloid  leukemia.  They  are  decreased  in 
acute  leukemia,  pernicious  anemia,  and 
thrombocytopenia.  The  reticulocytes  are  in- 
creased in  acute  hemolysis,  familial  icterus, 
erythroblastosis,  sickle  cell  anemia,  and  per- 
nicious anemia  in  the  early  phases  of  liver 
therapy.  They  are  decreased  in  aplastic 
anemia,  acute  leukemia,  and  pernicious 
anemia  in  relapse.  An  increase  of  serum 
bilirubin  (icterus  index)  is  indicative  of 
blood  destruction. 

There  are  other  very  helpful  laboratory 
aids  in  the  diagnosis  of  anemia  which  are 
frequently  not  employed  although  many  of 
them  are  extremely  important  in  the  diag- 
nosis. A youngster  with  jaundice,  colic,  and 
gallstones  may  be  found  to  have  microcy- 
tosis, increased  red  blood  cell  fragility,  and 
acholuria  which  would  make  a diagnosis  of 
familial  icterus.  Anemia  in  the  negro  may 
be  sickle  cell  type  characterized  by  latent 
sickling  and  slow  sedimentation  of  the  red 
blood  cells.  Finally  one  should  not  give  liver 
to  a case  of  “pernicious  anemia”  without  a 
gastric  analysis  or  fail  to  do  a urinalysis 
thereby  overlooking  an  anemia  of  chronic 
nephritis.  Such  a situation  is  not  permissible 
any  more  than  it  is  to  make  a diagnosis  of 
sepsis  lenta  without  blood  cultures. 

Summary:  The  cytologic  classification  of  anemia 
frequently  will  suggest  the  cause  of  the  anemia  and 
hence  will  aid  the  clinician  in  the  diagnosis  and 
logical  treatment  of  the  problem.  The  following  sug- 
gestions are,  therefore,  made:  (1)  Hematologic 

data  should  be  compiled  before  any  treatment  is  ad- 
ministered. (2)  “Complete  Blood  Count”  which  is 
the  “routine”  with  many  physicians  should  be  sup- 
plemented with  hematocrit,  platelet,  and  reticulocyte 
counts  and  icterus  index  determinations  in  order  to 
classify  an  anemia  cytologically.  (3)  Sternal  aspira- 
tion marrow  studies  in  the  atypical  cases  to  denote 
marrow  complement  and  its  activity. — J.  F.  Kuzma, 
M.  D.,  Milwaukee. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Distribution  of  Dried  Blood  Plasma  by  the 
American  Red  Cross 

Surplus  dried  blood  plasma  which  has  been 
returned  by  the  Army  and  Navy  to  the 
American  Red  Cross  is  being  distributed  to 
the  various  states  for  civilian  use  on  the 
basis  of  population,  number  of  practicing 
physicians,  and  the  number  of  general,  pedi- 
atric, and  maternity  hospital  beds.  Wiscon- 
sin’s first  shipment  arrived  February  18, 
1946,  and  will  be  distributed  by  the  State 
Board  of  Health  to  the  counties  on  the  same 
basis  used  by  the  American  Red  Cross  to 
pro-rate  it  to  the  states.  The  first  shipment 
of  7,800  units  is  one-fourth  of  the  annual 
quota  allotted  to  Wisconsin. 

Each  unit  package  consists  of  a bottle  of 
the  dried  plasma  which  was  prepared  from 
500  cc.  of  the  fluid  plasma,  a bottle  of  the 
fluid  for  placing  it  in  solution,  and  the 
needles  and  rubber  tubing  necessary  to 
transfer  the  water  to  the  plasma  bottle  and 
the  plasma  when  in  solution  into  the 
patient’s  vein.  Directions  for  this  procedure 
are  on  the  outside  tins,  of  which  there  are 
two,  one  containing  the  bottle  of  dried 
plasma,  the  other  a bottle  of  water.  Each 
bottle  of  the  plasma  is  arranged  in  a basket 
made  of  tape  by  which  it  can  be  hung  to  the 
standard  in  an  inverted  position. 

Each  hospital  will  receive  one  unit  of 
plasma  for  each  four  beds,  and  each  physi- 
cian is  to  receive  one  unit.  The  plan  of  dis- 
tribution is  to  send  the  first  shipment  to 
hospitals  and  ask  physicians  to  call  for  their 
units  at  the  hospital.  When  the  supply  is 
used  up  the  hospital  may  request  additional 
units  from  the  State  Laboratory  of  Hygiene. 
Physicians  are  to  obtain  replacement  units 
by  writing  to  the  laboratory  but  are  re- 
quested to  obtain  their  first  unit  from  the 
local  hospital. 


It  seems  appropriate  here  to  reiterate 
some  things  which  appeared  on  this  page  in 
the  November,  1945,  issue  of  the  Journal. 
The  prospect  of  the  development  by  the  State 
Board  of  Health  of  a plasma  bank  was  dis- 
cussed. It  was  pointed  out  that  plasma  does 
not  cure  shock  but  may  prevent  it  if  admin- 
istered early  enough  and  in  sufficient  quan- 
tity. It  was  also  remarked  that  blood  plasma 
does  not  take  the  place  of  whole  blood;  its 
greatest  usefulness  is  in  emergency  to  pre- 
vent shock  and  thus  tide  patients  over  a crit- 
ical period  until  whole  blood  can  be  obtained. 
Plans  for  the  blood  plasma  bank  are  going 
ahead  as  fast  as  plans  can  go  these  days.  It 
is  hoped  that  by  the  time  the  American  Red 
Cross  surplus  plasma  has  been  exhausted  our 
bank  will  be  ready  to  supply  this  important 
substance. 

According  to  a letter  from  the  area 
director  for  the  American  Red  Cross,  the 
State  Board  of  Health  is  required  to : 

“1.  Assume  the  responsibility  for  making 
an  inventory  of  the  plasma  received  so  that 
it  may  be  issued  in  time  to  insure  its  use 
before  it  becomes  outdated.  This  is  necessary 
because  the  surplus  plasma  is  made  up  of 
lots  bearing  different  expiration  dates. 

“2.  Make  the  plasma  available  to  all  physi- 
cians licensed  to  practice  medicine  and  sur- 
gery and  to  all  acceptable  hospitals  for  ad- 
ministering to  any  patient  without  charge 
to  physician,  hospital,  or  patient  either  for 
the  product  or  for  the  cost  of  shipment. 

“3.  Encourage  by  all  available  means 
proper  use  of  the  plasma  and  maintain  a 
record  of  its  distribution. 

“4.  Submit  periodic  reports  to  the  area 
medical  director  on  the  status  of  the  pro- 
gram.” 

The  letter  states  that  “the  chapter  will 
assist  the  state  or  local  department  of  health 
to  achieve  the  objectives  of  the  program  and 
may  be  called  upon  to  serve  as  a distributing 
center.” — W.  D.  Stovall,  M.  D.,  Director, 
State  Laboratory  of  Hygiene. 
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. . . . The  President's  Page  . . . . 


nOR  many  decades  charity  and  hospitals  were  closely  related.  Hospitals 
* are  a product  of  the  Christian  era  and  the  earlier  hospitals  were  essen- 
tially charitable  in  character.  During  the  middle  ages  hospitals  flourished 
as  the  church  expanded  and  medical  arts  improved.  Many  bishops  were 
physicians  and  each  diocese  was  required  to  support  a hospital.  A period 
of  decadence  set  in  at  the  close  of  the  Thirty  Years  War  and  continued 
until  the  nineteenth  century  when  the  work  of  Lister  in  aseptic  and  anti- 
septic surgery  introduced  the  great  revolution  in  medicine  and  surgery 
that  has  continued  into  our  times.  With  expanded  medical  efficiency  came 
a parallel  expansion  of  hospitals  and  hospital  facilities,  and  the  charity 
motive,  inherited  from  the  past,  was  incorporated  into  the  new  order. 

However,  with  the  development  of  new  thinking  that  has  promoted 
extensive  state  aid  in  numerous  directions,  and  with  social  security  and 
pensions  in  operation,  the  zeal  for  charity  has  languished,  so  today  hos- 
pitals are  a business.  Although  they  stand  as  a product  of  the  physician’s 
skill  and  accomplishment,  he  has  neglected  to  assert  such  control  over  their 
pecuniary  operations  as  he  has  over  their  professional  procedures.  While 
hospitals  were  essentially  charitable,  this  remissness  is  understandable. 
We  have,  however,  come  to  a time  when,  to  quote  Burke,  the  doctor  must 
deal  with  an  array  of  sophisters,  economists,  and  calculators.  The  state, 
lay  organizations,  and  others,  claiming  their  pecuniary  interests,  are  striv- 
ing for  hospital  control  and  often  the  relegation  of  the  physician  to  the 
status  of  an  ordinary  employee. 

For  the  doctor  the  hour  is  already  late.  To  regain  his  rightful  author- 
ity he  can  no  longer  drift.  Attempts  have  been  made  by  ambitious  organi- 
zations to  induce  legislatures  to  permit  them  to  contract  with  hospitals 
for  medical  service,  which  would  mean  making  the  doctor  their  hired  mail, 
and  depriving  the  patient  of  his  right  to  select  his  physician. 

Regardless  of  what  we  think,  we  are  part  of  a new  social  order  and 
we  must  not  abdicate  the  authority  that  has  made  medicine  great.  Hos- 
pitals are  an  integral  part  of  our  work;  we  must  not  surrender  control  of 
them  even  though  it  means  the  assumption  of  pecuniary  obligations  that 
will  deliver  ourselves  and  the  public  from  the  grasping  machinations  of 
those  who  look  upon  hospitals  as  institutions  for  the  development  of  power 
and  profit.  The  doctor  must  save  the  hospital  from  the  money  motive  if 
he  would  save  himself.  To  be  free  he  can  do  no  less  in  spite  of  the  nostalgic 
emotions  he  may  experience  when  he  contemplates  a time,  now  past,  when 
hospital  business  was  limited  to  the  essentials  and  when  charity  was  the 
compelling  motive. 
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EDITORIALS 


Introducing  the  Guest  Editorialist 

A PRICELESS  possession  of  medicine  is  the  cooperative  effort  of  physicians  with  lay 
' leaders  who  appreciate  the  value  of  medical  research  and  the  advancement  of  preventive 
medicine.  No  medical  problem  has  necessitated  more  public  interpretation  than  the  subject  of 
cancer.  Increased  public  awareness  of  the  importance  of  early  diagnosis  has  brought  with 
it  the  willingness  of  outstanding  Wisconsin  men  and  women  to  assist  with  the  solicitation  of 
funds  necessary  for  the  furtherance  of  a program  of  lay  education  and  cancer  research. 

Wisconsin  is  fortunate  to  have  Folke  Becker,  president  of  the  Rhinelander  Paper  Com- 
pany, who  is  willing  to  devote  his  time  and  effort  to  the  advancement  of  the  cancer  pro- 
gram in  Wisconsin.  Long  prominent  in  industrial  circles  of  the  state  Mr.  Becker  has  given 
testimony  of  his  social  consciousness  in  many  ways.  In  1945,  when  the  American  Cancer 
Society  called  upon  him  to  direct  the  Wisconsin  cancer  campaign  he  arranged  his  busy 
schedule  to  give  the  campaign  the  leadership  required.  A record  collection  of  more  than 
$70,000  resulted.  Now,  with  an  even  higher  goal  set  for  Wisconsin,  Mr.  Becker  has  been 
called  upon  a second  time  and  his  acceptance  as  state  campaign  manager  will  contribute 
greatly  to  the  attainment  of  goals  set  by  the  Committee  on  Cancer  and  the  Field  Army 
for  the  ensuing  year. 
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Which  Would  You  Rather  Pay? 


THE  medical  profession  has  long  realized  that  the  dread  disease  Cancer 
' is  our  Number  One  Enemy.  Briefly,  this  is  what  the  people  of  Wisconsin 
are  going  to  do  about  Cancer  this  year. 

The  Wisconsin  Division  of  the  American  Cancer  Society  has  as  its 
goal  in  the  Cancer  fund-raising  drive  which  commences  April  1 $155,000, 
exclusive  of  Milwaukee  County  which  is  conducting  a separate  fund-raising 
campaign.  This  figure  is  more  than  twice  as  much  as  was  raised  last  year. 
To  meet  this  goal  the  committee  whose  responsibility  it  is  to  raise  these 
funds  must  have  the  active  cooperation  and  help  of  each  physician  in 
Wisconsin. 

The  drive  for  funds  in  Wisconsin  is  set  up  according  to  Medical  Dis- 
tricts with  an  over-all  campaign  chairman  for  each  district.  In  turn  each 
county  in  the  district  has  a county  campaign  manager.  Under  him  the 
county  is  divided  into  cities,  towns,  and  localities,  each  supervised  by  a 
live-wire,  public-spirited  gentleman.  This  is  the  skeleton  organization.  In 
addition  to  these  men,  many  others  are  classified  as  workers  and  solicitors. 
They  make  the  active  person-to-person  contact  with  potential  donators. 

In  addition  to  this  organization  of  men  there  is  a similar  group  of 
women,  the  American  Cancer  Society  Field  Army  for  Wisconsin.  The  men’s 
job  is  to  solicit  funds  among  all  types  of  businesses.  The  women’s  task  is 
to  conduct  door-to-door  solicitations,  letter  campaigns,  publicity,  and  gen- 
eral education  about  cancer.  Every  member  of  each  cancer  fund-raising 
committee  works  on  a purely  voluntary  basis. 

Here  is  how  the  doctors  can  help.  If  each  one  of  you  will  give  some  of 
his  time  to  assist  these  two  crusader  organizations,  the  fight  against  the 
gangster  Cancer  will  be  more  successful  and  our  primary  job  of  saving 
lives  will  have  been  more  complete. 

The  medical  men  will  discover  the  cancer  committees  in  Wisconsin 
are  “on  fire”  with  zeal  and  ambition.  Their  job  is  never  finished,  so  when 
they  ask  you  for  help  please  give  it  to  them. 

The  purpose  of  the  campaign  for  funds  to  fight  cancer  is  two-fold: 
to  raise  money  and  to  educate  Wisconsin  people,  to  give  them  the  facts 
about  a disease  which  will  kill  over  4,500  men,  women,  and  children  in 
Wisconsin  during  1946.  Surely  each  sane,  thinking  individual  will  acknowl- 
edge this  is  a terrific  toll.  With  early  diagnosis,  proper  treatment,  and  care 
from  30  to  50  per  cent  of  these  victims  can  be  cured. 

What  disposition  is  made  of  funds  collected  in  Wisconsin?  Forty  per 
cent  will  be  spent  nationally  on  a program  of  research  under  the  guidance 
of  the  National  Research  Council,  and  for  educational  and  service  programs 
to  supplement  those  of  Wisconsin.  Sixty  per  cent  of  the  money  collected 
will  be  retained  in  Wisconsin  for  preventive  education  of  the  layman;  for 
cancer  clinics  for  the  physicians  and  surgeons;  and  to  provide  for  better 
hospital  facilities,  cancer  detection  clinics,  modern  x-ray  equipment,  more 
radium,  more  long-term  hospital  provisions  for  cancer  patients,  education 
of  the  public  as  to  cancer  danger  signals  and  necessity  of  early  diagnosis 
and  treatment,  and  visiting  nurse  service  for  cancer  patients. 

This  is  a large  order  to  fill.  Wisconsin  can  do  it,  Wisconsin  must  do  it, 
Wisconsin  will  do  it.  Cancer  costs  lives,  cancer  control  costs  money.  Which 
would  you  rather  pay  ? 
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you  WILL  FIND  IT  HERE 

Probably  most  physicians  are  familiar  with  the 
report  of  a corporation  to  its  stockholders.  When  it 
comes  to  the  State  Medical  Society  of  Wisconsin, 
the  membership  will  find  the  report  of  activities  and 
stewardship  in  The  Wisconsin  Medical  Journal. 

Outline  reports  of  major  committee  activity  are 
found  in'the  Forum  section,  with  detailed  committee 
reports,  well  worth  reading,  appearing  in  the  issue 
of  the  Journal  immediately  preceding  the  annual 
meeting  of  the  House  of  Delegates.  The  active  man- 
agement of  the  affairs  of  the  profession  is  vested 
in  the  officers  and  Council  in  the  interim  between 
sessions  of  the  House.  In  the  Journal,  members  will 
find  detailed  minutes  of  their  meetings,  and  of  the 
action  taken. 

In  many  organizations  members  may  well  ask: 
Where  does  my  contribution  to  society  affairs  go? 
How  is  the  dollar  spent? 

The  profession  may  well  take  time  to  examine 
the  annual  budget  of  the  Society  which  is  printed 
in  an  early  issue  of  the  Journal  following  the  annual 
January  meeting  of  the  Council.  The  budget  is  also 
distributed  to  all  members  of  the  House  of  Delegates 
prior  to  the  annual  meeting. 

It  is  a good  feeling  to  write  an  editorial  such  as 
this.  And  the  Society  stands  ready  to  answer  any 
questions  on  this  subject  on  which  members  desire 
further  information.  It  is  the  members’  Society. 


LET'S  MAINTAIN  OUR  ADVERTISING!* 

Most  of  our  readers  may  be  familiar  with  the 
fact  that  the  great  bulk  of  the  advertising  material 
carried  in  the  Journal  comes  through  the  Cooperative 
Medical  Advertising  Bureau  of  the  American  Med- 
ical Association.  In  other  words,  a manufacturer 
who  wishes  to  advertise  his  product  in  the  various 
state  journals  has  to  deal  with  only  one  concern 
rather  than  with  each  individual  state  journal 
office.  Obviously,  this  makes  for  efficiency  and  saves 
time  and  expense  for  both  the  commercial  houses 
and  the  journal  offices.  Whether  or  not  a manufac- 
turer uses  a state  journal  to  advertise  his  product 
depends  upon  information  he  secures  regarding  the 
effectiveness  of  his  advertising  in  the  area  served 
by  that  particular  journal. 

Our  readers  are  also  well  aware  that  the  greater 
the  amount  of  advertising  a journal  can  carry  the 
less  is  the  cost  of  the  journal  to  the  society  and, 
indirectly,  to  each  member.  Futhermore,  the  adver- 
tisements accepted  for  the  journals  by  the  Coopera- 
tive Medical  Advertising  Bureau  are  for  reliable 
products  only,  all  of  them  Council-approved.  This 
means  that  no  advertisement  appears  in  the  Journal 
for  a product  upon  which  complete  reliance  cannot 
be  placed. 

One  method  commerical  houses  have  of  evaluating 
the  effectiveness  of  their  advertisements  is  by  the 

* Reprinted  from  Journal  of  Iowa  State  Medical 
Society,  October,  1945,  page  408. 


number  of  responses  they  receive  from  readers  where 
invitations  are  included  to  write  for  reference  books, 
literature,  or  samples  . . . We  hope  our  readers  are 
taking  advantage  of  these  invitations,  and  by  doing 
so  they  will  be  helping  the  Journal  to  maintain  a 
satisfactory  volume  of  advertising. 

Obviously,  mutual  benefit  is  to  be  secured  through 
the  brand  of  advertising  carried  in  our  Journal,  but 
if  this  service  to  our  readers  is  to  continue  as  we 
should  like  to  have  it,  it  must  be  a cooperative  pro- 
position or  else  our  advertisers  will  drop  away. 


WHAT  ARE  THE  FACTS  ON  CANCER? 

While  cancer  is  a reportable  disease  in  Wisconsin, 
physicians  quite  generally  have  failed  to  make  these 
reports  except  on  death  certificates.  The  reporting 
of  terminal  cases  may  be  statistically  important, 
but  it  does  not  in  itself  serve  to  give  helpful  infor- 
mation to  the  profession  as  to  the  incidence  of  the 
disease,  the  type  of  treatment  patients  are  receiving 
in  Wisconsin,  the  response  to  treatment,  and  many 
other  facts  which  are  medically  important. 

In  order  to  determine  with  greater  accuracy 
factors  related  to  cancer  in  Wisconsin  the  Commit- 
tee on  Cancer  of  the  State  Medical  Society  has 
approved  a simplified,  standardized  record  form 
which  may  be  used  by  the  physician  for  the  original 
clinical  record  in  place  of  the  usual  hospital  form. 
Contacts  have  been  made  with  all  hospitals  in  the 
state  to  secure  their  cooperation  in  using  these  rec- 
ord forms  in  order  that  a copy  may  easily  be  made 
by  the  record  clerk  for  a separate  file  covering  all 
cancer  cases,  to  the  end  that  valuable  statistical 
information  may  be  compiled  from  time  to  time  on 
the  state  level. 

There  are,  of  coui’se,  many  cases  of  cancer  treated 
in  clinics  and  in  doctors’  offices  which  do  not  require 
hospitalization.  In  order  to  make  a complete  study 
it  will  necessitate  each  physician’s  using  the  stand- 
ardized record  form,  and  keeping  cancer  records  in 
a separate  file  in  his  office.  At  a later  date  the  Com- 
mittee on  Cancer  will  contact  each  physician,  as  well 
as  hospitals,  to  assemble  statistics  on  a state-wide 
basis. 

While  cancer  research  is  expected  to  open  the  door 
of  discovery  to  a cure,  a better  understanding  of  the 
incidence  of  cancer  and  its  early  detection  can  save 
many  lives  while  research  studies  are  being  con- 
ducted. Publicity  has  made  the  layman  aware  of  the 
fact  that  carefully  conducted  physical  examinations 
can  often  reveal  cancer  in  its  early  curative  stage. 
The  fulfillment  of  this  trust  rests  in  the  hands  of 
every  practitioner,  who  must  acquire  knowledge  and 
skill  of  cancer  detection. 

It  is  hoped  that  during  the  ensuing  years  the 
Committee  on  Cancer  will  have  an  opportunity  of 
presenting  to  the  profession  a series  of  postgraduate 
teaching  courses,  in  the  nature  of  lectures  by  out- 
standing national  authorities  and  carefully  planned 
demonstrations.  Attendant  to  this  program  is  that 
of  more  accurate  reporting  of  cancer  cases  by  physi- 
cians and  hospitals  alike. — W.  S.  B. 


March  Nineteen  F o r t y - S i x 


329 


Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


Dr.  Leslie  G.  Kind- 
schi,  former  Monroe 
physician,  has  been  ad- 
vanced to  the  rank  of 
lieutenant  commander 
at  Great  Lakes  Naval 
Training  Station, 
where  he  has  served 
since  his  return  from 
twenty  months’  sea 
duty  in  the  Pacific. 

Commander  Kindschi 
entered  the  service 
August  18,  1943. 

Captain  F.  B.  Vande  Loo,  Brillion,  is  on  terminal 
leave  from  the  Army  Medical  Corps.  He  entered  the 
Army  December  3,  1942,  and  will  be  officially  dis- 
charged April  22,  1946. 

Lieutenant  Eugene  E.  Eckstam,  Madison,  now  sta- 
tioned in  Manila,  with  the  Navy  Medical  Corps, 
writes:  “I  expect  to  be  in  Manila  for  at  least  four 
more  months.  It  is  rather  a nice  city  to  live  in  even 
though  it  is  damaged  by  war. 

“I  have  the  very  officious  title  of  liaison  medical 
officer.  But  actually  I just  go  around  to  the  Army 
hospitals  and  try  to  keep  our  base  medical  office 
informed  of  Navy  patients  in  Army  hospitals  and 
plan  their  disposition  in  case  of  evacuation  or  trans- 
fer. It’s  entirely  administrative.  I also  have  addi- 
tional duties  as  a member  of  a general  court  martial 
board  (One  of  five  members).  We’ve  had  2 cases  so 
far  and  more  to  come. 

“It  sounds  as  if  I’m  fairly  busy  but  actually  I’m 
not  ...  I believe  there  is  no  further  use  for  any  of 
the  Army  or  Navy  staying  here.  We  are  only  sup- 
porting ourselves  and  doing  nothing.  The  quicker 
we  leave  the  better  it  will  be  for  all.  We  have  to  get 
out  of  here  by  July  because  the  Philippines  are  get- 
ting their  independence  then. 

“The  two  dispensaries  (Navy)  each  had  7-8  doc- 
tors a week  ago.  Since  then,  3 have  gotten  orders 
for  other  stations  including  China.  But  there  are 
still  so  many  that  we  fall  over  each  other.  90  beds 
and  12  doctors!!  Read  your  newspapers  about  hold- 
ing doctors  in  the  service  needlessly  and  believe 
them.  It  is  true  all  over  out  here. 


“How  do  I stand  on  points?  As  of  1 January,  I 
have  39  points  and  need  51.  As  of  2 March  I’ll  have 
40%  and  will  need  49.  I do  not  expect  to  be  released 
till  June,  perhaps  May,  and  I have  no  idea  when  I’ll 
get  home  either.” 

Lieutenant  Commander  William  B.  Hildebrand, 

former  Menasha  physician,  is  stationed  on  Okinawa 
with  Marine  Air  Group  14.  He  is  a naval  flight  sur- 
geon, having  graduated  from  the  school  of  aviation 
medicine,  with  fight  training,  in  1944. 

He  writes:  “I  am  very  happy  to  report  that  I 
shall  be  available  for  discharge  about  the  middle  of 
March  and  hope  to  be  back  in  Menasha  soon  after 
that.  It  cannot  be  too  soon.  After  knocking  around 
the  world  for  the  past  three  years  I still  cannot  find 
anything  to  compare  with  the  Fox  River  valley.” 

When  he  returns  to  Menasha,  Doctor  Hildebrand 
will  be  associated  in  practice  with  his  brother,  Dr. 
George  B.  Hildebrand,  formerly  of  Ann  Arbor.  The 
latter  recently  received  his  discharge  from  the  Army 
Medical  Corps,  having  served  in  the  Pacific  for 
twenty-three  months.  Commander  William  Hilde- 
brand entered  the  service  October  25,  1943. 


SN-7618  EFFECTIVE  ANTI-MALARIAL  DRUG 

The  new  anti-malarial  drug,  SN-7618,  which  the 
Army  Medical  Department  played  an  important 
part  in  developing,  has  been  found  to  be  superior  in 
many  ways  to  quinine  or  atabrine,  according  to  a 
recent  announcement  by  the  Office  of  The  Surgeon 
General. 

Studied  in  collaboration  with  the  Interservice 
Board  for  the  Coordination  of  Malarial  Studies, 
SN-7618  was  tested  in  experiments  at  Harmon  Gen- 
eral Hospital,  Longview,  Texas,  and  Moore  General 
Hospital  at  Swannanoa,  North  Carolina,  in  addition 
to  some  overseas  theaters  of  operations. 

Designed  to  obtain  information  on  the  value  of 
the  drug  in  controlling  the  symptoms  and  fever  oc- 
curring in  acute  attacks  of  malaria,  these  studies 
included  the  observation  of  more  than  600  malaria- 
stricken  soldiers,  who  were  administered  different 
amounts  of  the  drug  in  from  one  to  seven  days. 
When  notations  had  been  made  of  symptoms  such  as 
the  passing  of  the  fever  and  the  disappearance  of 
malarial  parasites  from  the  blood  stream,  the  patients 
were  kept  in  the  reconditioning  section  to  determine 
the  possibilities  and  time  interval  for  relapse. 
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Colonel  William  J. 
Bleckwenn,  Madison,  in 
service  for  more  than 
five  years,  is  on  ter- 
minal leave  from  the 
Army  Medical  Corps. 
He  will  resume  his 
duties  as  professor  of 
neuropsychiatry  at  the 
University  Medical 
School  and  assistant 
director  of  the  Wiscon- 
sin Psychiatric  Insti- 
tute. 

Leaving  Madison 
av.  j.  bieckweivN  January  13,  1941,  Col- 
onel Bleckwenn  was  in 
command  of  the  135th  Medical  Regiment  which 
trained  in  Mississippi  for  a year.  In  March  of  1942 
he  went  to  Australia. 

After  serving  in  New7  Guinea,  Colonel  Bleckwenn 
was  named  surgeon  for  all  bases  north  of  the 
Australian  mainland. 

Returning  to  the  United  States  in  June,  1944,  he 
was  assigned  as  neuropsychiatric  consultant  of  the 
Sixth  Service  Command  in  Chicago. 


Captain  Albert  J.  Boner  has  resumed  his  medical 
practice  in  Madison  after  more  than  three  years  in 
the  Army  Medical  Corps.  Doctor  Boner  entered  the 
Army  December  12,  1942,  and  was  released  from 
active  duty  December  22,  1945.  His  terminal  leave 
ends  March  20,  1946. 

Captain  Boner  served  as  division  neuropsychia- 
trist and  consultant  in  internal  medicine  for  the 
Sixth  Armored  Division  of  the  3rd  Army. 

Doctor  Boner  is  an  instructor  in  clinical  medicine 
at  the  University  of  Wisconsin  Medical  School. 


Lieutenant  Commander  Paul  Campbell,  Waukesha, 
has  returned  to  his  medical  practice  there  after 
serving  with  the  Navy  for  forty  months. 

Doctor  Campbell  entered  service  September  28, 
1942,  and  spent  thirteen  months  wTith  amphibious 
forces  in  the  Pacific.  He  received  his  discharge 
January  8. 


Captain  R.  E.  Christiansen  has  resumed  his  medi- 
cal practice  in  Superior.  Doctor  Christiansen  has 
been  serving  with  the  Army  Medical  Corps  since 
1942.  In  September,  1944,  he  left  for  overseas  duty 
and  served  w7ith  the  112th  Evacuation  Hospital  of 
the  7th  Army,  and  with  the  10th  Field  Hospital  in 
France,  Germany,  and  Austria.  After  V-E  Day  Doc- 
tor Christiansen  was  assigned  to  the  Dachau  con- 
centration camp. 

The  doctor  was  stationed  at  Camp  Beale,  Califor- 
nia, from  the  time  of  his  return  to  the  United  States 
until  his  discharge.  His  terminal  leave  ends  March 
5,  1946. 


Lieutenant  Com- 
mander Lawrence  J. 
Keenan,  Fond  du  Lac 
physician  who  recently 
returned  after  being 
released  from  active 
duty  with  the  Navy, 
has  received  the  com- 
mendation ribbon  for 
meritorious  service  in 
connection  w it  h the 
early  development  of 
Guam  as  a senior  medi- 
cal officer  of  the  23rd 
naval  construction  bat- 
talion. The  citation  ac- 
companying the  award 
reads  as  follows:  “Wrorking  day  and  night  under 
difficult  conditions  he  succeeded  in  the  elimination 
of  all  sources  of  contagion.  His  careful  attention 
given  to  each  man  in  the  battalion  kept  the  maxi- 
mum number  of  men  working  on  vitally  needed 
projects  such  as  the  Orote  field  activities  and  the 
inner  harbor  development.  His  professional  skill, 
leadership,  and  devotion  to  duty  were  an  inspiration 
to  all  with  whom  he  served  and  w7ere  in  keeping 
with  the  highest  traditions  of  the  U.  S.  Naval 
service.” 

Doctor  Keenan  entered  the  service  January  18, 
1943,  and  spent  three  months  examining  officer  can- 
didates at  stations  in  Chicago,  St.  Louis,  and  Cin- 
cinnati. He  was  then  assigned  to  open  the  V-12 
program  at  Marquette  University;  he  remained 
there  seven  months. 

Joining  the  23rd  naval  construction  battalion  in 
Camp  Parks,  California,  Commander  Keenan 
organized  it  after  its  return  from  fourteen  months 
in  the  Aleutians.  He  went  overseas  with  the  bat- 
talion in  July,  1943,  serving  at  Pearl  Harbor  and 
Guam. 

Captain  Harold  J.  Kief  has  returned  from  military 
service  to  resume  his  medical  practice  in  Fond  du 
Lac.  Doctor  Kief  was  discharged  following  service 
w7ith  the  Army  Medical  Corps  which  included  two 
years  in  the  South  Pacific  with  the  32nd  division. 

Doctor  Kief  practiced  medicine  in  Fond  du  Lac 
for  five  years  before  entering  the  service  July  1, 
1942,  and  was  an  associate  staff  member  of  St. 
Agnes  Hospital. 

Dr.  Henry  Kleinhanz  has  opened  offices  in  White- 
water,  following  his  return  from  military  service. 
He  entered  the  service  in  1942  and  served  in 
England. 

Major  Waldo  B.  Dimond  of  Madison  has  returned 
from  the  Army  Medical  Corps  and  has  resumed  his 
medical  practice. 
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Captain  Carl  A.  Fos- 
mark,  Madison  physi- 
cian and  surgeon,  who 
has  been  serving  as  a 
flight  surgeon  with  the 
Army  Air  Forces  for 
three  and  one-half 
years,  is  practicing 
again  after  receiving 
his  discharge  in  Dec- 
ember. 

Doctor  Fosmark  was 
commissioned  August 
18,  1942.  After  gradu- 
ating from  the  school 
c.  a.  positi  vitiv  of  aviation  medicine  at 

Randolph  Field,  and 
the  medical  school  of  chemical  warfare,  Edgewood 
Arsenal,  Maryland,  he  was  assigned  to  B-24  and 
B-29  groups  as  squadron  flight  surgeon.  Serving 
twelve  months  on  Guam,  Captain  Fosmark  received 
battle  stars  for  the  air  war  of  Japan,  the  Mariannas 
campaign,  and  the  Eastern  Mandated  Islands 
campaign. 


Captain  John  C.  Frick  has  been  released  from 
active  service  with  the  Army  Medical  Corps  and  has 
returned  to  private  practice  in  Waukesha. 

Doctor  Frick  entered  the  service  August  18,  1942, 
and  will  be  officially  discharged  March  19. 


Lieutenant  Commander  Rocco  S.  Galgano,  re- 
cently placed  on  terminal  leave  from  the  Navy 
Medical  Corps,  has  returned  to  Delavan  and  will  be 
associated  with  Drs.  N.  F.  Crowe,  T.  L.  Jacobson, 
and  H.  J.  Kenney. 

Doctor  Galgano  graduated  from  the  Marquette 
University  Medical  School  and  interned  at  St.  Jos- 
eph’s Hospital,  Milwaukee.  He  was  a resident  phy- 
sician at  St.  Michael’s  Hospital,  Milwaukee,  when  he 
entered  active  service  with  the  Navy  in  September, 
1942. 

Commander  Galgano  served  with  the  1st  Marine 
Division  on  Guadalcanal,  Australia,  New  Guinea, 
New  Britain,  and  the  Russell  Islands.  He  returned 
to  Great  Lakes  in  August,  1944;  was  promoted  to 
lieutenant  commander  in  October,  1945;  and  began 
his  terminal  leave  January  5,  1946.  Doctor  Galgano 
will  be  officially  discharged  March  19,  1946. 

Lieutenant  Halbert  Gulbrandsen,  last  Viroqua 
physician  to  return  from  overseas,  is  now  on  ter- 
minal leave  from  the  Army  Medical  Corps.  Since 
returning  from  the  South  Pacific,  he  has  been  hospi- 
talized in  New  York. 

Doctor  Gulbrandsen  entered  the  service  Septem- 
ber 9,  1942. 

Lieutenant  Commander  Chalmer  Davee  has  re- 
ceived his  discharge  from  the  Navy  and  has  resumed 
his  practice  of  medicine  and  surgery  in  River  Falls. 
Doctor  Davee  entered  the  service  April  19,  1943. 


Lieutenant  Com- 
mander David  D. 
Ruehlman,  Monroe 
physician  and  surgeon, 
has  returned  to  prac- 
tice. He  has  served  in 
the  Navy  for  thirty 
months,  and  is  on  ter- 
m i n a 1 leave  until 
March  15. 

Commander  Ruehl- 
man entered  the  Navy 
August  8,  1943,  trained 
on  the  west  coast,  and 
went  overseas  with  a 
Marine  Corps  amphibi- 
ous unit  in  December 
of  that  year.  After  returning  to  this  country  in  the 
spring  of  1945,  he  again  went  on  sea  duty  in  July — 
serving  with  the  3rd  Amphibious  Force  on  Okinawa, 
and  in  Tokyo. 

Since  his  return,  the  doctor  has  been  stationed  at 
Great  Lakes,  the  University  of  Wisconsin,  and  at 
the  Naval  Ordnance  Base,  Indianapolis. 

Colonel  E.  P.  Ludwig,  discharged  January  11,  has 
resumed  active  partnership  with  Dr.  A.  W.  Bos- 
lough  in  Wausau.  First  Wausau  physician  to  enter 
the  service  in  World  War  II,  Doctor  Ludwig  joined 
the  Army  Medical  Corps  January  20,  1941. 

Colonel  Ludwig  served  with  the  135th  Medical 
Regiment  at  Camp  Shelby,  Mississippi,  until  March, 
1942,  when  he  sailed  for  Australia.  They  later- 
moved  to  New  Guinea,  then  left  in  October,  1944,  to 
participate  in  campaigns  in  the  Philippines,  includ- 
ing Leyte. 

Upon  his  return  to  the  United  States,  Colonel 
Ludwig  served  as  director  of  reconditioning  at  the 
5,500-bed  convalescent  hospital  at  Camp  Butner, 
North  Carolina. 


Captain  Lyman  W.  Picotte,  Chippewa  Falls,  an- 
nounces the  reopening  of  his  office,  following  his 
release  from  active  duty  with  the  Army  Medical 
Corps  on  January  12. 

Doctor  Picotte  served  as  medical  officer  in  charge 
of  the  disciplinary  training  center  at  Casa  Blanca, 
French  Morocco,  and  as  commanding  officer  of  the 
875th  Medical  Hospital  Ship  “Platoon.” 

For  the  last  six  months  before  his  release,  Doctor 
Picotte  was  in  charge  of  the  Dependency  Clinic  for 
all  Army  wives  and  dependents  attached  to  the  San 
Francisco  port  of  embarkation. 

Doctor  Picotte  entered  the  service  July  22,  1943. 

Dr.  Melvin  Y.  Schlaak,  Madison,  was  recently  pro- 
moted to  lieutenant  colonel.  Colonel  Schlaak,  a mem- 
ber of  the  department  of  radiology  at  Wisconsin 
General  Hospital,  is  now  on  terminal  leave  follow- 
ing five  years  of  service  in  the  Army.  He  left  Madi- 
son with  the  135th  Medical  Regiment  of  the 
National  Guard  in  January,  1941. 
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Now  on  terminal 
leave  from  the  Navy 
after  32  months’  serv- 
ice, Lieutenant  Com- 
mander Oscar  H.  Han- 
son has  resumed  his 
practice  of  medicine 
and  surgery  in  Fort 
Atkinson,  in  associa- 
tion with  Drs.  Will 
Young  and  J.  J. 
Harris. 

Doctor  Hanson  serv- 
ed twenty-two  months 
overseas  with  the  2nd 
Marine  Division;  he 
was  awarded  battle 
stars  for  the  Saipan,  Tinian,  and  Okinawa  cam- 
paigns. 

Doctor  Hanson  practiced  in  Fort  Atkinson  for  ten 
years  before  entering  the  service  June  28,  1943. 

ta 

Commander  Earl  J.  Hatleberg  is  associating  in 
medical  practice  with  his  brother,  Dr.  C.  N.  B. 
Hatleberg,  in  Chippewa  Falls. 

Doctor  Earl  Hatleberg  entered  service  with  the 
Navy  April  7,  1942,  and  served  in  the  Pacific 
Theater  as  chief  of  surgery  of  an  evacuation  hospi- 
tal attached  to  the  28th  Regiment  of  the  5th  Marine 
Division.  He  later  served  as  regimental  surgeon 
when  the  unit  served  as  an  occupation  force  on 
Kyushu. 

Doctor  Hatleberg  graduated  from  Rush  Medical 
College,  interned  at  the  Swedish  Covenant  Hospital, 
Chicago,  and  practiced  in  Rice  Lake  for  five  years 
before  entering  the  service.  He  was  officially  dis- 
charged February  12,  1946. 


Commander  Edward  D.  Hudson,  Lake  Geneva 
physician,  is  home  after  three  years  in  the  Navy. 
He  has  been  stationed  on  the  aircraft  carrier  USS 
Biaroko,  serving  in  the  Pacific  area. 

Following  his  discharge,  Commander  Hudson  will 
resume  his  medical  practice  in  Lake  Geneva.  He 
entered  the  service  March  26,  1943. 

fc 

Lieutenant  Commander  Russell  Jackson,  Jr.,  re- 
cently discharged  from  the  Navy  after  three  and 
one-half  years  of  service,  has  returned  to  medical 
practice  in  Madison  and  Sun  Prairie,  in  association 
with  the  Jackson  Clinic. 

Commander  Jackson  spent  more  than  two  years 
overseas,  taking  part  in  several  invasions  including 
that  of  Sicily. 

Doctor  Jackson  entered  the  service  July  14,  1942. 

ta 

Major  H.  M.  Levin  has  reopened  his  office  in  Da- 
rien. Doctor  Levin  spent  two  and  one-half  years  in 
the  service,  two  of  them  in  the  South  Pacific.  He 
entered  the  service  June  3,  1943,  and  was  dis- 
charged March  3,  1946. 


Major  E.  Allen  Mil- 
ler, Watertown  physi- 
cian and  surgeon,  has 
received  his  discharge 
from  the  Army  Medi- 
cal Corps,  and  will  re- 
sume practice  with  Dr. 
W.  C.  Becker,  after  a 
vacation. 

Doctor  Miller  en- 
tered the  service  June 
3,  1943,  and  spent 

nineteen  months  in  the 
Chin  a-B  u rma-I  n d i a 
Theater.  A flight  sur- 
geon with  the  head- 
quarters squadron  of 
the  10th  Air  Force,  Major  Miller  was  stationed  in 
Burma  until  the  completion  of  that  campaign.  He 
spent  considerable  time  in  Assam,  India. 


AI.LUN  Mll.l.l'.n 


A portable  hospital  unit,  reports  the  doctor,  with 
the  best  equipment  was  used  by  the  squadron.  When 
the  time  arrived  to  move  to  an  advanced  base,  cargo 
planes  carried  the  entire  hospital  to  the  next  station. 


Major  Miller’s  work  involved  considerable  flying, 
including  many  trips  over  the  "Hump,”  and  trips  to 
various  places  in  India,  Burma,  and  China.  He  will 
be  officially  discharged  March  29,  1946. 


Dr.  Howard  W.  Christensen,  recently  returned 
from  service,  has  resumed  his  medical  practice  in 
Wausau. 


Requesting  that  his  address  be  changed  to  Wau- 
watosa, his  home,  Lieutenant  Colonel  Earl  A.  Clasen 
writes:  “I  am  now  on  terminal  leave  until  11  March 
46.  I served  my  entire  Army  career  at  the  New 
Orleans  Port  of  Embarkation  as  Post  Surgeon  of  the 
different  camps  under  the  port.  It  was  very  inter- 
esting to  see  many  of  the  men  coming  through  here, 
within  the  last  several  months,  whom  we  staged  in 
1942  and  1943.” 

Doctor  Clasen  entered  the  service  May  22,  1942. 


Major  J.  J.  LaBreche  has  opened  his  office  for  the 
practice  of  medicine  and  surgery  in  Stanley.  Dis- 
charged January  31,  Doctor  LaBreche  served  in  the 
Army  Medical  Corps  for  thirty-one  months. 

After  serving  at  various  stations  in  this  country, 
Major  LaBreche  went  overseas  in  May  of  1944.  He 
was  a member  of  the  22nd  General  Hospital  staff 
at  the  802nd  Hospital  Center,  Blandford,  England; 
Camp  Surgeon  at  Camp  St.  Louis  in  Rheims, 
France);  served  with  the  1115th  Combat  Engineer 
Group,  a unit  of  the  7th  Army;  the  2nd  Replace- 
ment Depot  at  Namur,  Belgium;  the  4th  Medical 
Detachment  at  Le  Havre;  and  was  transport  surgeon 
on  the  Pittston  Victory  on  his  voyage  home. 

Doctor  LaBreche  was  located  in  the  Stanley  area 
for  about  five  years  previous  to  his  military  service. 
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J.  I*.  MALEC 


Major  John  P.  Malec, 
Madison,  has  returned 
from  the  Army  Medical 
Corps  and  resumed  his 
medical  practice  in  as- 
sociation with  Drs. 
Donald  M.  Britton  and 
Hance  F.  Haney. 

Doctor  Malec,  a gen- 
eral surgeon,  was  sta- 
tioned at  Chanute 
Field,  Truax  Field,  and 
in  England.  He  entered 
the  service  August  4, 
1941,  and  was  dis- 
charged December  23, 
1945. 

Doctor  Britton  is  still  in  the  service,  stationed  at 
Woodrow  Wilson  General  Hospital,  Staunton,  Vir- 
ginia; upon  his  discharge  he  will  join  the  group, 
practicing  obstetrics  and  gynecology. 

Doctor  Haney,  on  the  faculty  of  the  University  of 
Oregon  Medical  School  for  the  past  nine  years,  will 
practice  internal  medicine.  He  is  a former  Madison 
resident.  ^ 

Major  Bernard  C.  DockendorfF  is  at  home  in 
Arcadia  on  terminal  leave.  He  entered  active  service 
May  6,  1942,  and  holds  the  Asiatic-Pacific,  American 
Theater,  and  Victory  ribbons. 

Doctor  DockendorfF  served  at  the  following  sta- 
tions: chief  of  septic  surgery,  station  hospital, 
Camp  Grant;  assistant  chief  of  surgical  service,  sta- 
tion hospital,  Camp  McCoy,  regional  hospital,  Camp 
Shelby,  Mississippi;  chief  of  general  surgery,  Tin- 
ney  General  Hospital,  Thomasville,  Georgia;  chief 
of  septic  surgery,  303rd  General  Hospital,  Tinian; 
and  chief  of  general  surgery,  74th  General  Hospital, 
Tinian.  On  Tinian,  casualties  from  the  battles  on 
Iwo  Jima  and  Okinawa  were  cared  for.  Installations 
were  of  a permanent  nature  and  facilities  for  care 
of  the  wounded  were  good. 

Major  DockendorfF  will  be  officially  discharged 
March  29,  1946.  ^ 

Returned  from  three  years’  service  with  the  Army 
Medical  Corps,  Captain  Norman  C.  Erdmann  has  re- 
sumed his  medical  practice  in  Manitowoc. 

Doctor  Erdmann  entered  active  service  in  1943, 
and  served  a tour  of  duty  in  a west  coast  general 
hospital  treating  casualties  from  the  Aleutian  cam- 
paign. He  then  went  to  the  South  Pacific. 

Upon  his  return  to  this  country  he  aided  in  the 
preparation  of  medical  units,  destined  for  foreign 
duty,  at  Camp  Ellis,  Illinois. 

Assigned  for  the  past  year  to  the  Percy  Jones 
General  Hospital,  Battle  Creek,  Michigan,  Doctor 
Erdmann  had  charge  of  the  Officers  Neurosurgical 
Section.  The  hospital  specializes  in  neurosurgery, 
orthopedic  surgery,  amputations,  plastic,  eye,  and 
chest  surgery,  and  is  one  of  the  Army’s  largest. 

Doctor  Erdmann  wears  the  American  Theater, 
Asiatic  Pacific,  Meritorious  Service,  and  Victory 
ribbons. 


W.  J.  SCHUTZ 


Captain  Weston  J. 
Schutz  and  Captain 
Arthur  P.  Klotz,  both 
on  terminal  leave  from 
the  Army,  are  now  as- 
sociated with  the  Cant- 
well-Peterson  Clinic  in 
Shawano. 

Doctor  Schutz  en- 
tered the  Army  Air 
Forces  August  4,  1942, 
and  was  graduated 
from  the  school  of  avi- 
ation medicine  at  Ran- 
dolph Field  on  Decem- 
ber 17,  1942.  After 

serving  a year  and  a 
half  in  the  states,  he  joined  the  9th  Air  Force  in 
Europe,  where  he  served  as  a flight  surgeon  for  two 
years.  Doctor  Schutz  had  practiced  general  medi- 
cine in  Shawano  for  a year  before  entering  the 
Army.  He  will  be  officially  discharged  March  10, 
1946. 

Doctor  Klotz  entered  the  Army  in  1942,  and 
served  three  years  in  the  European  Theater  of 
Operations  as  battalion  surgeon  with  the  3rd  Army. 
He  practiced  in  Cincinnati  and  Gillett  before  enter- 
ing the  service. 

Lieutenant  Colonel  Stevens  J.  Martin,  Viroqua, 
writes:  “I  would  like  to  inform  you  and  other 
friends  in  the  states  that  after  four  years  and 
seven  months  of  active  duty,  I was  separated  from 
the  service  on  the  29th  of  January,  1946.  I am  now 
at  home  trying  to  orient  myself  to  civilian  life  and 
enjoying  the  first  part  of  my  111  days  of  terminal 
leave. 

“My  service  was  spent  entirely  at  Tilton  General 
Hospital,  Fort  Dix,  New  Jersey  where  I organized 
the  first  School  of  Anesthesiology  in  the  Army  and 
directed  it  until  my  separation.  Nineteen  classes  of 
three  months  duration  were  held  for  a total  of  92 
medical  officer  students.  In  a hospital  that  finally 
grew  to  a capacity  of  over  5,000,  this  was  an  inter- 
esting and  valuable  experience.  I had  the  pleasure 
of  seeing  many  Wisconsin  physicians.  They,  as 
well  as  I thoroughly  enjoyed  and  appreciated  your 
Journal  with  its  timely  comments,  summaries  of 
your  activities  and  news  from  overseas  men.  We 
are  grateful  to  you.” 

Doctor  Stevens  entered  the  service  July  1,  1941. 


Lieutenant  Colonel  Benedict  R.  Walske,  physician 
and  surgeon,  announces  the  opening  of  his  office  in 
Arcadia.  He  is  on  terminal  leave  from  the  Army 
Medical  Corps,  having  served  since  February  5, 
1941. 

Before  entering  the  Army,  Doctor  Walske  was 
located  at  Independence;  he  was  also  on  the  surgical 
staff  of  St.  Joseph’s  Hospital,  and  is  again  asso- 
ciated with  it. 
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Lieutenant  Robert  C.  Strand  is  resuming  his  prac- 
tice in  Eau  Claire,  having  completed  postgraduate 
study  at  the  University  of  Chicago.  Doctor  Strand 
was  released  from  active  service  with  the  Navy 
Medical  Corps  last  fall.  He  entered  the  Navy  Janu- 
ary 10,  1941,  and  served  aboard  a combat  ship  in 
the  Pacific  Theater  for  ten  months.  Upon  his  return 
he  was  assigned  to  naval  hospitals  in  California  and 
Florida. 

Dr.  John  M.  Usow,  Milwaukee,  who  has  resumed 
his  private  practice  of  neurology  and  psychiatry, 
has  been  awarded  the  Bronze  Star  Medal  for  meri- 
torious achievement  in  connection  with  military 
operations  in  the  Mediterranean  Theater  from  1 
December,  1942,  to  8 May,  1945.  The  citation  ac- 
companying the  award  read : 

“John  M.  Usow  — 1697732,  Major,  Medical 
Corps,  114th  Station  Hospital,  for  meritorious 
achievement  in  connection  with  military  operations 
in  the  Mediterranean  Theater  from  1 December  1942 
to  8 May  1945.  As  one  of  the  pioneer  neuropsychia- 
trists in  the  Mediterranean  Theater  of  Operations, 
Major  Usow  personally  treated  a majority  of  the 
psychiatric  casualties  evacuated  from  the  Tunisian 
front,  most  of  whom  were  returned  to  useful  duty 
in  the  theater,  and  in  addition  was  responsible  for 
the  establishment  of  the  first  medical  board  for  the 
disposition  of  such  patients.  By  his  great  energy 
and  superior  professional  ability,  Major  Usow  was 
responsible  personally  for  the  return  to  duty  in  the 
theater  of  hundreds  of  psychiatric  casualties  and 
contributed  in  a large  measure  to  the  formulation 
of  standards,  policies  and  methods  resulting  in  the 
return  to  duty  of  thousands  of  other  such  patients. 
By  his  actions  and  by  his  devotion  to  duty,  he  played 
a leading  role  in  conserving  the  strength  of  the 
command  and  has  reflected  credit  upon  himself  and 
the  Medical  Corps  of  the  Army  of  the  United  States. 
Entered  service  from  Milwaukee,  Wisconsin.” 


Lieutenant  Commander  James  E.  Conley  is  at 
home  in  Watertown  on  terminal  leave  from  the 
Navy  Medical  Corps.  He  recently  returned  from 
Japan  aboard  the  USS  Southampton,  to  which  he 
had  been  assigned  as  surgeon  for  the  past  seventeen 
months. 

Doctor  Conley  was  commissioned  in  August,  1942, 
and  was  assigned  to  Chelsea  Naval  Hospital  in  Bos- 
ton. In  1943  he  went  to  the  Naval  Air  Base  Hos- 
pital in  Argentia,  Newfoundland. 

After  returning  to  the  United  States  in  1944, 
Commander  Conley  spent  several  months  at  a naval 
hospital  in  Quonset  Point,  Rhode  Island. 

In  July,  1944,  Doctor  Conley  was  assigned  to 
Charleston,  South  Carolina,  to  precommissioning  de- 
tail and  duty  aboard  the  USS  Southampton,  an 
attack  transport  ship.  The  ship  participated  in  the 
initial  assaults  on  Iwo  Jima,  transporting  assault 
troops  and  equipment,  and  evacuating  casualties  as 
a hospital  ship. 

At  the  conclusion  of  his  terminal  leave  Doctor 
Conley  will  practice  surgery  in  Milwaukee. 


PROMOTIONS 

Dr.  Leslie  G.  Kindschi,  Monroe,  to  lieutenant 
commander. 

Dr.  Carroll  R.  Olson,  Milwaukee,  to  captain. 
I)r.  Melvin  V.  Schlaak,  Madison,  to  lieutenant 
colonel 


Recent  Releases  From  Service* 


Physicians  and  Location  Date  Discharged 

Anderson,  G.  H.,  Stevens  Point January,  1946 

Bear,  N.  E.,  Monroe February,  1946 

Beffel,  J.  M.,  Milwaukee January,  1946 

Benjamin,  H.  B.,  Wauwatosa March,  1946 

Bentley,  J.  E.,  Madison January,  1946 

Black,  S.  B.,  West  Allis December,  1945 

Boner,  A.  J.,  Madison March,  1946 

Callaghan,  D.  H.,  Hayward March,  1946 

Carl,  E.  F.,  Milwaukee January,  1946 

Christiansen,  R.  E„  Superior March,  1946 

Christianson,  H.  B.,  Superior February,  1946 

Clasen,  E.  A.,  Milwaukee March,  1946 

Cole,  D.  F.,  Ripon November,  1945 

Conway,  J.  P.,  Milwaukee January,  1946 

Currer,  P.  R.,  Wauwatosa February,  1946 

Davies,  Gwilym,  Waukesha March,  1946 

Dockendorff,  B.  C.,  Arcadia March,  1946 

Donath,  L.  H.,  Milwaukee December,  1945 

Falk,  V.  S.,  Wauwatosa February,  1946 

Frick,  J.  C.,  Waukesha March,  1946 

Fulton,  J.  W.,  West  Allis February,  1946 

Galgano,  R.  S.,  Delavan March,  1946 

Gregory,  L.  W.,  Manitowoc December,  1945 

Hammond,  R.  W.,  Manitowoc February,  1946 

Hansher,  Ervin,  Milwaukee March,  1946 

Harris,  J.  J.,  Fort  Atkinson December,  1945 

Henke,  S.  L.,  Eau  Claire . January,  1946 

Hirschboeck,  J.  S.,  Milwaukee December,  1945 

Holbrook,  A.  A.,  Milwaukee February,  1946 

Houghton,  W.  J.,  Milwaukee September,  1945 

Huth,  M.  F.,  Baraboo January,  1946 

James,  W.  D.,  Oconomowoc January,  1946 

Jelenchick,  E.  J.,  Milwaukee March,  1946 

Johnson,  H.  W.,  Milwaukee March,  1946 

Johnston,  T.  L.,  Milwaukee December,  1945 

Jorris,  E.  H.,  Madison February,  1946 

Joyner,  T.  H.,  Oregon March,  1946 

Kelley,  J.  F.,  Janesville February,  1946 

Kelly,  W.  J.,  Potosi December,  1945 

Kincaid,  C.  It.,  Eau  Claire February,  1946 

Konz,  S.  A.,  Appleton December,  1945 

Landis,  R.  V.,  Appleton November,  1945 

Lustok,  M.  J.,  Milwaukee January,  1946 

Macht,  A.  J.,  Milwaukee February,  1946 

Markson,  L.  S.,  Milwaukee February,  1946 

Maser,  J.  F.,  Milltown March,  1946 

Mauerman,  W.  J.,  Beloit March,  1946 


* Members  of  the  State  Society  listed  in  boldface. 
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symptomatic 


asymptomatic 


Barr1  states:  . . it  is  just  as  imporffcnt  to  treat 

properly  the  symptomless  'carrier’  of  this  parasite 
as  to  treat  the  patient  suffering  from 
amebic 

Stitt,  Clough  and  Clough2  report,  "The  disease 
be  symptomless  . . . These  mild  or  symptomless 
have  been  shown  to  outnumber  greatly  the 

with  clinical  dysentery.  They  constitute 
the  carriers  or  'cyst-passers’.” 

DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 
Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 
Trichomonas  hominis  (intestinalis). 


DIODOQUIN 


1.  Barr , D.  P.:  Modern  Medical  Therapy  in  General  Practice , 2:1030 , 
Baltimore , Williams  & Wilkins  Company , 1940. 

2.  Stitt , E.  R.;  Clough , P.  W and  Clough , M.  C.:  Practical  Bacteriol- 
ogy, Haematology  and  Animal  Parasitology , ed.  9,  Philadelphia , 
P.  Blakiston' s Son  & Co.,  1938,  pp.  410-412. 


is  the 
registered 
trademark 
of 

G.  D.  Searle  & Co. 
Chicago  80,  III. 


SEARLE  Research  in  the  Service  of  Medicine 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Physicians  and  Location  Date  Discharged 

McDonald,  R.  E.,  Milwaukee December,  1945 

Midelfart,  Peter,  Eau  Claire February,  1946 

Millard,  A.  L.,  Marshfield December,  1945 

Miller,  E.  A..  Watertown March,  1946 

Morrison,  J.  T.,  New  York March,  1946 

Muenzner,  R.  J.,  Jr.,  Milwaukee November,  1945 

Nowack,  L.  W.,  Watertown February,  1946 

Ottenstein,  H.  H.,  Milwaukee February,  1946 

Peters,  B.  J.,  Milwaukee November,  1945 

Petersen,  G.  W.,  Neenah August,  1945 

Presti,  A.  A.,  Milwaukee December,  1945 

Ricciardi,  I.  J.,  Milwaukee March,  1946 

Rice,  M.  G.,  Stevens  Point January,  1946 

Ross,  F.  A.,  Milwaukee January,  1946 

Ruehlman,  D.  D.,  Monroe March,  1946 

Ryan,  W.  A.,  Milwaukee January,  1946 


Physicians  and  Location  Date  Discharged 

Thomas,  C.  C.,  Milwaukee October,  1944 

Schutz,  W.  J.,  Shawano March,  1946 

Seward,  L.  J.,  Berlin December,  1945 

Shapiro,  H.  L.,  Prairie  du  Chien December,  1945 

Simenson,  R.  S.,  Valders December,  1945 

Skow,  G.  D.,  Racine October,  1945 

Usow,  John,  Milwaukee February,  1946 

Vetter,  E.  W.,  Randolph February,  1946 

Wear,  J.  B.,  Madison February,  1946 

Wegmann,  G.  H.,  Milwaukee February,  1946 

Wilets,  J.  B.,  Milwaukee December,  1945 

Williams,  E.  B.,  Oshkosh November,  1945 

Williamson,  C.  S.,  Green  Bay March,  1946 

Wyman,  J.  F.,  Milwaukee February,  1946 

Zimmerman,  F.  H.,  Watertown March,  1946 


VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  Young  orthopedist,  com  - 
pletely  trained  in  both  reconstructive  and  traumatic 
surgery,  desires  industrial  or  group  practice  connec- 
tion in  or  near  Milwaukee.  Available  after  July  1. 
194G.  References  exchanged  on  request.  Address  No. 
100  in  care  of  the  Journal. 


LOCATION  WANTED:  39  year  old  physician  with 
3-year  residency  in  General,  Gyn.,  and  Traumatic 
Surgery,  4 y,  years  general  practice,  and  4%  years  in 
Army  hospitals,  desires  location  in  a northern  or  cen- 
tral state  community  of  2,000  to  25,000,  with  hospital 
facilities.  Would  consider  association  with  established 
practitioner.  Available  immediately.  Address  No.  101 
in  care  of  the  Journal. 


WANTED:  Location  or  association  with  physician  in 
S.  W.  United  States.  Age  39  years.  Class  A graduate 
Ten  years  active  civilian  and  military  experience,  in- 
cluding surgery.  Address  No.  102  in  care  of  the 
Journal. 


LOCATION  WANTED:  General  practitioner,  36,  will 
purchase  practice,  home,  etc.;  available  May  1.  1940. 
Can  arrange  personal  interview  immediately.  Address 
No.  103  in  care  of  the  Journal. 


LOCATION  WANTED:  Pediatrician,  32,  protestant, 
married,  graduate  Class  A school,  4 years  hospital 
training,  eligible  for  certification  by  American  Board, 
Wisconsin  state  license,  on  terminal  leave  after  3% 
years  naval  service,  desires  location  or  association 
with  practice  limited  to  pediatrics.  Available  after 
March  15.  Address  No.  Ill  in  care  of  the  Journal. 


DESIRE  GENERAL  PRACTICE  in  town  6,000-25,000 
anywhere  in  Wisconsin  with  good  hospital  facilities. 
Have  much  of  own  medical  equipment  from  previous 
general  practice.  Over  3 years  service  in  U.  S.  Public 
Health  Service  with  wide  variety  of  general  practice 
especially  in  internal  medicine,  general  surgery,  psy- 
chiatry, and  eye  work,  especially  refractions.  Must 
have  housing  for  wife  and  three  children.  Would  con- 
sider partnership  with  older  doctor  who  does  own 
general  surgery.  Would  also  consider  joining  clinic. 
Address  No.  112  in  care  of  the  Journal. 


WANTED  ASSOCIATION  with  a clinic  group  or 
another  orthopedist.  3 years  residency  completed  in 
orthopedics  in  mid-west  university.  1st  part  of  Amer- 
ican Board  of  Orthopedics  exam  passed.  Available  in 
June.  Address  No.  113  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


PHYSICIAN  WANTED:  Village  of  1,200.  Fourteen 
miles  to  three  hospitals.  No  competition.  Farming 
community.  Office  space  available.  Address  No.  108  in 
tare  of  the  Journal. 


WANTED:  Man  to  take  over  my  home  in  town  of 
500.  All  modern,  cost  $14,000;  will  sell  for  $6,000.  Oil 
burner,  2-car  garage,  redecorated.  Modern  office  with 
$2,000  improvements;  8 rooms.  Office  rent  $30,  ground 
poor.  Doctor  to  run  office,  and  work  with  a three-man 
clinic  7 miles  away  in  town  of  4,000  with  modern  hos- 
pital. Clinic  to  be  formed  and  new  building  to  be 
built  soon.  Address  No.  104  in  care  of  the  Journal. 


WANTED:  Southern  Wisconsin  Clinic  needs  ener- 
getic M.  D.,  general  work,  surgical,  obstetrical,  med- 
ical and  industrial.  Good  opportunity  for  permanent 
position.  Address  No.  105  in  care  of  the  Journal. 


PHYSICIAN  WANTED:  About  March  1 to  take  over 
a well  established  practice  in  a prosperous  lumbering 
and  farming  community.  Fully  equipped  office  with 
x-ray  equipment  and  a heated  residence  furnished.  No 
cash  outlay  required  when  starting.  Address  No.  106 
in  care  of  the  Journal. 


ASSISTANT  WANTED:  General  practice,  surgical 
training,  with  prospective  partnership.  Address  No.  107 
in  care  of  the  Journal. 


WANTED:  Assistant  in  a large  general  surgical 
and  medical  practice  by  physician  in  city  of  two  thou- 
sand, having  a 20-bed  community  hospital,  in  pros- 
perous farming  community  in  midwestern  Wisconsin. 
Must  be  willing  to  do  some  surgery  and  obstetrics. 
Full  partnership  after  one  year,  if  conditions  satis- 
factory. Salary  determined  by  amount  of  experience. 
Fully  equipped  office  including  fluoroscope,  x-ray, 
BMR,  EKG,  etc.  Address  No.  109  in  care  of  the  Journal. 


DOCTOR  WANTED:  The  doctor  who  practiced  here 
for  over  50  years  recently  died.  There  is  a modern 
house,  water,  bath,  etc.;  excellent  double  garage,  can 
be  heated;  office  attached  to  house,  small  waiting 
room  and  small  drug  room,  no  modern  equipment. 
Good  will  of  the  community  goes  with  opportunity. 
Address  No.  J114  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  To  do  internal  medicine  and 
pediatrics.  Also  required  to  assist  in  major  surgery. 
Excellent  opportunity  in  a good  community  which  has 
a well-equipped  60-bed  hospital.  Applicants  must  have 
had  postgraduate  training  in  internal  medicine  or 
pediatrics.  Address  No.  115  in  care  of  the  Journal. 

(Continued  on  page  338) 
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1 . New  England  J Med.  228:1 18 
(Jan.  28)  1943. 

2.  J.  A. M.  A.  129:613  (Oct.  27)  1945. 


Upjohn 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


FINE  PHARMACEUTICALS  SINCE  HIS 


UPJOHN  VITAMINS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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ASSISTANCE  WANTED— Cor  timed 


WANTED  YOUNG  PHYSICIAN:  With  ability  to  do 
general  surgery,  to  be  associated  with  busy  general 
practitioner,  in  central  Wisconsin  area.  Population  of 
city  over  2,000.  Unlimited  opportunity  for  right  man. 
Address  No.  116  in  care  of  the  Journal. 


WANTED  ASSISTANT  leading  to  partnership;  busy 
general  practice,  considerable  obstetrics  and  gynecol- 
ogy. Central  Wisconsin  city  of  35,000  with  excellent 
hospital  facilities.  Prefer  young  married  doctor. 
Salary  open.  Address  No.  118  in  care  of  the  Journal. 


OPPORTUNITY:  In  town  of  10,000  for  returning 
veteran  with  some  training  in  internal  medicine  to 
joint  clinic  in  department  of  dermatology  and  allergy, 
to  work  chiefly  with  general  allergies.  Opening  for 
permanent  position;  applicants  for  temporary  position 
also  considered.  Clinic  composed  of  16  doctors,  all 
members  of  respective  specialty  boards.  Address  No. 
119  in  care  of  the  Journal. 


WANTED:  Someone  who  is  planning  to  specialize 
in  the  future  and  is  anxious  to  earn  some  money 
before  going  on  to  school.  The  work  would  consist  of 
that  of  a general  practitioner  such  as  home  calls, 
office,  practice,  etc.  and  would  be  well  paid.  This  will 
be  purely  temporary  and  we  are  not  interested  in  any- 
one planning  to  locate  permanently  in  this  commu- 
nity. Address  No.  120  in  care  of  the  Journal. 


FOR  SALE  OR  LEASE:  Retiring  physician’s  modern 
house  including  five-room  fully  equipped  office  in 
thickly  populated  part  of  Milwaukee.  Pine  opportu- 
nity for  young  energetic  physician  with  surgical  and 
general  medical  experience.  It  is  also  suitable  for  a 
group.  Rental  income  from  the  property  pays  taxes 
and  upkeep.  The  sale  requires  $10,000  cash — balance 
easy  terms.  Would  lease  ONLY  the  office  to  a suitable 
party.  Address  No.  121  in  care  of  the  Journal. 


FOR  SALE:  $28,000  property;  four  apartments 
besides  own  5-room  and  4-room  offices.  Garage  in 
basement.  Located  on  corner  of  18th  and  Wells  Streets 
in  heart  of  Milwaukee  medical  center.  Children’s  Hos- 
pital and  Curative  Workshop  near;  one  block  to 
Deaconess,  three  blocks  to  Marquette  University,  five 
blocks  to  Milwaukee  Hospital,  Mt.  Sinai,  etc.  Ten 
blocks  to  heart  of  city.  Could  use  dentist  with  myself 
or  whoever  buys  the  place,  or  splendid  clinic  location. 
Address  No.  110  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


HELP  WANTED:  State  hospitals  at  Mendota  and 
Winnebago  and  colonies  and  training  schools  at  Chip- 
pewa Falls  and  Union  Grove  are  in  need  of  doctors, 
nurses,  social  workers,  technicians,  and  other  per- 
sonnel. If  interested  contact  the  superintendents,  or 
Dr.  W.  J.  Urben,  State  Department  of  Public  Welfare, 
128  South,  State  Capitol,  Madison. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300, 
less  modest  maintenance  deduction.  One  position  open 
July  1,  another  probable  the  last  of  March.  Wisconsin 
licensure  required.  Person  must  have  good  profes- 
sional and  personal  qualities.  Write  Superintendent. 
Wisconsin  State  Sanatorium,  Statesan,  Wisconsin. 


WANTED:  Returning  veteran  for  general  work  in 
town  of  5,000.  General  hospital  and  complete  office 
available.  Address  No.  117  in  care  of  the  Journal. 


For  additional  classified  advertisements,  see  the  Physicians'  Exchange,  page  filift 


Letters  to  the  Editor 

WILL  C.  BRAUN  DEDICATION 


Dear  Sir:  “All  of  us  at  the  American  Medical 
Association  offices  were  delighted  with  your  tribute 
to  Mr.  Braun,  which  we  read  in  The  Wisconsin 
Medical  Journal  . . . After  having  been  closely 
associated  with  Mr.  Braun  for  some  twenty-five 
years,  I feel  that  he  richly  deserves  all  of  the  good 
things  you  were  kind  enough  to  say  about  him.” 
Very  sincerely  yours, 

(Signed)  Olin  West 
Secretary  and  General  Manager,  The 
American  Medical  Association 


Dear  Sir:  . . you  have  done  a fine  job  by 

getting  out  your  own  dedicatory  issue.” 

Sincerely  yours, 

(Signed)  Morris  Fishbein 
Editor,  The  Journal  of  the  American 
Medical  Association 


Dear  Sir:  . . the  dedication  to  Will  Braun  in 

The  Wisconsin  Medical  Journal  . . . was  appreci- 
ated by  me  and  I think  it  was  a kindly  thing  for  the 
Journal  to  do.”  Sincerely, 

(Signed)  Roger  I.  Lee 
President,  The  American  Medical 
Association 


Dear  Sir:  “I  think  this  is  a lovely  gesture.  Bill 
Braun  is  one  of  the  finest  men  it  has  ever  been  my 
pleasure  to  know,  and  he  certainly  did  a grand  job 
for  American  medicine.  I admire  him  very  much  and 
am  pleased  to  count  him  among  my  friends.  Your 
tribute  was  great.” 

Sincerely  yours, 

(Signed)  Herman  L.  Kretschmer 

Past-President,  The  American 
Medical  Association 

Dear  Sir:  “Thanks  for  . . . allowing  me  to  read 
your  splendid  tribute  to  a splendid  man.  There  is  no 
question  that  the  AMA  is  deeply  in  the  debt  of  this 
fine  outstanding  citizen  whose  services  through  many 
years  have  added  greatly  to  all  organization  efforts. 

“I  think  it  is  splendid  that  The  Wisconsin  Medical 
Journal  is  dedicating  an  issue  to  him.” 

Very  truly  yours, 

(Signed)  Fred  W.  Rankin 
Past-President,  The  American 
Medical  Association 
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TRAOE-MARK 


picragol  is  an  effective  agent  in  the  treatment 
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News  Items  and  Personals 


Course  in  Motbercraft  Approved 

A new  course  in  “Mothercraft,”  approved  by  the 
Manitowoc  County  Medical  Society,  began  Wednes- 
day, January  23,  at  the  Vocational  and  Adult  Edu- 
cation School  at  Manitowoc.  The  course  includes  dis- 
cussions of  the  physiology  of  pregnancy  and  deliv- 
ery, the  hygiene  of  the  expectant  mother,  prepara- 
tion for  the  baby,  and  care  and  guidance  after  birth. 
The  classes  are  held  under  the  guidance  of  a regis- 
tered nurse,  fully  prepared  in  this  field. 

Physicians  Speak  on  Medical  Care 

“Medical  Care  for  the  American  People,”  was  the 
subject  of  a discussion  presented  to  the  Woman’s 
Club  of  Sheboygan  by  Drs.  Eben  J.  Carey  of  Mil- 
waukee and  Otho  A.  Fiedler  of  Sheboygan,  at  a 
meeting  held  Tuesday  afternoon,  February  19. 

Doctor  Hathaway  Heads  Hospital  Staff 

Dr.  George  J.  Hathaway  was  elected  chief  of  staff 
at  St.  Mary’s  Hospital,  Superior,  for  1946  at  the 
annual  meeting  held  Monday,  January  28.  He  suc- 
ceeds Dr.  T.  J.  Doyle.  Other  elections  were:  Drs. 
J.  C.  Kyllo,  vice-president;  H.  B.  Christiansov , sec- 
retary; and  H.  J.  Orchard,  chairman,  J.  W.  McGill, 
secretary,  C.  W.  Giesen,  H.  A.  Sincock,  and  Hatha- 
way, members  of  the  executive  committee. 

Departmental  chiefs  named  were:  Drs.  V.  E. 
Ekblad,  surgery;  Orchard,  medical;  D.  R.  Searle, 
x-ray;  R.  P.  Fruehauf,  laboratory,  Sincock,  pedi- 
atrics; J.  H.  Weisberg,  emergency,  McGill,  obstet- 
rics, Milton  Finn,  records;  Conrad  Giesen,  records; 
Doyle,  ear,  eye,  nose,  and  throat;  and  L.  W.  Beebe, 
anesthesia. 

Doctor  Cary  is  Legion  Choice 

Dr.  E.  C.  Cary  of  Reedsville  has  been  appointed 
department  vice-commander  of  the  American  Legion, 
succeeding  George  Ostrander  of  Princeton  who  re- 
signed. The  appointment  was  made  by  the  executive 
committee  at  the  midwinter  conference  of  the  Legion 
held  in  Milwaukee  in  January. 

Doctor  Buckner  Named  County  Home  Physician 

Dr.  H.  M.  Buckner  of  Dodgeville  has  been 
appointed  physician  for  the  Iowa  County  home  and 
asylum.  He  succeeds  Dr.  C.  L.  White  of  Mineral 
Point  who  resigned. 

Doctors  Attend  Councilor  District  Meeting 

Drs.  H.  H.  Christensen,  R.  H.  Juers,  Joseph  F. 
Smith,  and  O.  R.  Kelly,  the  latter  a pathologist  at 
St.  Mary’s  Hospital,  all  of  Wausau,  attended  the 
mid-winter  meeting  of  the  Ninth  Councilor  District 
Medical  Society  at  Wisconsin  Rapids  on  January  31. 


Veterans  Named  to  Hospital  Staff 

The  staff  of  St.  Joseph’s  Hospital,  Marshfield, 
honored  its  doctors  recently  returned  from  the 
armed  forces  by  electing  them  to  head  the  staff  for 
the  year.  Those  named  were:  Drs.  R.  S.  Baldwin, 
president;  A.  L.  Millard,  vice-president;  and  Charles 
Vedder,  secretary. 

Doctor  Ludden  Leaves  Viroqua 

Dr.  R.  H.  Ludden,  practicing  physician  in  Viroqua 
since  1928,  is  moving  to  Madison  where  he  will  open 
an  office.  Doctor  Ludden  recently  returned  from  the 
Army  Medical  Corps,  with  which  he  served  as  a sur- 
geon in  the  Pacific  Theater. 

Doctor  Meyer  to  Take  Florida  Post 

Dr.  Marshall  W.  Meyer,  district  health  officer  for 
the  State  Board  of  Health,  will  leave  Green  Bay  in 
March  to  join  the  Florida  State  Board  of  Health  as 
administrator  of  the  southeastern  district.  Doctor 
Meyer  moved  to  Green  Bay  in  March,  1943,  succeed- 
ing Dr.  Allen  A.  Filek.  A graduate  of  Rush  Medical 
College,  he  practiced  in  Chicago  for  three  years  and 
in  Almond  for  nine  years  before  becoming  affiliated 
with  the  board  in  1939.  He  was  director  of  the  State 
Board  of  Health’s  sanitary  District  No.  9 at  Ash- 
land before  coming  to  Green  Bay  as  director  of 
District  No.  6. 

Ophthalmologist  Opens  Offices  in  Eau  Claire 

Dr.  Lester  B.  Hansen,  ophthalmologist,  opened 
offices  in  Eau  Claire  early  in  February.  Doctor 
Hansen  has  just  returned  from  New  York  City 
where  he  spent  six  months  studying  at  the  New 
York  Eye  and  Ear  Infirmary,  and  a year  and  a half 
as  resident  in  ophthalmology  at  the  New  York  Post- 
graduate Medical  School  and  Hospital. 

Doctor  Hansen  practiced  several  years  in  Mondovi 
before  studying  in  New  York. 

Rheumatic  Fever  Dangers  Described 

Dr.  John  M.  MacLaren,  Appleton,  was  the  guest 
speaker  at  the  Kaukauna  Rotary  Club’s  dinner 
meeting  Wednesday  noon,  January  23.  Dr.  George  L. 
Boyd  had  charge  of  the  program.  Doctor  MacLaren ’s 
subject  was  “Rheumatic  Fever  and  Rheumatic 
Heart.”  He  has  been  chairman  of  the  state  Crippled 
Children’s  Committee  for  nine  years. 

Flying  Doctor  Dorchester 

Dr.  Dan  E.  Dorchester,  Sturgeon  Bay,  maintains 
two  airplanes  which  he  pilots  himself  on  calls  to 
scattered  clusters  of  fishermen’s  families  on  Wash- 
ington Island,  off  the  tip  of  the  Door  County  penin- 
sula. Doctor  Dorchester  previously  sailed  to  the 
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INDUSTRIAL  SAFETY  & VISUAL  EFFICIENCY 

On  January  1,  1946,  American  Optical  published  a printed  policy  establishing  the  basis 
on  which  the  company  supplies  protective  goggles,  corrective-protective  materials,  and 
screening  devices  for  industrial  application. 

This  printed  policy  is  part  of  a program  developed  by  American  Optical  to  facilitate 
co-operative  relations  between  the  Ophthalmic  Professions  and  Industry.  Copies  of  this 
statement  incorporating  the  company’s  policy  have  been  mailed  to  Ophthalmologists, 
Optometrists,  and  Ophthalmic  Dispensers. 

In  brief,  the  AO  Program  for  Industrial  Safety  and  Visual  Efficiency: 

Establishes  the  concept  that  the  true  benefits 
in  industrial  eye  care  are  derived  from  the  ap- 
plication of  professional  and  technical  eye 
care  services. 

Offers  a workable  plan  by  which  the  Profes- 
sions and  Industry  can  provide  a greater  meas- 
ure of  visual  efficiency  and  safety  to  industrial 
employees. 

Presents  helpful  literature  and  personal 
counsel  to  the  Professions  as  they  assume  their 
responsibilities  in  the  interest  of  better  in- 
dustrial vision. 

This  AO  policy  statement  deserves  the  close 
attention  of  every  interested  professional  man. 

American  Optical 
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island  in  the  summer  and  drove  over  ice-covered 
Lake  Michigan  in  the  winter — a time-consuming, 
uncertain,  and  often  hazardous  trip. 

Doctor  Kief  Tells  of  Army  Mental  Training 

Dr.  H.  J.  Kief,  recently  returned  from  the  Army 
Medical  Corps,  discussed  the  mental  hygiene  train- 
ing given  men  in  the  Army  at  a meeting  of  the  Fond 
du  Lac  Lions  Club  held  Wednesday,  January  30. 
Movies  were  used  to  help  show  the  men  that  the 
mind  controls  the  body,  said  the  doctor.  Doctor  Kief 
urged  the  incorporation  of  instruction  periods  in 
mental  hygiene  in  high  school  educational  programs, 
particularly  during  senior  years. 

Ophthalmologist  Clinics 

The  third  semi-annual  course  for  Ophthalmolo- 
gists’ Office  Assistants  was  given  in  the  Pember- 
Nuzum  Clinic  Library  February  2-15  by  Austin 
Belgard,  lens  analyst,  Chicago;  Dr.  A.  H.  Pember, 
Janesville;  Dr.  Ralph  H.  Woods,  La  Salle,  Illinois; 
and  Dr.  S.  G.  Higgins,  Milwaukee. 

The  Woods-Pember  Clinic  in  Refraction  and 
Physiological  Optics  will  be  given  in  Janesville 
October  6-11,  the  week  prior  to  the  meeting  of  the 
American  Academy  of  Ophthalmology  in  Chicago. 

Chest  Disease  Postgraduate  Course 

A postgraduate  course  in  diseases  of  the  chest  will 
be  given  under  the  auspices  of  the  Illinois  Chapter 


of  the  American  College  of  Chest  Physicians  at 
Michael  Reese  Hospital,  Chicago,  April  1-6,  inclusive. 

Doctors  may  elect  to  follow  this  week’s  formal 
course  with  practical  instruction  in  the  fields  of 
thoracic  surgery,  bronchoscopy,  pneumothorax, 
bronchography,  and  other  methods  and  technics  in 
the  diagnosis  and  treatment  of  pulmonary  disease. 

Further  information  may  be  secured  at  the  office 
of  the  American  College  of  Chest  Physicians,  500 
North  Dearborn  Street,  Chicago  10,  Illinois. 

Industrial  Health  Conference 

An  Industrial  Health  Conference,  to  be  held  at 
the  Sherman  Hotel,  Chicago,  April  8-13,  has  been 
announced  by  the  American  Association  of  Indus- 
trial Physicians  and  Surgeons. 

This  conference,  which  is  sponsored  jointly  by  the 
Association,  the  American  Industrial  Hygienists 
Association,  the  Association  of  Governmental  Indus- 
trial Hygienists,  the  American  Association  of  Indus- 
trial Dentists,  and  the  American  Association  of 
Industrial  Nurses,  will  be  the  outstanding  confer- 
ence of  this  type  ever  held.  The  Scientific  Program 
is  somewhat  competitive,  in  that  award  placques  for 
first,  second,  and  third  prizes  will  be  awarded. 

Members  of  the  State  Society  who  are  interested 
in  participating  in  the  presentation  of  exhibits 
should  communicate  with  Dr.  H.  Glenn  Gardiner,  at 
the  office  of  the  Managing  Director,  28  East  Jackson 
Boulevard,  Chicago  4,  Illinois. 
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Society  Proceedings 


Brown — Kewaunee — Door 

The  Brown-Kewaunee-Door  County  Medical  Soci- 
ety met  Thursday,  February  14,  at  the  Beaumont 
Hotel,  Green  Bay.  A testimonial  dinner  for  all  mem- 
bers in  service  during  the  war  is  planned  for  March 
14  at  the  Yacht  Club. 

Dodge 

At  their  January  24  meeting,  held  at  the  Hotel 
Rogers  in  Beaver  Dam,  the  Dodge  County  Medical 
Society  heard  Dr.  Harold  E.  Marsh  of  the  Jackson 
Clinic  in  Madison  discuss  “Medical  Management  of 
Cardiac  Arrhythmias.” 

Meeting  at  the  Lutheran  Deaconess  Hospital  on 
February  21,  the  society  heard  Dr.  Luther  E.  Holm- 
gren of  the  Jackson  Clinic  in  Madison  talk  on  “The 
Diagnosis  and  Treatment  of  Varicose  Veins”  with 
motion  picture  illustrations.  Special  emphasis  was 
placed  on  the  newer  forms  of  therapy. 

Douglas 

Meeting  at  the  Superior  Hotel  on  Wednesday, 
February  6,  the  Douglas  County  Medical  Society 
heard  Dr.  Herbert  B.  Christianson  discuss  “Malaria: 
Treatment  of  the  Acute  Attack.”  Brandon  Craw- 
ford, attorney,  discussed  the  history  and  activities 
of  the  Federal  Bureau  of  Investigation. 

A public  health  program  for  the  city  of  Superior 
and  Douglas  County  was  discussed. 

The  following  officers  were  elected : Drs.  Milton 
Finn,  president;  and  Herbert  B.  Christianson,  sec- 
retary. 

Eau  Claire— Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  County  Medical 
Society  met  on  Monday,  January  28,  at  the  Elks 
Club.  Dr.  Ray  Shannon  of  St.  Paul  discussed 
“Problems  in  Pediatrics.” 

Fond  du  Lac 

A meeting  of  the  Fond  du  Lac  County  Medical 
Society,  held  at  the  Hotel  Retlaw  on  Thursday,  Jan- 
uary 24,  was  addressed  by  Dr.  Walter  Kvale  of  the 
Mayo  Clinic,  who  gave  an  instructive  lecture  on 
Anti-Coagulants,  chiefly  that  of  Dicumerol. 

Green  Lake — Waushara 

The  following  are  newly  elected  officers  of  the 
Green  Lake-Waushara  County  Medical  Society: 
Drs.  A.  A.  Beck,  Wautoma,  president;  A.  J.  Wie- 
sender,  Berlin,  vice-president;  and  H.  C.  Koch, 
Berlin,  sec  retar  y-treasu  rer . 

La  Crosse 

The  La  Crosse  County  Medical  Society  held  a 
meeting  at  the  Stoddard  Hotel  on  Tuesday,  Feb- 


ruary 12.  The  speaker  of  the  evening  was  Dr. 
Theodore  Fritsche  of  New  Ulm,  Minnesota;  his 
subject  was  “Common  Diseases  of  the  Eye.” 

Langlade 

The  officers  elected  for  1946  for  the  Langlade 
County  Medical  Society  are:  Drs.  E.  G.  Bloor,  pres- 
ident; D.  W.  Dailey,  secretary;  W.  P.  Curran,  dele- 
gate; and  C.  E.  Zellmer,  alternate.  All  the  doctors 
are  from  Antigo  except  Doctor  Dailey,  who  is  from 
Elcho. 

Milwaukee 

Dr.  William  W.  Scott,  assistant  professor  of  sur- 
gery at  the  University  of  Chicago  Medical  School, 
addressed  the  Medical  Society  of  Milwaukee  County 
at  its  meeting  held  in  the  Athletic  Club  on  Friday, 
February  8.  Dr.  James  C.  Sargent,  recently  returned 
from  the  Navy,  spoke  on  Urology. 

Outagamie 

Meeting  at  the  Conway  Hotel  in  Appleton  on 
Thursday,  January  17,  the  Outagamie  County  Med- 
ical Society  heard  Dr.  Ralph  M.  Waters  of  Madison 
speak  on  “Anesthesia  in  Small  Cities,  Towns,  and 
Hospitals.” 

At  the  meeting  held  on  Thursday,  February  21, 
the  society  was  addressed  by  Dr.  James  R.  Regan, 
Milwaukee  orthopedist,  speaking  on  “Healing  After 
Injury  to  Small  Bones.” 

Racine 

The  Racine  County  Medical  Society  met  at  the 
Country  Club  on  Thursday,  January  24.  Dr.  Donald 
Cook  of  Zurich,  Illinois,  was  the  speaker.  His  subject 
was  “The  Discovery  of  the  Primary  Cause  of  Gastric 
and  Duodenal  Ulcers;  Medical  and  Surgical  Treat- 
ment.” 

W aukesha 

At  a regular  meeting  of  the  Waukesha  County 
Medical  Society,  held  on  Wednesday,  December  12, 
the  following  officers  were  elected  for  the  year  1946 : 
Drs.  J.  P.  Kelly,  Pewaukee,  president;  C.  A.  Wood, 
Waukesha,  vice-president;  F.  L.  Grover,  Hartland, 
secretary-treasurer;  H.  T.  Barnes,  Delafield,  dele- 
gate; and  E.  C.  Van  Valin,  Sussex,  alternate. 

Wood 

A combined  meeting  of  the  Wood  and  Clark 
County  Medical  Societies  was  held  on  Thursday, 
February  7,  at  Marshfield.  The  Wood  County  Society 
elected  the  following  officers  for  1946:  Drs.  L.  J. 
Bennett,  Wisconsin  Rapids,  president;  Hart  Beyer, 
Pittsville,  vice-president;  R.  W.  Mason,  secretary- 
treasurer;  K.  H.  Doege,  delegate;  and  F.  X.  Pomain- 
ville,  alternate  delegate. 

(Continued  on  page  3A6) 
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(Continued  from  page  JU1*) 

The  following  scientific  program  was  presented: 
“True  Infective  Abacterial  Pyuria,”  Dr.  E.  J.  Mc- 
Ginn; “Treatment  of  Malaria  in  Returning  Service- 
men,” Dr.  R.  S.  Baldwin;  “Treatment  of  Allergic 
Conditions  with  Anti-Histaminic  Substances  (Bena- 
dryl and  Pyribenzamine) ,”  Dr.  S.  E.  Epstein;  and 
“Care  of  the  Premature  Infant,”  Dr.  A.  L.  Millard. 
All  the  speakers  are  from  Marshfield. 

Dr.  H.  H.  Christoff er son,  Councillor  of  the  Ninth 
District,  gave  a short  talk  on  “The  Wisconsin  Plan.” 

Winnebago 

At  their  February  7 meeting,  held  at  the  Athearn 
Hotel  in  Oshkosh,  the  Winnebago  County  Medical 
Society  heard  Dr.  Robert  F.  Purtell  of  Milwaukee 
discuss  the  Blue  Cross  and  the  Milwaukee  County 
Surgical  Plan. 

Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  on  Tuesday,  Feb- 
ruary 19,  the  Milwaukee  Academy  of  Medicine  was 
addressed  by  Dr.  Philip  H.  Seefeld  who  discussed 
“The  Goitrogens,”  presenting  an  abstract  of  the 
paper  that  won  first  prize  in  the  Horace  Manchester 
Brown  Memorial  Essay  Contest.  Dr.  George  E. 
Fahr,  professor  of  medicine  at  the  University  of 


Minnesota  Medical  School,  spoke  on  “Modern  Digi- 
talis Therapy.” 

Kenosha  County  Mental  Hygiene  Society 

Holding  their  tenth  annual  meeting  on  Wednes- 
day, January  16,  the  Kenosha  County  Mental 
Hygiene  Society  conducted  their  annual  election  of 
officers  and  held  their  annual  banquet. 

Dr.  Margaret  V.  Pirsch  was  reelected  president 
of  the  society;  Dr.  A.  F.  Rufflo  was  among  those 
reelected  to  the  board  of  directors.  Dr.  Harold  T. 
Schroeder,  director  of  the  local  guidance  clinic,  was 
the  principal  speaker;  he  presented  a general  dis- 
cussion of  the  aims  and  purposes  of  the  society  and 
outlined  trends  in  psychiatric  reconstruction  for 
individuals. 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  on 
Tuesday,  February  26,  at  the  Athletic  Club.  The 
following  scientific  program  was  presented:  “Ocular 
Leprosy,”  with  colored  slides,  Dr.  George  A.  Dunker; 
“The  Stability  of  Penicillin  in  Ophthalmic  Solu- 
tions,” Dr.  E.  E.  Grossman;  “Problems  of  Facial 
(Reconstruction,”  B.  P.  Churchill;  and  “The  Fundus 
of  Scrub-Typhus,”  Dr.  John  B.  Hitz. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane 

“Man,  Mice,  and  Malignancy”  was  the  topic  of 
discussion  at  the  Dane  County  Medical  Society 
meeting  held  on  Tuesday,  February  12,  in  the 
Service  Memorial  Institutes  building.  The  speaker, 
Dr.  Leonell  Strong,  Ph.  D.,  Sc.  D.,  from  the  depart- 
ment of  anatomy  of  Yale  University  School  of  Med- 
icine, is  a leader  in  the  field  of  cancer  research.  His 
talk,  which  was  illustrated  with  colored  slides,  dealt 
with  the  various  types  of  malignancies  transferrable 
in  experimental  animals  and  eventually  probably 
applicable  to  research  in  humans.  According  to  the 
doctor,  cancer  will  be  controlled  by  genetic  principle 
resulting  from  the  discovery  of  some  mechanism 
within  the  body  which  produces  resistance  to  cancer 
in  all  its  phases. 

A joint  meeting  of  the  society  and  the  Dane 
County  Dental  Society  was  held  on  Wednesday,  Feb- 


ruary 20,  in  the  Washington  School  auditorium. 
The  speaker  was  Dr.  Isaac  Schour,  professor  of 
dental  histology  at  the  University  of  Illinois,  who 
discussed  “Fluorine.” 

Rock 

The  Rock  County  Medical  Society  met  at  Mercy 
Hospital,  Janesville,  on  Tuesday,  January  29,  to 
hear  Dr.  Herman  C.  Schumm  of  Milwaukee  discuss 
“Acute  Bone  Atrophy.” 

A resolution  on  the  death  of  Dr.  E.  C.  Hartman 
was  read  and  approved. 

Madison  Association  of  Medical  Technologists 

The  Madison  Association  of  Medical  Technologists 
met  on  Wednesday,  February  6,  at  the  Wisconsin 
General  Hospital.  Dr.  E.  A.  Birge  spoke  on  parasitic 
diseases. 
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WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension  — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

For  control  of  menopausal  symptoms,  you 
may  turn  with  conbdence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

With  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 
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COUNCILOR  DISTRICT  NEWS 


Doctor  Goncc  to  Aid  in  Russian  Medical 
Relief  Drive 

Dr.  J.  E.  Gonce,  president  of  the  Dane  County 
Medical  Society,  has  been  named  honorary  chairman 
of  the  current  drive  to  raise  funds  for  medical  aid 
to  the  Soviet  Union.  Sponsored  by  the  Dane  County 
Russian  Relief  chapter,  the  drive  is  designed  to  aid 
the  Soviet  Union  in  setting  up  factories  to  manu- 
facture artificial  limbs  for  Russian  soldiers  who 
suffered  amputations  in  the  war.  Justice  John  D. 
Wickhem  is  chairman  of  the  drive. 

Emphasizing  the  wholesale  devastation  of  Russia’s 
medical  facilities,  Doctor  Gonce  pointed  out  that  for 
each  American  who  lost  an  arm  or  leg  in  the  war, 
there  are  seventy  Russian  veterans  suffering  the 
same  handicap. 

Work  of  Women  in  Medical  Corps  Praised 

Women  of  the  Medical  Corps  were  on  the  job  for 
work  and  not  for  glamour,  according  to  Lieutenant 
Colonel  Margaret  D.  Craighill  of  the  Army  Medical 
Corps,  first  woman  commissioned  in  that  depart- 
ment. Speaking  in  the  Service  Memorial  Institutes 
building  on  Thursday,  February  14,  Doctor  Craig- 
hill listed  some  of  the  important  jobs  carried  out  by 
the  corps  women:  dietitians  struggled  to  make  C 


rations  appetizing;  physical  therapists  did  much  to 
restore  the  functions  of  muscles  and  joints;  occupa- 
tional therapists  helped  restore  mental  functions; 
others  helped  relieve  boredom  by  teaching  every- 
thing from  the  technics  of  mechanics  to  radio  broad- 
casting. 

Colonel  Craighill  received  her  bachelor  of  arts  and 
master  of  science  degrees  from  the  University  of 
Wisconsin  and  her  doctorate  from  Johns  Hopkins 
University  School  of  Medicine.  She  practiced  medi- 
cine in  Greenwich,  Connecticut. 

Doctor  Nordholm  Locates  in  Stoughton 

Dr.  V.  W.  Nordholm,  practicing  physician  in  Ells- 
worth for  eight  and  one-half  years,  has  entered  into 
partnership  with  Dr.  A.  T.  Smedal  at  Stoughton. 
A native  of  Red  Wing,  Minnesota,  Doctor  Nordholm 
was  graduated  from  Northwestern  University  Med- 
ical School  in  1937;  he  interned  at  hospitals  in 
Minneapolis  and  St.  Paul. 

Dr.  Esther  Kurtz  Broadcasts 

Dr.  Esther  Caldwell  Kurtz  gave  a radio  talk  en- 
titled “Let’s  Talk  About  Your  Pre-School  Child”  on 
Friday  morning,  February  8,  on  station  WHA. 
Doctor  Kurtz,  a graduate  of  the  University  of  Wis- 
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prescription  needs. 
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cousin  Medical  School,  is  in  charge  of  one  of  the 
child  health  centers  for  the  care  of  well  children 
sponsored  by  the  Madison  Visiting  Nurse  Service. 
The  talk  was  the  second  in  a series  of  four  arranged 
by  the  service. 

On  Friday,  February  15,  Dr.  Eugenia  Cameron 
spoke  on  ‘‘The  Mental  Health  of  the  Pre-School 
Child”  on  the  same  series.  Doctor  Cameron  is  the 
director  of  mental  health  in  the  Bureau  of  Maternal 
and  Child  Health  of  the  State  Board  of  Health.  A 
well-known  authority  in  this  field,  she  has  super- 
vised the  setting  up  of  Child  Guidance  Clinics  all 
over  Wisconsin;  there  are  now  nine  permanent 
clinics.  Work  in  the  clinics  is  done  in  cooperation 
with  and  referrals  from  local  physicians,  social 
workers,  teachers,  psychologists,  nurses,  and 
patients. 

Doctor  Evans  Honored 

A certificate  of  honorary  membership  in  the  Wis- 
consin Hospital  Association  was  presented  to  Dr. 
Joseph  S.  Evans,  professor  emeritus  of  medicine  at 
the  University  of  Wisconsin  Medical  School.  The 
award  was  made  in  Milwaukee  at  a meeting  held  on 
Friday,  February  15. 

Doctor  Harris  Speaks  in  Chicago 

Dr.  John  W.  Harris,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Wisconsin  Medical 
School,  was  the  guest  speaker  at  the  luncheon  meet- 
ing of  the  Chicago  Maternity  Center  on  Thursday, 
February  14,  at  the  Casino  Club,  Chicago. 

U.  W.  Offers  Second  Medical  Refresher  Course 

A twelve-week  refresher  course,  designed  to 
familiarize  discharged  medical  officers  with  recent 
advances  made  in  various  medical  fields,  will  be 
offered  at  the  University  of  Wisconsin  Medical 
School  beginning  March  4,  according  to  an  announce- 
ment made  by  Dr.  Ovid  O.  Meyer,  chairman  of  the 
department  of  medicine. 

The  second  of  its  type  to  be  offered,  the  course 
will  consist  of  a review  and  study  of  advances  made 
in  medicine,  neuropsychiatry,  surgery,  and  allied 
specialties  such  as  obstetrics,  gynecology,  and  pedi- 
atrics. 

Enrollment  in  the  program  will  be  limited  to 
twenty,  with  all  applicants  over  that  figure  referred 
to  a third  refresher  course,  scheduled  for  June. 

Doctor  Boner  Speaks  at  Beth  El  Temple 

Dr.  Albert  J.  Boner,  recently  discharged  from  the 
Army  Medical  Corps,  addressed  the  annual  meeting 
of  the  Beth  El  Temple  on  Thursday,  January  24,  at 
the  Park  Hotel  in  Madison.  His  subject  was  “Mental 
Stamina  In  War.”  While  in  the  service  Doctor  Boner 
served  in  the  fith  Division  of  the  3rd  Army,  acting 
as  division  neuropsychiatrist. 


Attends  Meeting 

Dr.  G.  J.  Maloof,  Madison,  attended  a sectional 
meeting  of  the  American  College  of  Surgeons  in 
Minneapolis,  Minnesota,  on  January  28  and  29. 

Doctor  Sevringhaus  Lectures 

Dr.  Elmer  L.  Sevringhaus,  professor  of  medicine 
at  the  University  of  Wisconsin,  and  nutrition  spe- 
cialist, discussed  “Food  for  the  World”  at  the 
Memorial  Union  Theater,  Madison,  on  Wednesday, 
February  6.  Doctor  Sevringhaus  was  in  Italy  from 
April  13  to  August  8,  1945,  as  clinical  director  of  a 
special  nutrition  mission  under  the  joint  auspices  of 
the  UNRRA  and  the  service  committees  of  the 
Unitarian  and  Congregational  churches. 

Oldest  Health  Officer 

Dr.  Cornelius  A.  Harper,  the  nation’s  oldest  public 
health  officer,  celebrated  his  82nd  birthday  Wednes- 
day, February  20 — on  the  job.  Oldest  both  in  years 
and  length  of  service,  Doctor  Harper’s  work  in  Wis- 
consin has  won  him  national  recognition.  He  entered 
public  health  service  in  February,  1901,  and  was 
named  secretary  and  health  officer  in  1904. 

Doctor  Harper  resigned  as  state  health  officer  on 
January  9,  1943,  and  as  acting  assistant  health 
officer  January  1,  1946.  He  is  now  medical  specialist 
in  public  health  on  the  board. 

Doctor  Supernaw  Addresses  Business  Club 

Dr.  J.  S.  Supernaw  of  Madison  discussed  “The 
Wisconsin  Plan”  at  a meeting  of  the  Senior  Business 
and  Industrial  Club  of  the  city  Y.  W.  C.  A.  held 
Thursday,  January  31.  It  was  the  fourth  in  a series 
of  lectures  entitled  “Current  News.” 


SOCIETY  RECORDS 

New  Members 

Kilian  H.  Meyer,  Richland  Center. 

Ben  J.  Axel,  904  East  Johnson  Street,  Madison  3. 

Frank  M.  Hilpert,  1300  University  Avenue,  Mad- 
ison 6. 

Franklin  M.  Dowiasch,  1300  University  Avenue, 
Madison  6. 

James  E.  Miller,  1300  University  Avenue,  Mad- 
ison 6. 

Dee  W.  Dailey,  Elcho. 

Henry  J.  Katz,  11  Center  Street,  Cedarburg. 

Robert  G.  Wochos,  314  Dorelle  Street,  Kewaunee. 

John  R.  Nebel,  201  Main  Street,  Oshkosh. 

Russell  F.  Wilson,  Beloit. 

John  J.  Arneth,  528  North  Nineteenth  Street, 
Milwaukee  3. 

Samuel  W.  Rosenberg,  525  East  Michigan  Street, 
Milwaukee  2. 

Robert  H.  Pfeifer,  41  South  Main  Street,  Clin- 
tonville. 
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Changes  in  Address 

L.  F.  Kaiser,  Madison,  to  407  South  Twenty- 
fourth  Street,  Mt.  Vernon,  Illinois. 

H.  E.  Fillbach,  Monroe,  to  1026  East  Palm,  Bur- 
bank, California. 

E.  W.  Vetter,  Randolph,  to  324  West  Seventy- 
sixth  Street,  New  York  23,  New  York. 

M.  H.  Wall,  Superior,  to  Mesa,  Arizona. 

C.  H.  Feasler,  Oconomowoc,  to  Box  752,  Big  Pine, 
California. 

W.  A.  Adrians,  Hortonville,  to  301  West  Seymour, 
Appleton. 

L.  M.  Cox,  Chicago,  to  MacCornack  Clinic,  White- 
hall. 

L.  S.  Shemanski,  Menasha,  to  309  South  Mason 
Street,  Appleton. 

S.  J.  Adler,  Milwaukee,  to  191  South  Gardner,  Los 
Angeles  36,  California. 

Esther  W.  Goldberger,  Wauwatosa,  to  1830  East 
Kane  Place,  Milwaukee  2. 

W.  H.  Schuler,  Madison,  to  209%  Watson,  Ripon. 

L.  B.  Hansen,  Jackson  Heights,  New  York,  to 
213  South  Barstow  Street,  Eau  Claire. 

H.  J.  Kief,  St.  Cloud,  to  104  South  Main  Street, 
Fond  du  Lac. 

C.  J.  Moran,  Burlington,  to  548%  Chestnut  Street, 
Urbana,  Illinois. 

BIRTH 

A son  to  Dr.  and  Mrs.  A.  J.  Sebesta,  Shawano,  on 
February  14. 

DEATHS 

Dr.  Jesse  R.  Bryant,  78,  practicing  physician  in 
Wausau  since  1908,  died  Tuesday,  February  12,  at 
his  home.  He  had  been  in  failing  health  for  more 
than  a year. 

Doctor  Bryant  graduated  from  Rush  Medical  Col- 
lege in  1896.  He  then  practiced  in  Frankfort,  Lou- 
isiana, and  Lyndon  Station,  Wisconsin,  for  several 
years.  After  graduating  from  the  Illinois  School  of 
Electro-Therapeutics  in  1908,  Doctor  Bryant  located 
in  Wausau. 

Before  studying  medicine  Doctor  Bryant  took  the 
pharmacy  course  at  the  University  of  Wisconsin, 
graduated  in  1888,  and  managed  a drug  store  in 
Lake  Geneva  for  several  years. 

A member  of  the  National  Guard,  the  doctor 
served  in  Texas  in  1916  as  medical  officer  with  the 
3rd  Wisconsin  Regiment.  During  the  first  World 
War  he  served  as  medical  officer  with  the  128th 
Infantry  and  the  120th  Field  Artillery. 

Doctor  Bryant  was  formerly  a member  of  the 
Marathon  County  Medical  Society  and  the  State 
Medical  Society. 

He  is  survived  by  his  sister. 

Dr.  Filip  A.  Forsbeck,  72,  retired  physician,  died 
at  his  home  in  Oconomowoc  on  Friday,  January  18. 
Born  in  Sweden,  Doctor  Forsbeck  came  to  the  United 
States  in  1891,  and  entered  the  Hahnemann  Medical 


College,  Chicago,  from  which  he  was  graduated  in 
1895. 

After  serving  as  a surgical  interne  in  the  Hahne- 
mann Hospital  for  one  year,  he  became  associated 
with  his  uncle,  the  late  Dr.  O.  W.  Carlson  of  Mil- 
waukee, until  the  latter’s  death  in  1920. 

Doctor  Forsbeck  was  a member  of  the  surgical 
staff  of  St.  Mary’s  Hospital,  Milwaukee,  serving  as 
its  president  in  1929.  He  was  named  a member  of 
the  State  Board  of  Medical  Examiners  in  1897  and 
1901,  and  served  as  its  secretary  from  1900  to  1905. 

The  doctor  was  formerly  a member  of  the  Medical 
Society  of  Milwaukee  County  and  the  State  Medical 
Society.  He  was  also  a member  of  the  American 
College  of  Surgeons,  and  the  Wisconsin  Homeopathic 
Medical  Society,  of  which  he  was  secretary  from 
1897  to  1899,  and  president  in  1902. 

Doctor  Forsbeck  served  in  the  Army  Medical 
Corps  during  World  War  I as  a captain. 

He  is  survived  by  his  wife  and  one  daughter. 

Dr.  Henry  J.  Goebel,  a practicing  physician  in 
Racine  County  for  thirty-seven  years,  died  Friday, 
February  1,  in  a Racine  hospital.  He  was  62  years 
old. 

Doctor  Goebel  was  graduated  from  the  Marquette 
University  School  of  Medicine  in  1909,  and  practiced 
in  the  rural  districts  of  the  county  for  fifteen  years, 
and  in  Racine  for  the  last  twenty-two  years. 

Doctor  Goebel  was  formerly  a member  of  the 
Racine  County  Medical  Society  and  the  State  Med- 
ical Society. 

Survivors  include  his  wife  and  one  son. 

Dr.  Frank  O.  Hunt,  78,  physician  and  surgeon  in 
Fall  River  for  many  years,  died  Friday,  February  8, 
at  a Portage  hospital.  He  had  been  ill  for  two  weeks. 

Doctor  Hunt  graduated  from  the  Bennett  Medical 
School,  Chicago,  in  1890,  and  practiced  in  Elkhorn 
for  one  year  before  moving  to  Fall  River. 

In  1937,  on  his  seventieth  birthday,  the  community 
joined  in  a celebration,  attended  by  many  of  his 
patients  and  “babies.” 

The  doctor  was  a member  of  the  Columbia- 
Marquette-Adams  County  Medical  Society,  and  the 
State  Medical  Society. 

Surviving  are  one  daughter  and  one  son. 

Dr.  Albert  H.  Kulig  died  at  his  home  in  Thorp  on 
Sunday,  January  27.  He  was  59  years  old. 

A 1910  graduate  of  the  Marquette  University 
Medical  School,  Doctor  Kulig  had  practiced  in  Thorp 
for  eighteen  years.  He  had  previously  been  located 
in  Turtle  Lake  and  Independence. 

During  the  first  World  War  the  doctor  served  as 
a captain  in  the  Medical  Corps,  both  in  this  country 
and  overseas. 

The  doctor  was  a member  of  the  Clark  County 
Medical  Society  and  the  State  Medical  Society;  he 
was  formerly  a member  of  the  Trempealeau- 
Jackson-Buffalo  and  the  Barron-Washburn-Sawyer- 
Burnett  County  Medical  Societies.  He  had  served  as 
the  village  health  officer. 

He  is  survived  by  his  wife  and  three  daughters. 
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I)r.  Felix  E.  Moraux  died  in  a Green  Bay  hospital 
Tuesday,  January  29,  at  the  age  of  70. 

Doctor  Moraux  practiced  medicine  in  Luxemburg 
from  1898  until  his  retirement  in  1930,  at  which 
time  he  moved  to  Green  Bay.  He  was  graduated 
from  the  Milwaukee  Medical  College  in  1898. 

The  doctor  was  a former  member  of  the  Brown- 
Kewaunee-Door  County  Medical  Society  and  the 
State  Medical  Society. 

He  is  survived  by  his  wife,  one  daughter,  and 
one  son. 

Dr.  Bernard  Schlossman,  53,  Milwaukee  specialist 
in  obstetrics  and  gynecology, -died  at  a local  hospital 
Sunday,  January  27,  following  an  illness  of  one 
week. 

Graduated  from  Rush  Medical  College  in  1917, 
Doctor  Schlossman  practiced  in  Washburn  for  sev- 
eral years  before  moving  to  Milwaukee.  Located  in 
Milwaukee  for  the  past  twenty  years,  the  doctor 
was  a member  of  the  staff  of  Mt.  Sinai  Hospital  for 
many  years. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County  and  the  State  Medical  Society;  he 
was  a former  member  of  the  Ashland-Bayfield-Iron 
County  Medical  Society.  He  also  held  a fellowship 
in  the  American  Medical  Association. 

Survivors  include  his  wife  and  two  sons. 

Dr.  Robert  Sponner,  gynecologist  in  Milwaukee 
for  fifteen  years,  died  Sunday,  January  27,  in  a hos- 
pital in  Tucson,  Arizona.  He  was  66  years  of  age. 
Doctor  Sponner  had  been  hospitalized  for  the  last 
two  years. 

Doctor  Sponner,  a native  Austrian,  was  graduated 
from  the  University  of  Wien  in  1904.  He  served  as 
chief  surgeon  at  a hospital  in  Stry,  in  the  Ukraine, 
Russia,  after  the  first  World  War. 

After  coming  to  the  United  States  Doctor  Sponner 
practiced  for  a short  time  in  Altoona,  Iowa.  He 
studied  for  a few  months  at  the  Mayo  Clinic,  and 
then  located  in  Milwaukee  in  1929. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County  and  the  State  Medical  Society 
of  Wisconsin. 

Surviving  are  his  wife  and  two  daughters. 

Dr.  George  B.  Swenson,  67,  Baldwin  physician, 
died  at  a Madison  hospital  on  Wednesday,  January  30. 

Doctor  Swenson  was  graduated  from  the  Univer- 
sity of  Minnesota  Medical  School  in  1900.  He  was  a 
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member  of  the  Pierce-St.  Croix  County  Medical 
Society. 

He  is  survived  by  his  wife  and  one  child. 

Dr.  William  M.  Trowbridge,  78,  practicing  physi- 
cian in  Viroqua  for  fifty  years,  died  on  Wednesday, 
January  23,  at  a hospital  in  Rochester. 

Doctor  Trowbridge  graduated  from  the  Hahne- 
mann Medical  School,  Chicago,  in  1892,  and  served 
his  internship  at  Cook  County  Hospital.  He  also  re- 
ceived a degree  from  the  Chicago  Eye,  Ear,  Nose, 
and  Throat  College  in  1899,  and  specialized  in  that 
work. 

Doctor  Trowbridge  was  a member  of  the  Vernon 
County  Medical  Society  and  the  State  Medical 
Society. 

Survivors  include  his  wife  and  one  son. 

Dr.  Gustave  Windesheim,  91,  former  Kenosha  city 
health  officer,  one-time  president  of  the  State  Board 
of  Health,  and  a veteran  of  more  than  fifty  years’ 
service  in  medicine  and  the  field  of  public  health, 
died  at  a local  hospital  Saturday,  January  19.  He 
had  been  in  retirement  since  1938,  and  had  suffered 
from  a long  illness. 

Born  and  educated  in  Alsace  Lorraine,  Doctor 
Windesheim  came  to  the  United  States  at  the  age 
of  18.  He  entered  the  Northwestern  University  Med- 
ical School  after  he  was  30,  and  was  graduated  in 
1891.  He  practiced  medicine  in  Chicago  for  several 
years  before  moving  to  Kenosha. 

In  1912  the  doctor  became  chairman  of  the  Keno- 
sha board  of  health.  In  1918  he  was  appointed  city 
health  commissioner  and  served  in  that  capacity 
until  his  retirement.  He  was  a member  of  the  State 
Board  of  Health  for  seventeen  years,  and  served  as 
its  president  from  1928  to  1934.  A founder  of  the 
Wisconsin  Anti-tuberculosis  Association,  he  served 
on  its  board  of  trustees  for  many  years. 

Doctor  Windesheim  was  in  charge  of  Willowbrook 
Sanitarium  for  about  twenty-five  years,  having  been 
active  in  its  founding.  He  also  helped  found  the 
Kenosha  Hospital,  the  Isolation  Hospital,  and  the 
free,  venereal  disease,  and  tuberculosis  clinics. 

A member  of  the  Kenosha  County  Medical  Society 
and  the  State  Medical  Society,  he  served  as  presi- 
dent of  the  latter  in  1918;  he  was  elected  to  life 
membership  in  the  State  Society  in  1940.  He  served 
on  the  Council  for  twenty-four  years. 

Mrs.  Windesheim  and  two  sons  survive. 
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Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well-emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
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enjoyed  as  a beverage  and  between  meals. 
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Council  Committee  Appointments 


The  chairman  of  the  Council,  Dr.  S.  E.  Gavin,  has 
announced  the  following  Council  committee  appoint- 
ments for  1946. 

Executive  Committee  of  the  Council 

A.  H.  Heidner,  M.  D.,  West  Bend 
Robert  W.  Blumenthal,  M.  D.,  Milwaukee 
C.  E.  Pechous,  M.  D.,  Kenosha 
S.  E.  Gavin,  M.  D.,  Fond  du  Lac,  chairman 
Ex-officio:  president,  president-elect,  treasurer, 
and  secretary 

Committee  on  Audit  and  Budget 

H.  H.  Christofferson,  M.  D.,  Colby 

A.  T.  Nadeau,  M.  D.,  Marinette 

C.  O.  Vingom,  M.  D.,  Madison 

Robert  W.  Blumenthal,  M.  D.,  Milwaukee 

J.  F.  Wilkinson,  M.  D.,  Oconomowoc 

Conference  Committee  on  Open  Panels 

R.  M.  Kurten,  M.  D.,  Racine 
W.  A.  Rauch,  M.  D.,  Manitowoc 

Conference  Committee  on  Wisconsin  Hospital  and 
Medical  Payments  Plan 

C.  H.  Andrew,  M.  D.,  Platteville 

A.  E.  Rector,  M.  D.,  Appleton 

Committee  Advisory  to  the  Department  of  Veterans 
Affairs 

B.  J.  Hughes,  M.  D.,  Winnebago 

R.  P.  Montgomery,  M.  D.,  Milwaukee 
A.  J.  Wiesender,  M.  D.,  Berlin 
W.  S.  Middleton,  M.  D.,  Madison 


Committee  on  School  Health 

Norbert  Enzer,  M.  D.,  Milwaukee,  chairman, 
Committee  on  Health  and  Public  Instruction 
H.  J.  Gramling,  M.  D.,  Milwaukee,  chairman, 
Committee  on  Rural  Health  and  Accident 
Prevention 

L.  O.  Simenstad,  M.  D.,  Osceola,  chairman, 
Committee  on  Tuberculosis  and  Chest  Diseases 
H.  A.  Sincock,  M.  D.,  Superior,  chairman,  Com- 
mittee on  Care  of  Crippled  Children 

C.  N.  Neupert,  M.  D.,  Madison,  state  health 
officer 

Committee  on  Extension  of  Insurance 

H.  H.  Christofferson,  M.  D.,  Colby,  chairman 
Charles  Fidler,  M.  D.,  Milwaukee 

L.  A.  Copps,  M.  D.,  Marshfield 
C.  E.  Pechous,  M.  D.,  Kenosha 
C.  O.  Vingom,  M.  D.,  Madison 

Advisory  Committee  on  Advertising 
Harry  Beckman,  M.  D.,  Milwaukee 
A.  L.  Tatum,  M.  D.,  Madison 
A.  S.  Jackson,  M.  D.,  Madison 

Committee  on  Venereal  Diseases 

Milton  Trautmann,  M.  D.,  Madison,  chairman 
C.  R.  Marquardt,  M.  D.,  Milwaukee 
P.  C.  Gatterdam,  M.  D.,  La  Crosse 
0.  A.  Stiennon,  M.  D.,  Green  Bay 

G.  A.  Cooper,  M.  D.,  Madison 

Committee  on  Veterans  Programs 

J.  S.  Supernaw,  M.  D.,  Madison,  chairman 
Maurice  Hardgrove,  M.  D.,  Milwaukee 
W.  C.  Finn,  M.  D.,  Fond  du  Lac 

Editorial  Board 

H.  K.  Tenney,  M.  D.,  Madison 

M.  L.  Jones,  M.  D.,  Wausau 

E.  W.  Mason,  M.  D.,  Milwaukee 
J.  L.  Garvey,  M.  D.,  Milwaukee 
G.  W.  Carlson,  M.  D.,  Appleton 


Committee  on  War  Records 

Robert  W.  Blumenthal,  M.  D.,  Milwaukee 
A.  H.  Gundersen,  M.  D.,  La  Crosse 
K.  K.  Borsack,  M.  D.,  Fond  du  Lac 
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in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 
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Family  Income  Insurance 

We  offer  a life  insurance  policy  which 
provides  adequate  living  income  while  the 
children  are  growing  up  . . . then  either  a 
lump  sum  or  continuous  income  for  your 
wife  throughout  her  life.  This  low-prem- 
ium policy  may  be  had  in  units  which 
pay  $25  - $50  - $100  - $200  or  more. 
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The  Woman's  Auxiliary 

(ORGANIZED  J 9 2 9 ) 


OFFICERS 

Mrs.  Arthur  J.  McCarey.  Green  Bay,  President  Mrs.  Leif  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa.  Parliamentarian 

Mrs.  H.  J.  Heeb.  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan.  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand.  Sheboygan.  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 

Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson,  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 
Organization — 

Mrs.  C.  N.  Neupert,  Madison 


There  are  many 
things  that  auxiliary 
members  can  do  both 
individually  and  collec- 
tively to  help  enlighten 
the  general  public  on 
the  fine  services  our 
doctors  have  given  in 
the  past  and  are  now 
giving. 

Most  of  the  great 
scientific  advancements 
made  in  medicine  dur- 
ing the  war  were  the 
result  of  the  work  of 
American  scientists 
and  doctors.  Much  of 
the  foundation  for  these  discoveries  that  saved  thou- 
sands of  lives  was  laid  years  before  the  war. 

We  urge  each  county  auxiliary  to  organize  a pro- 
gram to  be  featured  some  time  in  the  spring  to 
show  through  exhibits  and  speakers  the  great 
strides  American  medicine  has  taken,  and  to  do  all 
that  it  can  to  improve  the  general  health  conditions 
in  its  own  community.  We  urge  each  member  to 
keep  herself  informed  on  state  and  national  medical 
legislation,  and  to  write  her  opinions  to  her  Con- 
gressmen in  regard  to  such  legislation. 

“Physical  fitness  is  that  state  of  efficiency  which 
assures  maximum  strength,  resistance  to  disease, 
with  minimum  fatigue  from  a day’s  work,  the  glow 
of  health  and  the  reserve  power  to  follow  up  one’s 
avocation,  as  well  as  one’s  vocation.”  Let  us  strive 
for  this  goal! 


As  the  peoples  of  the 
world  enter  upon  a new 
era  it  is  the  duty  of 
each  group  to  examine 
not  so  much  its  new 
privileges  as  its  new 
responsibilities. 

Organizations  are 
known  by  their  publi- 
cations and  so  it  will 
be  the  first  duty  of  the 
department  of  press 
and  publicity  to  pre- 
sent the  Woman’s  Aux- 
iliary always  in  the 
best  possible  light  and 
to  make  all  who  read 
this  section  realize  that  this  organization  is  aware 
of  its  responsibilities  and  is  shouldering  them. 
Further,  this  department  will  take  every  oppor- 
tunity to  dispel  the  notion  which  exists — alas! — 
even  among  our  own  members  and  among  our  hus- 
bands, that  the  Auxiliary  meeting  can  be  only  a 
place  where  the  little  woman  wears  her  new  gown, 
sips  tea,  and  exchanges  social  chit-chat. 

By  thoughtful  presentation  of  the  news  we  seek 
to  urge  members  on  to  bigger  and  better  projects  in 
the  work  of  the  Auxiliary  and  to  inspire  eligible 
non-members  to  join  us  in  what  can  be  a worth- 
while program.  Finally,  to  make  each  member  a press 
agent  for  our  organization,  we  would  like  to  see  a 
distinctive  pin  adopted.  It  would  be  beautiful  and  un- 
usual enough  that  the  national  organization  would 
wish  to  follow  Wisconsin  in  its  adoption  as  the  offi- 
cial pin  for  doctor’s  wives. 


PRESCRIBE  OR  DISPENSE 

ZEMMER  PHARMACEUTICALS 

A complete  line  oi  laboratory  controlled  ethical  pharma- 
ceuticals. WI  3 -46 

Chemists  to  the  Medical  Profession  for  44  years. 

THE  ZEMMER  COMPANY  • Oakland  Station  • Pittsburgh  13,  Pa. 
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Leadership 

is  a job,  not  a reward 


In  the  field  of  Professional  Protection 
The  Medical  Protective  Company  has 
maintained  leadership  since  1899. 

Our  service  in  60,000  claims  and  suits 
attests  the  worthiness  of  this  Leadership 
and  the  obvious  advantages  which  our 
exclusive  application  to  this  one  field 
brings  to  our  policyholders. 


1U  Jeal 


recau^e 


^^l/Ue  cS>neci-iiLi-je 


OL 

Medical  Protective  Company 


of 

Fort  Wayne,  Indiana 
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IN  INFECTIONS  COMPLICATING 
I PREGNANCY,  DELIVERY,  and  the  PUERPERIUM 


ACCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
XjL  agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
; fetal  circulation,  it  may  affect  penicillin -susceptible  infection  in  the  fetus. 


*Davis,  C.  H.:  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
(Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  H.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A. : Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 


i . 

4; 


PEN  I C I LLI  N-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Penicillin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Penicillin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 


fh 

<i~  .. 


■u 


PHARMACEUTICAL  DIVISION 

Commercial  Solvents 

Cor/jorn/ion 

New  York  17,  N.  Y. 


17  East  42nd  Street 


pMtp/o>i*|  Penicillin  -C.S.C.  is  accepted  by  the  Council  on  Pharmacy 
1 and  Chemistry  of  the  American  Medical  Association. 


KilCILLM-t^ 

Sodium  SaHt.  | 

4*2?  Uit>m  a“c 

■****  r„  a*  t>,  ***** 
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• Exerts  a full 

well  tolerated  . . . Highly  effective 
either  orally  or  parenterally  . . . Costs 
just  a fraction  of  the  “natural"  estrogens. 

• This  synthetic  estrogen  is  indicated  in  menopause 
disorders,  in  suppressing  lactation,  senile  vaginitis, 
infantile  gonorrheal  vaginitis,  and  hypo-ovarian 
conditions  in  which  there  is  an  estrogen  deficiency. 

Literature  and  sample  on  request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 


Schieffelin  BENZESTROL  Tablets: 

Potencies  of  0.5.  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 
schieffelin  BENZESTROL  Solution: 
Potency  of  5.0  mg.  per  cc.  in  10  cc. 
Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablete: 

Potency  of  0. 5 nut.  Bottles  of  100 


/J  Complete 

Optical  Pnelcsuplia+t  Sefruice 


Individual  analysis  of  all  prescriptions 
A complete  bifocal  service 
Corrected  curve  lenses 
Precision  contact  lenses 


Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 


Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 


BUTLER 

P.  O.  Box  792 


OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

Phone:  Marquette  4941 

MILWAUKEE  2,  WISCONSIN 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^»ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-863G  NEW  YORK,  N.  Y. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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Body  Mechanics  of  Pregnancy 

• STUDIES  FROM  LIFE  MODELS  DURING  PREGNANCY  • mustral/on  ty  charlotte  s.  Hoh 


4 LUNAR  MONTHS  7 LUNAR  MONTHS 


10  LUNAR  MONTHS 


to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pull  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
[(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
back  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 


c>ywp 


S.  H.  CAMP  & COMPANY 

W arid*  s Largest  Manufacturers  of  ScientificSupportr 

Jackson,  Michigan  • Offices  in  Chicago  • New 
York  * Windsor,  Ontario  * London,  England 
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Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

208  E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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WISCONSIN  PHARMACISTS 


if  BARRON  COUNTY  if  if  EAU  CLAIRE  COUNTY  if 


PEOPLES  DRUG  STORE 

" Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  BROWN  COUNTY  if 

if  JUNEAU  COUNTY  if 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 

if  CHIPPEWA  COUNTY  if 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

if  KENOSHA  COUNTY  if 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

if  DOUGLAS  COUNTY  if 

if  OUTAGAMIE  COUNTY  if 

MATHER  PHARMACY 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  leas  of  space  and  $1.00  for  each  succeed* 
ing  insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  nmnber  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  svlll  be  accepted  without  charge.  Such  copy  will 
be  taken  ont  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  he  addressed  in  eare  of  The  Wisconsin  Medical  Journal. 


AVAILABLE:  Well  established  practice  available  in 
northern  Wisconsin  town  with  population  of  2,000 
plus  extensive  surrounding  territory.  Present  physi- 
cian retiring  due  to  ill  health.  Fine  opportunity  for 
young,  energetic  physician  with  surgical  and  general 
medical  experience.  Potentialities  at  least  $1,000  per 
month.  Operating  small  modern  hospital  in  good  con- 
dition. Address  replies  to  No.  24  in  care  of  the 
Journal. 


WANTED:  Locum  tenens,  April  1,  for  3 months  or 
longer.  Minnesota  or  Wisconsin  license.  Assist  gen- 
eral practice  and  25  bed  hospital.  Fifty  miles  Twin 
Cities.  Address  replies  to  No.  32  in  care  of  the  Journal. 


WANTED:  Veteran  is  interested  in  obtaining  well 
established  practice,  including  home  and  office,  in 
small  community.  Will  rent  or  buy  home  and  office. 
Please  send  all  details  in  first  letter.  Address  replies 
to  No.  33  in  care  of  the  Journal. 


SITUATION  WANTED:  By  returning  veteran,  to  do 
refraction  for  ophthalmologist.  Has  had  excellent  ex- 
perience in  Army  doing  refractions  but  doesn’t  hold 
specialist  rating.  Address  No.  22  in  care  of  the  Journal. 


FOR  SALE:  Two  cystoscopes  and  a set  of  autopsy 
instruments.  Address  replies  to  Mrs.  K.  W.  Smith,  329 
West  Doty  Street,  Madison,  Wisconsin. 


WANTED:  Physician  not  over  45  years  of  age  for 
general  practice  in  town  located  in  southern  part  of 
Dodge  County.  Address  replies  to  No.  25  in  care  of 
the  Journal. 


FOR  SALE:  Furniture  in  the  office  of  the  late  J.  R. 
Kellogg.  M.  D.  All  the  very  best.  Also  scales,  safe, 
instruments,  and  drugs.  Address  replies  to  Mrs.  J.  R. 
Kellogg,  402  West  Conant  Street,  Portage,  Wisconsin. 


FOR  SALE:  One  Bausch  & Lomb  projector,  with  2 
slides,  chart,  and  convenient  table.  Address  replies  to 
No.  21  in  care  of  the  Journal. 


FOR  SALE:  Portable  obstetrical  table — ideal  for 
country  practice.  Address  replies  to  No.  26  in  care  of 
the  Journal. 


FOR  RENT:  Office  of  the  late  J.  R.  Kellogg.  Loca- 
tion established  45  years.  Address  replies  to  Mrs.  J.  R. 
Kellogg,  402  West  Conant  Street,  Portage,  Wisconsin. 

WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  21  in  care  of  the  Journal. 


FOR  SALE:  Private  practice.  Unopposed,  essential 
area.  Catholic  community.  Population  2,000.  Minnesota. 
Five-room  office.  Fully  equipped.  Hospital  facilities. 
Present  doctor  leaving  on  account  of  health.  Write 
for  full  particulars  to  No.  29  in  care  of  the  Journal. 

FOR  RENT:  Second  floor  office  for  physician  or 
dentist:  new  building.  Serving  established  suburbs  of 
Madison,  Wisconsin,  (5,000  population)  town  of 
Blooming  Grove  and  village  of  Monona,  four  blocks 
from  Madison  city  limits.  Reasonable  rent  with  water 
and  heat  furnished.  Address  replies  to  Paul  Schultz. 
4111  Monona  Drive,  Madison  4,  Wisconsin. 

FOR  SALE:  30  Ma-portable  bedside  x-ray  unit,  ex- 
cellent condition,  $200.  Address  replies  to  No.  30  in 
care  of  the  Journal. 

FREE:  Medical  library,  instruments,  and  practice  to 
the  purchaser  of  stock  of  drugs,  patent  medicines,  and 
sundries.  Located  in  a prosperous,  dairy  farming  area 
in  south  central  Wisconsin.  Good  location  for  physi- 
cian who  also  wants  a drug  store.  Terms  and  price 
reasonable.  Retiring  on  account  of  illness  and  age. 
Address  replies  to  No.  31  in  care  of  the  Journal. 


ORTH 

DESIGNED  WITI 

79th  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 

OPEDIC  BRACES* 

H YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 

cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 

DOERFLINGERS 

770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1401 
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i HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jtlc  tcu  tock  tome 


(H.  W.  & D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 


is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 
The  course  covers  all  branches  of  Medicine  and  Surgery. 


PROCTOLOGY  and  GASTRO  ENTEROLOGY 

(including  operative  Proctology  on  the  cadaver) 
Attendance  at  clinics  and  lectures ; instruction  in  examina- 
tion, diagnosis  and  treatment;  witnessing  operations;  ward 
rounds ; demonstration  of  cases. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Harry  W-  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 

WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 

If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  set  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOKICATALOG 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  8,  April  22,  and  every  two 
weeks  thereafter. 

Four  Weeks  Course  in  General  Surgery  starting  April  8, 
May  6 and  June  3. 

One  Week  Surgery  Colon  and  Rectum  starting  March 
18  and  April  29. 

One  Week  Course  Thoracic  Surgery  starting  March  11, 
April  22. 

GYNECOLOGY— Two  Weeks  Intensive  Course  starting 
April  22,  May  20. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  March  18  and  April  15. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting  April 
8 and  May  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting  April  8. 

ELECTROCARDIOGRAPHY  AND  HEART  DISEASE  — 
Two  Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  AND  GASTROENTEROLOGY  — Tw  o 
Weeks  Personal  Course  April  22. 

DERMATOLOGY  AND  SYPHILOLOGY  — Two  Weeks 
Course  starting  April  8. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street. 
Chicago  12.  Illinois 

PROFESSIO 


SERVICE 


33? 

2/9  Stall  Ba/tl  Buildi/uf 
TaOioux,  WuconAuv 

COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 


Inquiries  Invited 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


*>  PREMIUMS 

COME  FROM 

$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 

WIVES  AND  CHILDREN  h 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

100  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 


When  writing  advertisers  please  mention  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 

For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
3144  Plankinton  Building 
Milwaukee  3.  Wisconsin 
Marquette  0505 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2260 
Wm.  L.  Brown,  M.  D.,  Director 
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Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan, 
Samaritan  is  beautifully  appointed  and  home-like 


*76e  rf(co&atic  'Hewiaai&f 

Problem  drinking  can  be  corrected  by  Samaritan's  own 
conditioned  reflex  (aversion)  treatment. 

Return  of  the  neurosis  is  best  prevented  by  assisting  the 
patient  to  understand  the  conflicts  that  inevitably  result  in 
this  condition. 

Treatment  and  guidance  of  patients  require  only  brief 
hospitalization  (5  to  7 days)  and  several  weeks  after  care. 

"It's  the  Treatment  that  Counts!" 

Phone  anytime— LAKESIDE  4011. 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  at  N.  Summit  Ave.  One  block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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Fireproof  Building 
ltooklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 


JAMES  C.  H YSSAIjIj,  M.  1). 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 


Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMES  C.  HASS  ALL,  M.  D. 
OconomoHOc,  WIs. 

RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  D. 

R.  P.  MACKAY,  M.  D. 


TRUSTEES 

T.  H.  SPENCE 
MACKEY  WELLS 
HERMAN  C.  SCHIJMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  mcmillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


Chicago,  III. 
SCOTT  LOWRY 
Waukesha,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Josef  A.  Kindwall,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  SCHROEDER,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


DEMOCRAT  PRINTING  COMPANY 
MADISON,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 


03  \A 


s°c'^rv\ 

O. 


y 9a  ’ft  ' 

Ov  —:*■*>-  . fc, 

MEDICINA 
NUSQUAM  w A 
NON  EST  £ A 

'j  xY  * 4 

ii  tr. 


k»»>7 


Postgraduate  Teaching  Clinics 

Wisconsin  Rapids — June  5 Fond’du  Lac — June  6 

Monroe — June  7 

(See  page  41  5 for  program  details) 


Wisconsin 

imcDicm 

JotRnAL 
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* OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


■ 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 
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The  toll  . . . sorrowfully  higher  when  meas- 
ured in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 

DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 

DILANTIN  SODIUM 

DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(Vi  gr.),  and  0.1  Gm.  (1  Vi  gr.),  in  bottles  of 
100,  500,  and  1000. 

•Yahraes,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affairs  Pamphlet  No.  98. 


DILANTIN  SODIUM 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


I.D..  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  IMan 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 


Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Yes,  Doctor,  our  World  is 


SHRINKING! 


As  we  have  reduced  the  time  and  difficul- 
ties of  travel  to  all  parts  of  our  global 
world,  organisms  long  associated  with 
various  strange  localities  have  insidiously 
spread  until  today  we  may  find  so-called 
“tropical”  diseases  right  in  our  own  back- 
yard. 

Amebic  dysentery  is  a major  public  health 
problem  in  our  country  today.*  Epidemics 
in  recent  years  remove  amebic  colitis  from 
the  tropical  or  sub-tropical  grouping. 


VIOFORM 

CIBA'S  POTENT  AMEBACIDE 


Free  from  toxicity  or  intestinal  irritation, 
vioform  is  the  ideal  choice  in  treating 
cases  where  dysentery  is  clinically  evident 
and  in  symptomless  carriers.  Two  or  more 
courses,  with  intermission  of  one  week,  are 
usually  advisable.  Recommended  dose:  one 
tablet  (250  mg.)  three  times  daily  for  ten 
days. 

•Wright,  H.  E.:  Tri-State  Medical  Journal,  July  1939 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Ltd.,  Montreal 

When  writing  advertisers  please  mention  the  Journal. 
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THE  CORE  OF  COMPETENCE 


Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 
the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 


Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  S.  STANDARD  PRODUCTS 

• BIOLOGICALS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  0.  S.  A. 
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MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


JUNIOR 


AVERAGE 


CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY.HOLLYWOOD, CALIFORNIA. 


Dryer-Meyer  Corset  Company 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee/  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 


I 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  zero  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
produet  especially  prepared 
for  infant  feeding,  made  from 
tubereulin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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Penicillin  is  the  best  agent  available  for  the 
treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


BRISTOL 

Formerly  Cneplin  Laboratories  Inc. 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK 

When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Forty-Six 


383 


A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 

^§5^  7%e  jotuufatcovi 


Tiiolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 

vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic  Quickly  prepared  . . . easily  cal- 

acid  supplementation  is  necessary.  Evaporated,  homogenized  and  Ciliated:  1 fl.  oz.  Biolac lVz fl- 

sterilized.  Biolac  is  available  in  13  fl.  oz.  tins  at  all  drug  stores.  oz.  water  per  lb.  of  body  weight. 
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• •••  Fast  Acting  INSULIN 
mm  Slow  Acting  INSULIN 
mm  Intermediate  Acting  GL06IN  INSULIN 


Today , there  are  3 types  of  insulin  ♦ ♦ . 


the  physician  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME' 

Qlobin  / Insulin 

WITH  ZINC 


BURROUGHS  WELLCOME  & CO.  {U.  S.  A.)  INC.,  9 & II  EAST  4IST  / STREET,  NEW  YORK  17,  N.Y. 
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This  baby  lets  his  doctor  sleep 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  with  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 


'Dexin’,  not  so  sweet  as  to  be  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 

’Dexin’  Reg.  Trademark 

‘Dexin’ 

NIGH  DEXTRIN  CARBOHYDRATE 

Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99 X • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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.y/e  c€o^metic  f/jfec/ 


OF  OPTICAL  DESIGN 


To  determine  what  your  patients  really  want  in  glasses,  the 
Uhlemann  Optical  Company  undertook  a broad  public  survey, 
a short  time  ago.  And,  out  of  a wealth  of  pertinent  data,  one  of  the 
challenging  findings  was  the  fact  that  the  age  at  which  the  largest 
proportion  of  men  and  women  begin  wearing  glasses  has  dropped 
until  it  now  rests  at  the  pre-college  level.  To  us,  as  optical 
designers,  no  less  than  to  you,  as  an  eye-physician,  the  implications 
of  this  are  far  reaching.  And  we  have  acted  on  them  ...  by  increasing 
our  resources  of  lens  and  frame  shapes  suitable  to  high  school 
boys  and  girls.  As  a result  we  are  today  especially  well 
qualified  to  work  with  you  in  fitting  patients  in  this  age  bracket 
to  their  complete  satisfaction,  and  yours. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHES  1907 

Exclusive  Opticians  for  Eye- Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  • OAK  PARK  • EVANSTON  • ROCKFORD  • TOLEDO  • SPRINGFIELD  • APPLETON  • DAYTON  • DETROIT 

When  writing"  advertisers  please  mention  the  Journal. 
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Cryptorch  id  ism 


Undescended  testes  are  exposed  to  several  hazards 
—atrophy,  sterility,  torsion  and  malignant 
degeneration.  Even  if  these  unfortunate  compli- 
cations do  not  eventuate,  the  very  existence  of 
cryptorchidism  may  be  responsible  for  or  contribute 
toward  psychic  disturbances  in  adolescence. 


PRA1VTURON 


Administration  of  Pranturon,  chorionic  gonadotrophin, 
at  an  early  age  often  causes  the  cryptorchid  organ  to 
assume  its  natural  position  and  thereby  promotes  somatic 
and  emotional  readjustment. 

Pranturon  is  available  in  two  strengths  as  a stable  powder  in 
multiple  dose  vials  to  permit  flexibility  in  dosage,  each  vial  contain- 
ing 5,000  I.U.  or  10,000  I.U.  of  dry,  highly  purified  hormone  of  preg- 
nancy urine.  When  diluted  with  the  sterile  diluent  provided,  solutions 
of  500  I.U.  per  cc.  or  1,000  I.U.  per  cc.  are  obtained.  Packaged  in 
boxes  of  one  vial. 

Trade-Mark  Pranturon— Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD  • N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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B Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
This  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress has  designated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXALL  DRUG  GO. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  • SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 


DIUCS 
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— and  his  life  expectancy  is 
brighter,  and  longer  by  15  years 
— thanks  to  medicine’ s 
“ men  in  white” 


• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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Right  on  the  Job . . . 
and  Performing  Efficiently 


Neo-Synephrine  minimizes  the  distressing  nasal  symptoms  of 
common  colds  . . . permits  patients  to  work  more  comfortably, 
sleep- more  restfttlly— even  during  the  acute  stages  of  coryza. 


Neo-Synephrine 


HYDROCH  LORIDE 


LiCi’O  •<»  • HYDROXY  •/)•  METHYLAMINO  • 3 • HYDROXY  • ETHYLBENZENE  HYDROCHLORIDE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing, long -lasting  . . . nasal  decongestion 
without  appreciable  compensatory  re- 
congestion; virtually  free  from  cardiac 
and  central  nervous  system  stimulation; 
consistently  effective  upon  repeated  use; 
no  appreciable  interference  with  ciliary 
activity;  isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani- 
festations of  allergy. 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  14  % in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  i%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  14%  jelly  in  tubes 
is  convenient  for  patients  to  carry. 
SUPPLIED  as  14%  and  i%  in  isotonic 
salt  solution,  and  as  14%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  i fl.  oz.;  V)%  jelly  in  Yt  oz. 
collapsible  tubes  with  applicator. 


Trial  Supply  Upon  Request 


St  earn 


DETROIT  3i,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Neo-Synephrine — Reg.  U S.  Pat.  Off. 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical 
compounds  but  as  conjugates.  Equine  estrogens ...  estrone, 
estradiol,  equilin,  equilenin  and  hippulin  are  eliminated 
as  sulfates,  the  conjugated  form. 

In  “PREMARIN”,  the  conjugated  estrogens  are  carefully 
protected  against  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN"  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment  is 
usually  followed  by  a general  feeling  of  well-being,  accepted 


* ## 


a/u/vu 


CONJUGATED  ESTROGENS  (equine) 

TAtflET  No.  866  (1.25  mg.) 

TABLET  No.  867  (Holf-Strength)  (0.625  mg.) 

LIQUID  No.  869  Each  toaspoonful  is  equivalent  in  potency  to  one  '’Premarin" 
Half-Strength  Tablet 


AYERST,  McKENNA  & HARRISON  LIMITED,  22 


E.  40th  Street  New  York  16,  N. 
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The 

Intrinsic  Ingredient,.. 

Every  exceptional  product  or  service 
has  an  intrinsic  ingredient  without  which 
it  would  become  dross  or  ordinary. 


m 

Professional  Protection 

^pecia-lijed  — our  exclusive 

application  to  this  one  field — brings  that 
extra  “know  how”  to  the  defense  of 
malpractice  actions  which  has  always 
distinguished  Medical  Protective.  It  is 
the  Intrinsic  Ingredient. 


Medical  Protective  Company 

of 


Fort  Wayne,  Indiana 
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Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin -destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trisodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


Sqjjibb 

CALCIUM 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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From  the  selection  of  crude  materials  to  the 
analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  detail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
a Lilly  specification  guarantees  stability, 
accuracy,  and  uniformity. 


ELI  LILLY  AND  COMPANY 
INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Treatment  of  Schizophrenia  With  i ntensive  Electric 

Convulsive  Therapy* 

Report  of  Case 

By  JAMES  S.  L.  JACOBS,  M.  D„  and  WARREN  E.  GILSON,  M.  D. 

Madison 


Doctor  Jacobs  re- 
ceived Iiis  medical  de- 
gree from  the  Columbia 
University  College  of 
Physicians  an  d Sur- 
geons, New  York,  in 
1941. 

lie  is  an  instructor  in 
the  department  of  neu- 
ropsychiatry at  the 
University  of  Wisconsin 
Medical  School,  Madison. 


F LECTRIC  convulsive  therapy  is  a valu- 
*—  able  adjunct  in  the  therapy  of  schizo- 
phrenia in  spite  of  the  fact  that  the  results 
obtained  do  not  compare  favorably,  in  un- 
selected cases,  with  those  which  follow 
courses  of  insulin  shock  treatment.  The 
present  case  report  describes  the  clinical  use 
(by  J.  S.  L.  J.)  of  a modified  and  intensive 
form  of  electric  convulsive  therapy  where 
the  prognosis  was  unfavorable  and  in  a situ- 
ation in  which  insulin  treatment  was  not 
available.  The  results  obtained  with  this 
patient  are  of  interest  from  the  therapeutic 
point  of  view  and  have  provided  a stimulus 
for  further  investigation  with  this  form  of 
treatment. 

Report  of  Case 

Miss  P.  L.  was  a fifteen  year  old  girl  who  com- 
plained that  she  had  been  “bothered  with  fears  for 

* From  the  Departments  of  Neuropsychiatry  and 
Medical  Electronics,  University  of  Wisconsin  Med- 
ical School,  Madison,  Wisconsin.  Aided  in  part  by  a 
Brittingham  Research  grant. 
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many  years.”  The  patient’s  mother,  a tense,  over- 
solicitous  woman  of  average  intelligence  provided 
the  objective  history.  The  child  had  presented  a 
problem  since  infancy.  While  unusually  intelligent, 
she  had  always  been  easily  upset  and  it  was  neces- 
sary on  numerous  occasions  to  withdraw  her  from 
school  because  of  “nervousness,”  although  her  scho- 
lastic record  was  otherwise  excellent.  She  had 
always  been  overly-sensitive,  shy,  afraid  of  crowds, 
hypochondriacal,  lacking  in  self-confidence,  unusually 
self-critical,  and  self-conscious.  Her  social  adjust- 
ment was  poor,  she  had  few  friends,  preferring  the 
company  of  her  family  or  seclusion.  The  immediate 
“nervous”  episode  which  preceded  her  first  admis- 
sion to  the  hospital  (May  22,  1945)  was  essentially 
similar  to  previous  ones,  being,  however,  somewhat 
more  severe.  It  was  characterized  by  an  obsessive 
fear  of  dying,  by  agitation,  dizziness,  pains  in  the 
chest,  marked  anxiety,  insomnia,  episodes  of  scream- 
ing, paresthesias  in  the  extremities  and  face,  con- 
fusion, inability  to  concentrate,  and  a lack  of  inter- 
est in  her  surroundings.  There  were  numerous  hypo- 
chondriacal complaints  referable  to  almost  every 
organ.  Examination  revealed  a very  apprehensive, 
anxious,  asthenic,  sensitive,  and  attractive  girl  of 
superior  intelligence.  She  showed  evidence  of  with- 
drawal from  reality,  was  moderately  confused  and 
complained  that  her  surroundings  appeared  “unreal” 
to  her.  There  were  no  delusional  or  hallucinatory 
experiences,  nor  thinking  disturbances  of  a schizo- 
phrenic type.  The  behavior  was  essentially  hyster- 
ical in  type  with  intense  anxiety,  hyperventilation 
syndrome,  and  marked  regression.  Complete  physical 
and  laboratory  studies  revealed  no  abnormalities. 
The  patient  was  examined  under  the  influence  of 
sodium  amytal  and  no  evidence  of  a developed  psy- 
chosis was  obtained.  It  was  believed  that  the  condi- 
tion was  one  of  acute  anxiety  with  hysteroid  mani- 
festations in  a schizoid  individual  and  that,  although 
a schizophrenic  psychosis  was  not  present,  the 
possibility  of  such  an  occurrence  in  the  future  was 
a serious  one.  Treatment  consisted  of  psychotherapy, 
largely  given  under  sodium  amytal  hypnosis  and  of 
hydrotherapy  and  occupational  therapy.  At  the  time 
of  discharge  from  the  hospital  on  June  8,  1945,  a 
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marked  improvement  was  noted.  The  patient  had 
gained  eighteen  pounds  and  was  free  from  anxiety 
and  hypochondriacal  complaints.  However,  her  be- 
havior was  essentially  schizoid  in  type  and  it  was 
evident  that  only  the  superficial  acute  symptoms  had 
been  removed.  The  prognosis  was  guarded  and,  in 
view  of  the  fact  that  the  environmental  situation  at 
home  was  unfavorable  (both  her  mother  and  father 
were  emotionally  unstable  and  constantly  quarrel- 
ling, thereby  causing  the  child  much  distress),  it 
was  recommended  that  she  live  with  a favorite  aunt 
during  that  summer.  Here,  for  three  months,  her 
progress  was  satisfactory.  She  made  an  unexpect- 
edly good  social  adjustment  and  was  free  from  her 
anxiety  and  hysteroid  complaints.  About  two  weeks 
before  school  was  about  to  commence,  the  patient 
returned  to  her  home;  she  had  had  no  contact  with 
her  family  throughout  the  summer.  Almost  imme- 
diately after  her  return,  her  symptoms  recurred. 
She  became  moody,  easily  excited,  vomited  fre- 
quently, and  within  a few  days  was  very  confused, 
incoherent,  apprehensive,  and  engaged  in  bizarre 
behavior.  No  adequate  exciting  cause  for  this  be- 
havior was  obtained.  A panic  state  associated  with 
hallucinatory  and  delusional  experiences  then  devel- 
oped. By  the  time  that  the  patient  was  readmitted 
to  the  hospital,  (September  7,  1945)  the  clinical 
picture  had  changed  to  that  of  a very  withdrawn, 
disorganized,  and  disturbed  schizophrenic  psychotic. 
She  was  at  times  depressed,  usually  silly,  and 
fatuous  or  apathetic.  Emotional  resonance  was  poor. 
Formal  disturbances  of  thinking  and  frequent  block- 
ing were  noted.  Bizarre,  fantastic,  and  “magical” 
delusions  and  hallucinatory  experiences  in  the 
visual,  auditory,  olfactory,  and  somatic  fields  were 
present.  Her  previously  meticulous  habits  rapidly 
deteriorated,  rapport  was  poor,  and  it  became  in- 
creasingly difficult  to  establish  contact  with  her. 
She  was  neither  combative  nor  negativistic.  The 
syndrome  was  one  of  a hebephrenic  schizophrenic 
psychosis  in  a child  with  a prognostically  poor 
schizoid  personality,  who  had  always  exhibited  a 
tendency  towards  dissociation. 

Since  it  was  not  possible  to  administer  insulin 
shock  treatment,  it  was  decided  that  electric  convul- 
sive therapy  would  be  given.  The  patient  received 
eleven  such  treatments  (from  September  8 to  Sep- 
tember 14)  and  at  the  termination  of  this  course, 
her  condition  had  not  changed  significantly.  The 
hallucinatory  and  delusional  experiences  were  essen- 
tially the  same  as  those  noted  at  the  time  of  admis- 
sion. Rapport  was  poor,  formal  thinking  disturb- 
ances were  slightly  less  marked,  but  her  behavior 
and  emotional  status  were  still  typically  hebephrenic. 
She  was  now  usually  oriented  but  was  still  without 
insight  of  any  form.  Memory  loss,  secondary  to  elec- 
tric convulsive  therapy  was  minimal.  At  this  time, 
it  was  decided  to  administer  treatments  more  rap- 
idly. Some  time  previously,  Dr.  V.  Gonda  (Chicago) 
had  mentioned  that  as  many  as  five  treatments  had 
been  given  during  one  day,  in  Italy.  Occasionally, 
we  had,  in  other  patients  who  were  acutely  dis- 


turbed, administered  three  or  four  electric  convul- 
sive treatments  daily.  It  was  proposed,  in  the 
absence  of  an  appreciable  change  in  this  patient, 
since  her  condition  after  the  eleventh  treatment  was 
not  related  to  the  temporary  “psychosis”  sometimes 
seen  following  electric  convulsive  therapy,  and  in 
the  presence  of  a malignant  process  having  the  past 
and  immediate  criteria  for  a poor  prognosis,  that 
very  intensive  treatment  was  warranted.  Twenty- 
two  electric  convulsive  treatments  were  given  on 
three  successive  days;  (September  17,  18,  and  19) 
eight,  seven,  and  seven  respectively.  These  were 
administered  at  approximately  hourly  intervals. 
Nutrition  was  maintained  parenterally  since  after 
the  first  eight  treatments  the  patient  was  too  con- 
fused and  disorganized  to  take  more  than  small 
volumes  of  fluids  orally.  The  patient  showed  no 
apprehension,  and  up  to  the  present  time,  has  had  a 
complete  amnesia  for  the  treatments  and,  in  addi- 
tion, the  major  part  of  her  psychosis.  Her  behavior 
was  essentially  vegetative  for  four  days  after  the 
last  treatment.  She  was  completely  disorganized, 
uncommunicative,  comprehended  very  slowly,  was 
incontinent  during  the  first  day,  and  spent  most  of 
the  time  lying  quietly  on  her  bed.  On  the  evening 
of  the  fourth  day,  her  mother  visited  her  and  there 
was  an  immediate,  dramatic  change  in  her  behavior. 
She  became  spontaneous  and  asked  questions,  for 
the  first  time,  about  her  own  condition  and  her 
family.  A gradual  improvement  was  noted  and  at  no 
time  did  schizophrenic  behavior,  thinking  abnormal- 
ities, or  experiences  return.  There  was  a profound 
amnesia,  which  lasted  for  about  four  weeks  and  this 
caused  the  patient  some  distress.  She  left  the  hos- 
pital, on  October  18,  1945,  one  month  after  the  last 
electric  convulsive  treatment.  She  has  been  seen  at 
monthly  intervals  since  then;  most  recently,  on 
February  20,  1946.  During  this  period,  she  has  re- 
mained for  the  most  part  with  her  aunt;  occasional 
visits  have  been  made  to  her  home,  she  has  wit- 
nessed several  unpleasant  and,  to  her,  traumatic 
scenes  between  her  parents,  and  in  addition  has 
remained  alone  in  Madison  on  two  occasions,  for 
several  days,  while  her  mother  was  hospitalized. 
She  has  made  an  excellent  adjustment  and  is  not 
unusually  disturbed  by  the  fact  that  her  parents  are 
being  separated.  Anxiety  and  hysteriform  com- 
plaints are  no  longer  present.  She  is  spontaneous 
and  exhibits  good  emotional  resonance.  Her  behavior 
is  no  longer  colored  by  schizoid  qualities.  The  gen- 
eral improvement  in  integration,  in  weight,  physical 
well-being  and  stamina,  in  the  reduction  of  both 
intellectual  and  emotional  rigidity  are  commensurate 
with  those  results  which  are  to  be  associated  with  a 
satisfactory  remission  from  a schizophrenic  psy- 
chosis following  a course  of  insulin  shock  therapy. 

Since  the  above  patient  received  intensive 
electric  convulsive  therapy,  a series  of  addi- 
tional psychotics,  both  schizophrenic  and 
affective,  have  been  given  this  form  of  treat- 
ment. At  this  time,  neither  the  number  of 
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such  patients  nor  the  interval  following 
treatment  is  sufficient  to  warrant  any  con- 
clusions. The  patient  presented  here  received 
electric  convulsive  treatment  with  a device 
producing  the  generally  used  alternating 
current.  As  was  noted  in  the  case  report,  a 
profound  amnesia  and  confusional  state  im- 
mediately followed  her  intensive  treatment 
and  this  was  of  fairly  long  duration.  Re- 
cently, we  have  employed  an  electric  convul- 
sive apparatus  producing  pulsating  unidirec- 
tional current  (Freidman-Wilcox-Reiter 
Technic).  Both  of  these  devices  (alternating 
or  unidirectional  current)  were  designed  by 
one  of  us  (W.  E.  G.)  and  will  be  described 


elsewhere.  It  is  now  apparent  that  intensive 
treatment  with  unidirectional  current  is  fol- 
lowed by  amnesia  and  confusion  of  only  a 
few  days’  duration.  However,  a comparative 
and  critical  discussion  of  the  results  obtained 
with  intensive  electric  convulsive  therapy 
with  either  type  of  current  is  not  yet  justi- 
fied, nor  is  it  the  purpose  of  this  case  pre- 
sentation. This  form  of  treatment  is  not 
without  hazard  and  although  it  is  apparently 
time-saving,  it  does  necessitate  that  patients 
be  under  constant  observation  by  physicians 
and  nurses  during  the  course  of  therapy.  No 
comparison  can,  at  this  time,  be  made  with 
other  forms  of  shock  therapy. 


Newer  Contributions  to  the  Surgery  of  Inguinal  Hernia" 
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(Author’s  Note. — The  opinions  or  assertions  con- 
tained herein  are  the  private  ones  of  the  writer  and 
are  not  to  be  construed  as  official  or  reflecting  the 
views  of  the  Navy  Department  or  the  Naval  Service 
at  large.) 

I DEEPLY  appreciate  the  honor  of  being 
* invited  to  appear  on  the  program  of  the 
Annual  Meeting  of  this  Society.  I was  as- 
signed the  topic  of  Newer  Contributions  to 
the  Surgery  of  Inguinal  Hernia.  I wish  it 
were  possible  for  me  to  report  some  new 
method  or  technic  or  suture  material  that 
would  solve  for  all  time  this  age-old  problem. 

* Presented  before  the  One  Hundred  Second  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  September,  1943. 


Unfortunately  it  is  not  so.  Despite  the  moun- 
tainous literature  that  has  accumulated  since 
the  advent  of  modern  operative  methods, 
there  have  been  no  startling  or  sensational 
innovations  in  the  surgical  treatment  of 
hernia.  The  panaceas  have  all  proved  to  be 
duds.  The  hopes  raised  by  the  injection 
treatment  of  hernia  have  collapsed  like  a 
pricked  bubble.  Even  the  use  of  autogenous 
fascial  sutures  has  failed  to  live  up  to  the 
high  hopes  originally  entertained,  and  I be- 
lieve they  are  being  less  frequently  employed 
today  than  they  were  a few  years  ago. 

Despite  these  disappointments,  however,  I 
am  convinced  that  there  has  been  real  prog- 
ress in  the  surgical  management  of  inguinal 
hernia.  The  last  quarter  century  has  seen 
significant  advances  based,  not  on  exciting 
new  discoveries,  but  on  sober  and  studious 
application  to  the  prosaic  fields  of  anatomy, 
physiology,  and  pathology  of  hernia ; and  on 
the  refinements  of  surgical  manipulation. 
Considerable  thought  to  the  problem  of 
hernia  convinces  me  that  along  these  lines, 
definite  gains  have  been  made  and  that  it  is 
along  these  lines  that  future  conquests  are 
to  be  anticipated.  At  this  time  I should  like 
to  pay  tribute  to  the  late  Dr.  Edmund  An- 
drews whose  writings,  in  my  opinion,  have 
done  more  to  place  the  subject  of  hernia 


The  Wisconsin  Medical  Journal 


398 


Repair  of  indirect  inguinal  hernia,  after  sac 
lias  been  removed. 

A.  Dilated  internal  ring  with  pro-peritoneal  fat  bulg- 
ing' through  it. 

B.  Closure  of  the  ring  by  suture  of  its  medial  margin 
to  the  inguinal  ligament.  Internal  oblique  muscle 
is  retracted  medially  and  is  not  included  in  this 
suture  layer. 

upon  a firm  and  scientific  basis  than  have 
those  of  any  other  since  the  days  of  Marcy 
and  Bassini.  I should  also  like  to  mention 
the  anatomic  studies  of  Anson  and  his  col- 
leagues in  the  Department  of  Anatomy  of 
Northwestern  University  Medical  School. 
They  have  made  a monumental  investigation 
of  the  anatomy  of  inguinal  hernia,  more 
complete  and  more  thorough  than  any  since 
the  days  of  the  masters,  Camper,  Cooper 
and  Scarpa.  I have  borrowed  freely  from 
their  researches  in  reaching  my  own  convic- 
tions on  the  subject  of  hernia. 

Assaying  the  recent  accretions  to  the  sur- 
gical management  of  inguinal  hernia,  cer- 
tain truths  must  be  emphasized  to  provide 
their  background.  First,  complacence  as  to 
the  results  of  the  surgical  management  of 
hernia  is  not  warranted.  Impressions  as  to 
end  results  are  woefully  misleading.  When 
actual  follow-up  studies  are  made,  the  inci- 
dence of  failures  is  distressingly  high.  Sec- 
ond, no  one  method  of  repair,  currently 


available,  gives  consistently  better  results 
than  do  the  others.  The  solution  to  the  prob- 
lem is  not  to  be  sought  therefore  in  the  gen- 
eral adoption  of  any  of  the  standard  pro- 
cedures. And  finally,  it  must  be  emphasized 
that  the  two  common  types  of  hernia,  the  in- 
direct and  direct,  represent  two  totally  dif- 
ferent lesions,  based  upon  different  con- 
genital anatomic  predispositions,  producing 
distinct  pathologic  pictures  and  presenting, 
therefore,  different  therapeutic  and  prog- 
nostic problems. 

There  is  still  a too  prevalent  tendency  for 
surgeons  to  approach  the  operative  repair 
of  inguinal  hernia  by  the  routine  application 
of  one  or  another  of  the  accepted  procedures, 
without  a searching  analysis  of  the  anatomic 
defect  to  be  corrected.  Critical  examination 
forces  one  to  the  conclusion  that  very  often 
these  methods  are  not  pertinent  to  the  prob- 
lems presented.  It  is  urged,  therefore,  that 
the  two  common  forms  of  inguinal  hernia  be 
re-examined,  and  that  operative  methods  be 
selected  which  logically  and  adequately  cor- 
rect the  existing  defects. 

Stated  simply,  indirect  hernia,  by  defini- 
tion, is  a hernia  through  the  internal  ring. 
The  internal  ring  is  a funnnel-shaped  aper- 
ture in  the  transversalis  fascia  at  the  upper, 
outer  angle  of  the  inguinal  canal,  through 
which  the  cord  structures  leave  the  preperi- 
toneal  position  to  begin  their  passage 
through  the  abdominal  wall.  The  pathology 
of  the  ordinary  indirect  inguinal  hernia  con- 
sists of  but  two  abberations  from  the  normal. 
First,  there  is  a pre-formed  sac,  of  congeni- 
tal origin.  Herniologists  are  in  agreement 
that  in  the  absence  of  a persistent  processus 
vaginalis,  indirect  hernia  does  not  develop, 
irrespective  of  the  force  or  violence  applied 
to  the  abdomen.  When  bowel  or  omentum 
enters  the  sac,  the  ring  becomes  secondarily 
dilated.  This  constitutes  the  second  anatomic 
feature.  With  these  two  exceptions,  the 
abdominal  wall  in  uncomplicated  indirect 
hernia  is  normal.  There  is  otherwise  no 
structural  pattern  peculiar  to  the  patient 
with  indirect  inguinal  hernia. 

The  therapeutic  implications  from  this 
would  appear  clear.  The  pathology  consists 
of  a pre-formed  sac  and  a secondarily  dilated 
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Direct  hernia.  Method  of  freeing?  sac  by  incising 
libers  of  transversalis  fascia. 


internal  ring.  Logically,  then,  treatment 
should  consist  of  removal  of  the  sac  and 
closure  of  the  ring  to  its  normal  circumfer- 
ence. This  is  very  readily  accomplished  by 
inserting  one  or  two  fine  sutures  in  the  trans- 
versalis fascia,  reducing  its  aperture  to  the 
size  of  the  cord.  With  the  correction  of  these 
two  departures  from  the  normal,  the  in- 
guinal canal  should  be  just  as  strong  as  it  is 
in  persons  who  have  never  had  hernia. 

Most  surgeons  remove  the  sac  as  an  essen- 
tial feature  of  their  operation.  But  how  few 
ever  see  the  internal  ring,  to  say  nothing  of 
closing  it!  In  none  of  the  “standard”  opera- 
tions is  suture  of  the  transversalis  fascia  in- 
cluded although  in  his  original  description, 
Bassini  divided  the  transversalis  fascia  from 
the  level  of  the  internal  ring  to  the  pubis, 


and  included  this  structure  in  the  “triple 
layer”  which  he  brought  down  to  the  in- 
guinal ligament,  deep  to  the  cord. 

Instead  of  closing  the  ring,  which  is 
the  essential  lesion  in  indirect  hernias, 
the  routine  surgical  procedures  attempt  to 
strengthen  the  inguinal  region  by  plicating 
and  replicating  one,  two  or  three  layers  of 
the  abdominal  wall  across  the  floor  of  the 
canal,  where  nothing  was  wrong  to  start 
with.  Besides  the  irrelevancy  of  these  pro- 
cedures, they  often  are  but  futile  gestures. 
The  fallacy  of  suturing  muscle  to  aponeuro- 
sis, and  of  attempting  to  change  the  course 
of  the  muscle  fibers  of  the  internal  oblique, 
has  often  been  pointed  out.  But  there  is  a 
far  more  serious  objection.  Those  suture 
methods  which  destroy  the  normal  sphinc- 
teric  mechanism  which  guards  the  introitus 
of  the  inguinal  canal  permanently  impair  the 
integrity  of  the  wall  and  materially  increase 
the  likelihood  of  subsequent  herniation. 

When  dealing  with  direct  hernias,  the 
problem  is  totally  different.  Here  the  essen- 
tial pathology  is  a rupture  through  the  pos- 
terior wall  of  the  canal  due  to  absence  of 
muscular  support  because  of  a congenitally 
high  termination  of  the  internal  oblique  and 
transversus  abdominis  muscles.  This  pre- 
sents an  infinitely  more  difficult  problem. 
The  fallacies  of  the  standard  procedures 


Repair  of  direct  hernia.  Transversus  aponeurosis  sutured  to  inguinal  ligament  and  reinforced 
with  flap  from  lateral  leaf  of  aponeurosis  of  external  oblique. 
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here  are  more  glaringly  apparent.  These  at- 
tempt to  repair  a triangular  defect  by  sutur- 
ing together  two  sides  of  the  triangle,  often 
against  considerable  tension.  Reliance  is 
placed  upon  a union  of  muscle  with  fascia, 
which  is  exposed  to  the  strain  of  repeated 
contractions  of  the  abdominal  musculature. 
The  inadequacy  of  these  methods  is  reflected 
in  the  distressingly  high  incidence  of  failure 
following  such  operations.  It  is  estimated 
that  from  one  third  to  one  half  of  all  of  the 
patients  operated  upon  for  direct  hernia 
suffer  recurrence. 

There  are,  it  seems  to  me,  two  require- 
ments for  an  adequate  repair  of  direct  her- 
nias. First,  the  hole  in  the  transversalis 
fascia  should  be  repaired.  The  importance 
of  this  is  being  more  and  more  widely  ac- 
cepted. Second,  it  is  necessary  to  sufficiently 
strengthen  the  wall  to  prevent  subsequent 
herniation.  Since  there  is  no  way  of  produc- 
ing more  adequate  muscular  support  for 
these  poorly  developed  abdomens,  some  type 
of  fascial  plastic  procedure  must  be  utilized 
which  will  sufficiently  reinforce  the  fascial 
floor  of  the  inguinal  canal.  In  the  perform- 
ance of  this,  the  dictates  of  an  adequate 
plastic  operation  must  be  fulfilled.  The  trans- 
versalis fascia  must  be  reinforced  with  a 
fascial  layer  which  is  brought  into  imme- 
diate and  broad  apposition  with  it,  without 
tension  and  without  interposition  of  any 
other  type  of  tissue.  There  are  several 
methods  by  which  this  may  be  accomplished. 
For  a number  of  years,  I have  used  a flap 
from  the  lateral  leaf  of  the  external  oblique 
aponeurosis  for  this  purpose  with  consider- 
able satisfaction.  This,  or  any  other  method 
which  fulfills  the  requirements  enumerated 
above,  should  prove  sufficient. 

As  to  technical  considerations,  it  must  be 
emphasized  that  no  poorly  conceived  opera- 
tion can  be  made  good  by  a change  in 
method  or  choice  of  suture  material.  Other 
things  being  equal,  however,  the  utmost  re- 
finement in  operative  technic  will  be  re- 
flected in  a minimum  of  postoperative  dis- 
comfort and  complications,  and  a maximum 
of  successful  end  results.  This  entails  the 
greatest  gentleness  in  the  handling  of  tis- 
sues, sharp  dissections,  precise  clamping  and 
ligation,  and  accurate  hemostasis.  My  own 


preference  is  for  nonabsorbable  suture  mate- 
rial. This  should  be  as  fine  and  smooth  as 
possible.  Short  lengths  of  suture  material 
and  small,  fine  needles  minimize  the  tissue 
trauma.  An  elastic  pressure  bandage  gives 
comfort  and  favors  healing.  Early  mobiliza- 
tion of  the  patient  is  not  only  safe,  if  a 
physiologic  repair  has  been  effected,  but 
greatly  curtails  the  postoperative  disability 
and  minimizes  the  incidence  of  vascular  and 
respiratory  complications. 

Summary 

Recent  advances  in  the  surgery  of  in- 
guinal hernia  have  been  in  the  direction  of  a 
more  accurate  understanding  of  the  anatomy, 
a clearer  conception  of  the  pathology,  and 
an  effort  to  apply  logical  surgical  procedures 
to  the  defect  being  repaired.  Indirect  hernia 
consists  essentially  of  a pre-formed  sac  and 
a secondarily  dilated  internal  ring.  Logical 
treatment  requires  removal  of  the  sac  and 
repair  of  the  ring.  Direct  hernia  is  a rup- 
ture of  the  transversalis  fascia  due  to  lack 
of  overlying  muscle  support.  Repair  neces- 
sitates suture  of  the  defect  plus  reinforce- 
ment by  some  type  of  fascial  plastic  proce- 
dure. The  utmost  refinement  in  surgical 
manipulation  is  demanded,  and  the  use  of 
fine,  smooth,  nonabsorbable  suture  material 
is  recommended. 

DISCUSSION 

By  IRWIN  SCHULZ,  M.  D.(  Milwaukee 

It  is  invigorating  to  read  a paper  in  which  the 
author  has  gone  back  to  the  fundamentals  of  a 
subject  and  has  re-evaluated  them  for  us.  It  is  like 
meeting  an  old  friend  after  many  years  of  separa- 
tion. Too  often  the  fundamentals  of  treatment  are 
forgotten  by  enthusiasm  for  this  or  that  new 
procedure. 

There  is  very  little  to  add  except  to  stress  some 
of  the  points  the  author  has  made  and  apply  them 
to  our  private  practices.  Early  in  his  paper,  he 
mentioned  the  disappointing  end  results  of  hernior- 
rhaphy when  close  follow-up  studies  are  made. 
When  I started  practicing,  one  of  the  established 
surgeons  in  Milwaukee  suggested  that  I tell  my 
hernia  patients  that  I would  repair  them  gratis  if 
recurrence  developed.  This  is  one  suggested  method 
of  follow-up  for  a surgeon  in  private  practice  who 
does  not  have  a large  clerical  force  available  to  do 
statistical  studies  for  him. 

Doctor  Zimmerman’s  statement  that  one  method 
of  repair  is  as  good  as  another  might  be  amended 
by  adding  that  in  some  instances  one  method  might 
be  more  suitable  than  the  other.  Good  judgment  in 
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choosing  which  operation  should  be  done  can  be 
developed  only  upon  a sound  knowledge  of  funda- 
mentals. 

In  children,  we  find  exemplified  the  author’s  state- 
ment that  in  indirect  hernia,  elimination  of  the  sac 
is  the  important  point  of  attack.  In  treatment  of 
hernia  in  children,  the  sac  is  carefully  isolated 
from  the  structure  of  the  cord.  If  this  is  difficult, 
injection  of  salt  solution  through  a fine  needle  is  of 
assistance  in  separating  the  thin-walled  sac  from 
the  cord.  One  should  also  be  careful  to  suture  the 
cremasteric  muscle.  One  who  has  repaired  hernias 
under  local  anesthesia  can  appreciate  the  importance 
of  the  cremasteric  muscle  by  seeing  it  contract  under 
increased  intra-abdominal  tension.  The  action  of  the 
cremasteric  muscle  plays  an  important  part  in  “the 
sphincteric  action,”  of  which  the  author  speaks, 
that  guards  the  introitus  of  the  inguinal  canal. 

It  is  mentioned  by  the  author  that  a flap  of  fascia 
taken  from  the  lateral  leaf  of  the  external  oblique 
is  the  simplest  form  of  support  available  in  repair 
of  direct  hernia.  Care  should  be  taken  in  manipula- 
tion of  fascia  not  to  wipe  off  completely  the  attached 
areolar  tissue.  The  fascia  obtains  its  blood  supply 
from  this  areolar  tissue,  the  same  as  do  tendons. 

May  I repeat  the  technical  points  that  the  author 
points  out,  such  as  gentleness;  an  example  is  the 
use  of  a penrose  drain  in  place  of  gauze  to  hold  up 
the  cord.  Sharp  dissection,  of  course,  lessens  trauma. 
The  use  of  tissue  forceps  and  knife  in  place  of 
sponges  in  freeing  tissue  is  of  value.  Careful  hemo- 
stasis makes  operation  very  much  easier,  for  in  a 
bloodstained  field  it  is  difficult  to  differentiate  struc- 
tures and  layers. 


I am  glad  to  note  the  author’s  suggestion  of  non- 
absorbent suture;  I still  use  silk,  as  long  as  it  is 
available.  If  fascia  suture  is  used,  one  that  main- 
tains its  blood  supply  is  preferable.  This  can  be 
obtained  by  taking  a small  strip  off  the  external 
oblique  fascia,  leaving  one  end  attached.  One  value 
of  the  nonabsorbable  suture  material  is  that  early 
mobilization  of  the  patient  is  possible.  Most  hernia 
patients  can  be  discharged  by  the  seventh  or  eighth 
day  after  operation.  The  seventh  or  eighth  day  is  a 
critical  time  when  absorbable  suture  material  is 
used;  for  at  that  time  catgut  is  often  digested. 

Hez-niorrhaphy  is  not  a procedure  to  be  tui-ned 
over  to  the  intern.  As  far  as  danger  to  life  is  con- 
cerned, it  is  perhaps  a safe  procedure.  However,  you 
will  all  agz-ee  that  it  is  much  easier  on  both  patient 
and  surgeon  to  repair  a hernia  well  at  the  first 
operation  than  to  attempt  a secondary  repair  of  one 
that  an  intez-n  had  done. 

One  other  technical  point  is  the  removal  of  the 
testicle,  particularly  in  patients  over  50  years  of 
age  who  have  had  recurz-ence.  This  allows  one  to 
close  the  layers  tightly.  There  is  a smaller  percent- 
age of  z-ecurrence  than  where  the  structures  of  the 
cord  must  be  protected. 

Let  us  not  be  lulled  into  a feeling  of  self- 
satisfaction  with  our  technic,  because  we  do  not  see 
our  own  recurrences.  Some  other  surgeon  is  seeing 
them. 

May  I stress  again  the  importance  of  the  operator 
basing  his  “refinements  of  technic”  on  the  sound 
fundamental  principles  outlined  in  Doctor  Zimmer- 
man’s paper. 


Penicillin  Therapy* 

By  WALLACE  E.  HERRELL,  M.  D. 

Rochester,  Minnesota 
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A.  M.  A.  and  the  Ameri- 
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cians, and  a member  of 
the  Central  Society  for 
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ALTHOUGH  Sir  Alexander  Fleming1  de- 
1 scribed  penicillin  in  1929  and  made  use 
of  it  in  his  laboratory,  it  was  not  until  1940 
and  again  in  1941  that  the  Oxford  investi- 


gators2' 3 were  able  to  prepare  penicillin  suit- 
able for  clinical  use.  Clinical  studies  on  peni- 
cillin in  the  United  States  began  in  1941. 

One  of  the  most  remarkable  properties  of 
penicillin  is  its  low  degree  of  toxicity  and  at 
the  same  time  its  high  degree  of  antibacte- 
rial activity.  Penicillin  also  is  notable  be- 
cause of  the  fact  that  it  inhibits  the  growth 
of  a variety  of  pathogenic  bacteria,  most  of 
which  are  classified  as  gram-positive  organ- 
isms. It  also  is  effective  against  some  gram- 
negative bacteria  such  as  Neisseria  intracel- 
lularis  and  Neisseria  gonorrhoeae.  Likewise, 
it  appears  to  be  effective  against  the  spiro- 


* Presented  before  the  One  Hundred  Third  Annual 
Meeting  of  the  State  Medical  Society  of  Wisconsin, 
Milwaukee,  Septembez-,  1944,  and  z-evised  for  publi- 
cation later. 
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chetes  which  cause  syphilis,  relapsing  fever, 
and  Weil’s  disease.  On  the  other  hand,  there 
ai'e  many  organisms  against  which  penicillin 
is  relatively  ineffective.  These  include  the 
colon-typhoid-dysentery  organisms  as  well 
as  many  other  gram-negative  pathogens 
which  frequently  cause  disease.  Penicillin 
has  little  or  no  effect  against  Mycobacterium 
tuberculosis.  It  is  important,  therefore,  for 
the  physician  to  select  for  treatment  with 
penicillin  those  infections  which  are  due  to 
susceptible  organisms. 

Susceptible  Organisms 

In  view  of  present  knowledge  it  would 
appear  that  penicillin  is  effective  against  the 
following  organisms:  Diplococcus  pneumo- 
niae, Streptococcus  pyogenes,  Streptococcus 
salivarius,  micro-aerophilic  streptococci, 
Staphylococcus  aureus,  Staphylococcus  albus 
(some  strains) , Neisseria  gonorrhoeae,  Neis- 
seria intracellularis,  Actinomyces  bo  vis, 
Bacillus  anthracis,  Bacillus  subtilis,  Clostri- 
dium botulinum,  Clostridium  tetani,  Clostri- 
dium perfringens  (welchii),  Corynebacte- 
rium  diphtheriae,  Clostridium  septicum, 
micrococci  (some  strains),  Streptobacillus 
moniliformis,  Borrelia  novyi  (spirochete  of 
relapsing  fever),  Treponema  pallidum,  Lep- 
tospira icterohaemorrhagiae,  Spirillum 
minus,  and  the  viruses  of  psittacosis  and 
ornithosis. 

Insusceptible  Organism 

On  the  basis  of  the  researches  of  the  in- 
vestigators who  have  been  interested  in  the 
studies  on  penicillin,  it  would  appear  that 
the  insusceptible  organisms  are  as  follows: 
Eberthella  typhosa,  Salmonella  paratyphi, 
Salmonella  enteritidis,  Shigella  dysenteriae, 
Proteus  vulgaris,  Pseudomonas  aeruginosa 
(Bacillus  pyocyaneus),  Pseudomonas  fluo- 
rescens,  Serratia  marcescens  (Bacillus  pro- 
digiosus),  Klebsiella  pneumoniae,  Hemo- 
philus influenzae,  Escherichia  coli,  Staphylo- 
coccus albus  (some  strains) , Monilia  albicans, 
Monilia  Candida,  Monilia  krusei,  Blasto- 
myces, Mycobacterium  tuberculosis,  Strepto- 
coccus faecalis,  Brucella  melitensis,  Plasmo- 
dium vivax,  Toxoplasma,  and  Vibrio  comma. 


Dosage  and  Methods  of  Administration 

Opinions  have  differed  greatly  among 
investigators  as  to  the  proper  dosage  of 
penicillin.  It  would  appear  at  present  that  a 
total  daily  dose  of  100,000  to  200,000  units 
of  penicillin  is  usually  enough  to  accomplish 
cure  in  those  infections  which  are  owing  to 
organisms  suceptible  to  the  action  of  peni- 
cillin. In  general,  two  methods  of  adminis- 
tration are  most  commonly  used.  One  is  the 
repeated  intramuscular  injection  of  10,000 
to  20,000  units  in  1 or  2 cc.  of  physiologic 
saline  solution  every  three  hours.  In  the  be- 
ginning it  was  common  practice  to  use  a 
solution  which  contained  5,000  units  per 
cubic  centimeter;  however,  if  the  stock  solu- 
tions of  penicillin  are  dispensed  in  a concen- 
tration of  10,000  units  per  cubic  centimeter, 
the  inoculum  is  smaller  and  less  irritation  is 
likely  to  occur  at  the  site  of  administration 
than  if  the  concentration  is  5,000  units  per 
cubic  centimeter.  The  sites  of  administration 
most  frequently  employed  are  the  upper 
outer  quadrants  of  the  buttocks  and  the  del- 
toid region.  It  is  well  to  rotate  the  site  of 
injection  from  one  side  to  the  other  and 
thereby  avoid  repeated  injections  at  the 
same  site.  In  the  administration  of  penicillin 
to  infants,  5,000  units  per  dose  is  usually 
enough.  Using  the  stock  solution  which  con- 
tains 10,000  units  per  cubic  centimeter,  the 
inoculum  is,  therefore,  0.5  cc. 

In  the  treatment  of  overwhelming  infec- 
tions, such  as  bacteriemia,  it  is  well  for  the 
first  few  days  at  least  to  administer  100,000 
to  200,000  units  of  penicillin  by  means  of  the 
intravenous  drip  method.  The  total  daily 
dose  is  dissolved  in  2 liters  of  physiologic 
saline  solution  and  the  rate  of  flow  is  ad- 
justed to  20  to  25  drops  per  minute.  When 
the  intravenous  drip  method  is  used,  the 
patient  can  be  spared  discomfort  by  using 
the  veins  on  the  dorsal  surface  of  the  hand 
and  arm,  which  permits  the  hand  and  arm  to 
be  held  in  pronation  rather  than  in  supina- 
tion. 

When  it  is  desirable  to  inject  penicillin 
into  the  pleural  cavity,  as  in  the  treatment  of 
empyema,  it  is  recommended  that  50,000 
units  dissolved  in  40  to  50  cc.  of  physiologic 
saline  solution  be  injected  daily  into  the 
pleural  space.  Penicillin  may  be  introduced 
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also  into  joint  cavities  and  into  the  spinal 
canal.  The  concentration  most  commonly 
used  for  this  injection  is  10,000  units  dis- 
solved in  5 or  10  cc.  of  physiologic  saline 
solution.  It  may  also  be  desirable  at  times  to 
inject  penicillin  directly  into  the  pericardial 
sac  in  amounts  of  5,000  to  10,000  units  dis- 
solved in  5 or  10  cc.  of  physiologic  saline 
solution. 

A recent  development  in  the  administra- 
tion of  penicillin  consists  of  a mixture  of 
beeswax  and  peanut  oil  which  contains 
300,000  units  of  penicillin  (calcium)  in  1 cc. 
If  this  method  of  administration  is  em- 
ployed, it  is  necessary  to  inject  only  1 cc.  of 
this  preparation  into  the  buttocks  per  day. 
The  presence  of  the  beeswax  prolongs  the 
action  of  penicillin  and  adequate  blood  levels 
can  be  maintained  for  twenty-four  to 
twenty-seven  hours.  This  method  is  particu- 
larly adapted  to  the  treatment  of  such  infec- 
tions as  gonorrhea,  in  which  it  may  be  pos- 
sible to  obtain  cures  following  a single 
injection  of  this  mixture  of  beeswax  and 
peanut  oil  with  penicillin. 

Penicillin  may  be  administered  orally  but 
its  oral  use  in  the  treatment  of  severe,  life- 
endangering  infections  is  to  be  condemned. 
The  individual  variation  in  the  absorption  of 
penicillin  following  its  oral  administration  is 
great.  Penicillin  can  be  used  orally,  however, 
in  the  treatment  of  mild  infections  which  are 
not  life-endangering.  Examples  of  such  in- 
fections are  acute  septic  sore  throats  and 
furunculosis.  In  some  instances,  gonorrhea 
may  be  treated  by  this  method.  It  should  be 
emphasized,  however,  that  if  this  method  is 
employed  one  must  use  large  amounts  of 
penicillin.  No  less  than  50,000  units  in  tablet 
form  should  be  used  per  dose.  In  some  in- 
stances 100,000  units  per  dose  may  be  re- 
quired. This  amount  should  be  given  one  and 
a half  hours  before  meals  and  one  and  a half 
hours  after  meals.  The  same  dose  should  be 
repeated  at  bedtime  and  once  during  the 
night  if  the  patient  is  awake.  At  the  present 
time  oral  administration  is  an  exceedingly 
expensive  way  of  treating  patients  and  re- 
quires four  to  eight  times  as  much  penicillin 
as  is  required  for  intramuscular  or  intrave- 
nous treatment.  It  would  be  unfortunate  if 
patients  were  allowed  to  obtain  penicillin  for 


oral  administration  without  prescription  and 
to  use  this  material  without  medical  super- 
vision. I do  not  believe  that  the  use  of 
antacids  is  of  great  significance  in  connec- 
tion with  the  oral  administration  of  peni- 
cillin. It  is  my  opinion  that  the  main  problem 
is  a question  of  giving  enough  penicillin.  It 
has  been  my  practice,  therefore,  to  use  peni- 
cillin without  antacids. 

A word  should  be  said  about  the  different 
preparations  of  penicillin  available.  It  is  my 
belief  that  the  calcium  salt  of  penicillin  is 
superior  to  the  sodium  salt.  It  is  more  stable 
and  is  easier  to  handle.  It  is  the  preparation 
of  choice  for  the  beeswax-peanut  oil  mix- 
tures and  also  for  oral  administration. 

Toxic  Reactions 

It  has  already  been  mentioned  that  peni- 
cillin is  remarkable  for  its  lack  of  toxicity. 
Perhaps  the  most  common  toxic  reaction  en- 
countered in  general  practice  is  the  toxic 
cutaneous  manifestation.  This  skin  reaction 
following  the  use  of  penicillin  may  come  on 
during  the  time  penicillin  is  being  admin- 
istered or  several  days  after  administration 
has  been  discontinued.  It  may  take  the  form 
of  urticaria  (severe  hives)  or  of  an  irritative 
form  of  dermatitis.  On  occasion  swelling  of 
the  hands  or  feet  may  occur  such  as  is  com- 
monly seen  in  cases  of  angioneurotic  edema. 
This  is  not  a serious  reaction  and  can  usually 
be  controlled  by  discontinuing  administra- 
tion of  penicillin.  On  occasion,  by  using  a 
different  batch  or  a different  salt  of  peni- 
cillin, it  may  be  possible  to  resume  treatment 
of  a patient  who  has  exhibited  this  reaction. 
When  the  reaction  occurs  after  administra- 
tion of  penicillin  has  been  discontinued,  the 
use  of  epinephrine  may  prove  helpful.  Occa- 
sionally dermatitis  may  develop  from  merely 
handling  penicillin  ; therefore,  penicillin  may 
be  responsible  for  what  is  commonly  known 
as  occupational  dermatitis.  If  dermatitis 
develops  while  patients  are  receiving  peni- 
cillin, administration  of  the  drug  should  be 
discontinued,  particularly  if  the  infection  is 
not  life-endangering.  To  continue  adminis- 
tration of  penicillin  in  the  face  of  spreading 
dermatitis  may  lead  to  the  development  of 
exfoliative  dermatitis.  This  may  result  in  a 
generalized  desquamation. 
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Pain  at  the  site  of  the  injection  of  peni- 
cillin, which  occurs  fairly  frequently,  can 
usually  be  controlled  by  the  use  of  one  or 
both  of  two  measures.  Placing  an  ice  bag  at 
the  site  of  the  proposed  injection  a few 
minutes  before  the  injection  is  made  will 
frequently  control  the  discomfort.  Likewise, 
procaine  hydrochloride  may  be  added  to  solu- 
tions which  are  to  be  used  for  intramuscular 
injection. 

Clinical  Uses  and  Limitations 

Penicillin  has  proved  of  great  value  in  the 
treatment  of  bacteriemia.  Recovery  rates  in 
cases  of  bacteriemia  following  the  introduc- 
tion of  penicillin  have  been  higher  than  ever 
had  been  experienced  before.  If  the  bac- 
teriemia is  staphylococcal,  pneumococcal, 
streptococcal,  or  meningococcal,  intensive 
penicillin  therapy  is  definitely  indicated. 
Likewise,  patients  suffering  from  subacute 
bacterial  endocarditis  should  be  afforded  a 
trial  of  penicillin  therapy.  In  this  condition, 
it  is  exceedingly  important  to  determine 
whether  or  not  the  organism  present  is  sen- 
sitive to  the  action  of  penicillin.  Once  treat- 
ment is  begun  it  should  be  continued  for 
several  weeks.  It  is  in  this  condition  that 
larger  doses  than  were  recommended  earlier 
in  this  paper  are  probably  indicated.  It  is 
recommended  that  1,000,000  units  per  day 
be  administered  to  these  patients  by  the 
intravenous  drip  method.  If  the  patient  ex- 
hibits evidence  of  congestive  failure,  it  may 
be  necessary  then  to  use  the  intermittent 
intramuscular  method  of  treatment. 

Among  those  diseases  of  the  blood  stream 
in  which  penicillin  has  proved  of  little  or  no 
value  is  included  bacteriemia  due  to  the  com- 
mon gram-negative  organisms  such  as  those 
belonging  to  the  colon-typhoid-dysentery 
group,  Proteus,  Pseudomonas  aeruginosa, 
and  Klebsiella  pneumoniae.  Penicillin  is  of 
little  or  no  value  in  the  treatment  of  tula- 
remia, brucellosis,  mononucleosis,  leukemia, 
malaria,  or  rheumatic  fever. 

It  seems  well  established  that  penicillin  is 
effective  in  the  treatment  of  certain  infec- 
tions involving  the  central  nervous  system. 
For  example,  there  are  certain  types  of  men- 
ingitis in  which  penicillin  therapy  is  of  con- 
siderable value.  Meningitis  of  staphylococcal 


or  streptococcal  origin  is  not  common,  but 
intensive  treatment  with  penicillin  admin- 
istered by  the  intramuscular  or  intravenous 
route  plus  daily  intrathecal  injections  has,  at 
times,  proved  lifesaving.  While  penicillin  is 
of  definite  value  in  the  treatment  of  menin- 
gococcal and  pneumococcal  meningitis,  it  is 
recommended  that  sulfonamide  therapy  in 
the  form  of  sulfadiazine  should  not  be  dis- 
carded in  the  treatment  of  meningitis  of  this 
type.  It  would  appear  that  a combination  of 
sulfonamide  and  penicillin  therapy  is  defi- 
nitely indicated  in  the  treatment  of  menin- 
gitis owing  to  Neisseria  intracellularis 
(meningococcus)  and  Diplococcus  pneumo- 
niae. In  the  treatment  of  infected  wounds  of 
the  brain  and  cerebral  abscess,  penicillin  is 
of  definite  value  when  administered  by  the 
systemic  route  and  combined  with  local  in- 
stillations of  penicillin  through  small  tubes 
left  in  place  at  the  time  of  surgical  drainage. 

The  physician  will  do  well  to  remember 
that  penicillin  is  of  little  or  no  value  in  the 
treatment  of  such  infections  of  the  central 
nervous  system  as  tuberculosis,  torulosis, 
blastomycosis,  or  infections  owing  to  Cocci- 
dioides  or  Sporotrichum.  Likewise,  penicillin 
is  of  doubtful  value  in  the  treatment  of  influ- 
enzal meningitis.  Penicillin  is  also  of  little 
or  no  value  in  the  treatment  of  poliomyelitis 
or  encephalitis. 

Certain  ocular  infections  respond  well  to 
treatment  with  penicillin.  Included  among 
the  conditions  which  have  responded  in  a 
satisfactory  manner  to  the  local  and  sys- 
temic administration  of  penicillin  are  con- 
junctivitis and  ophthalmitis,  as  well  as 
orbital  cellulitis  owing  to  susceptible  organ- 
isms. Likewise,  gonorrheal  as  well  as  syphi- 
litic ocular  infections  will  be  found  to 
respond  satisfactorily  to  penicillin  therapy. 

Certain  commonly  encountered  infections 
of  the  respiratory  tract  respond  well  to  peni- 
cillin therapy.  Among  the  diseases  involving 
the  respiratory  system  which  respond  well 
to  adequate  penicillin  therapy  are  sinusitis, 
otitis  media,  septic  sore  throat,  tonsillitis, 
pneumonia,  empyema,  pulmonary  abscess, 
and  mediastinitis.  It  should  again  be  empha- 
sized, however,  that  these  infections  of  the 
respiratory  tract  will  respond  only  if  the  in- 
fecting organism  is  one  which  is  sensitive  to 
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the  action  of  penicillin.  Certain  important 
infections  involving  the  respiratory  system 
do  not  respond,  as  a rule,  to  penicillin  ther- 
apy. Important  in  the  list  of  infections  of 
this  type  which  do  not  respond  well  are 
tuberculosis,  blastomycosis,  yeast  and  fungus 
infections,  Friedlander’s  pneumonia,  pri- 
mary atypical  pneumonia,  and  influenzal 
pneumonia.  If  penicillin  has  any  place  in  the 
treatment  of  this  group  of  infections  it  is 
only  in  connection  with  the  treatment  of 
secondary  infection  which  may  complicate 
the  conditions  mentioned. 

It  seems  well  established  that  penicillin  is 
of  value  in  the  treatment  of  certain  types  of 
osteomyelitis.  Acute  osteomyelitis  at  times 
may  respond  satisfactorily  to  intensive 
treatment  with  penicillin.  It  is  important, 
however,  to  remember  that  penicillin  therapy 
may  be  associated  with  a so-called  masking 
effect  even  more  pronounced  than  that  en- 
countered with  sulfonamide  therapy.  If  a 
focus  develops,  it  should  be  drained.  Peni- 
cillin combined  with  eradication  of  foci  has 
proved  of  value  in  the  treatment  of  mastoid- 
itis. If  penicillin  is  to  prove  of  value  in  the 
treatment  of  chronic  osteomyelitis,  it  must 
be  combined  with  adequate  surgical  drainage 
and  removal  of  devitalized  and  infected  bone. 

There  are  certain  important  infections 
involving  the  skeletal  system  which  do  not 
respond  to  penicillin  therapy.  For  example, 
rheumatoid  arthritis,  rheumatic  fever,  tuber- 
culosis of  bone,  and  spondylitis  associated 
with  undulant  fever  or  typhoid  fever  will  not 
respond  to  penicillin  therapy. 

There  are  certain  important  infections 
involving  the  skin  and  soft  tissues  which 
respond  well  to  penicillin  therapy.  Exceed- 
ingly satisfactory  results  have  been  obtained 
following  the  use  of  penicillin  in  the  treat- 
ment of  furunculosis,  carbuncle,  impetigo, 
cellulitis,  and  parotitis,  as  well  as  infected 
wounds,  ulcers,  and  burns.  There  are  many 
infections  involving  the  skin  and  soft  tissues, 
however,  in  which  penicillin  is  of  little  or  no 
value.  For  example,  penicillin  is  of  little  or 
no  value  in  the  treatment  of  chickenpox, 
herpes,  acne,  pemphigus,  lupus  erythema- 
tosus, blastomycosis,  granuloma  inguinale, 
myositis,  or  dermatomyositis. 


There  are  some  infections  of  the  genito- 
urinary system  which  respond  well  to  treat- 
ment with  penicillin.  It  seems  well  estab- 
lished that  uncomplicated  as  well  as  compli- 
cated gonorrhea  usually  responds  in  a 
satisfactory  manner  to  penicillin  therapy. 
Uncomplicated  gonorrhea,  as  a rule,  can  be 
eradicated  following  twenty-four  hours’ 
therapy  with  penicillin.  When  complications 
of  gonorrhea  such  as  ophthalmitis,  arthritis, 
and  proctitis  are  present,  it  is  important  to 
continue  penicillin  therapy  for  several  days. 
There  are  certain  other  infections  of  the 
genito-urinary  system  which  respond  well  to 
penicillin  provided  the  infection  is  due  to  a 
susceptible  organism.  The  conditions  which 
have  responded  well  to  penicillin  include 
pyelonephritic  abscess,  pyelitis,  cystitis,  pro- 
statitis, and  urethritis.  Likewise,  epididym- 
itis, balanitis,  and  pelvic  cellulitis  owing  to 
susceptible  organisms  have  been  found  to 
respond  in  a satisfactory  manner. 

There  are  certain  frequently  encountered 
infections  of  the  urinary  tract,  on  the  other 
hand,  which  do  not  respond  well  to  penicillin. 
Infections  of  the  urinary  tract  due  to  Pro- 
teus vulgaris,  Pseudomonas  aeruginosa,  and 
organisms  belonging  to  the  colon-typhoid- 
dysentery  group  will  not,  as  a rule,  respond 
to  penicillin  treatment. 

It  seems  well  established  that  penicillin  is 
of  value  in  the  treatment  of  early  syphilis  as 
well  as  in  the  treatment  of  certain  forms  of 
late  syphilis.  Gummatous  syphilis  involving 
the  soft  tissues  responds  well  to  penicillin 
therapy.  Likewise  on  occasions  congenital 
syphilis  will  be  found  to  respond  to  this  form 
of  treatment.  It  will  require  considerable 
time  to  evaluate  penicillin  in  the  treatment 
of  syphilis.  It  would  appear,  however,  at  the 
moment  that  it  is  of  doubtful  value  in  the 
treatment  of  certain  forms  of  late  syphilis 
such  as,  for  example,  neurosyphilis. 

Thei'e  are  certain  miscellaneous  infections 
in  which  it  would  appear  that  penicillin 
therapy  is  definitely  indicated.  Included  in 
this  group  of  conditions  are  actinomycosis, 
anthrax,  rat  bite  fever,  and  Vincent’s  angina. 
I should  like  to  mention  two  or  three  impor- 
tant infections  in  which  penicillin  may  be  of 
value  but  in  which  it  should  not  be  used 
alone.  Penicillin  should  be  employed  in  the 
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treatment  of  gas  gangrene,  tetanus,  and 
diphtheria.  On  the  other  hand,  it  is  ex- 
tremely unwise  to  rely  on  penicillin  alone  in 
the  treatment  of  these  three  important  in- 
fections. While  penicillin  may  inhibit  the 
organisms  which  cause  these  infections,  it 
will  not  have  any  effect  on  the  toxins  elabo- 
rated by  these  organisms.  The  physician  will, 
therefore,  do  well  to  combine  penicillin  with 
antitoxin  or  antiserum  in  the  treatment  of 
these  infections. 

I hope  I have  emphasized  the  importance 
of  penicillin  therapy  in  the  treatment  of  cer- 
tain infections  commonly  encountered  in 
general  practice.  On  the  other  hand,  I hope 
that  at  the  same  time  I have  pointed  out  its 
limitations.  The  successful  use  of  penicillin 
depends  entirely  on  the  physician’s  ability  to 


select  for  treatment  those  conditions  which 
are  most  likely  to  respond  to  its  use.  Many 
other  selective  antibacterial  agents  are  avail- 
able and  will  become  available.  With  these 
agents  the  physician  is  in  a better  position 
than  he  was  to  make  a rational  approach  to 
the  problems  of  chemotherapy  and  antibiotic 
therapy. 
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APPLETON  STATION  NOW  PRESENTS  “MARCH  OF  MEDICINE” 

On  Friday,  March  29,  radio  station  WHBY  in  Appleton  started  to 
broadcast  the  weekly  transcribed  series,  THE  MARCH  OF  MEDICINE, 
sponsored  by  the  State  Medical  Society.  The  program  will  be  presented 
each  Friday  at  2:15  p.  m. 

The  MARCH  OF  MEDICINE  is  now  presented  on  thirteen  stations 
in  Wisconsin  and  four  in  Upper  Michigan.  Each  of  the  stations  carries 
the  broadcasts  without  charge,  as  an  educational  feature,  in  the  interests 
of  improving  the  public  health.  The  series  is  recommended  by  the  Wiscon- 
sin Joint  Committee  for  Better  Radio  Listening. 


Appleton 

Ashland  

Eau  Claire 

Green  Bay  

Ironwood,  Mich. 

La  Crosse  

Madison  

Manitowoc 

Marinette  _ 

Marquette,  Mich. 

Medford  

Milwaukee  

Rice  Lake  

Stevens  Point  __ 
Superior  


_ WHBY 1230  kc Friday  2:15  p.  m. 

WATW 1400 Saturday  8:15  a.  m. 

.WEAU 790 Wednesday  4:15  p.  m. 

.WTAQ 1360 Friday  3:45  p.  m. 

_WJMS 1450 Saturday  8:15  a.  m. 

. WKBH 1410 Thursday  4:00  p.  m. 

_WIBA 1310 Saturday  9:45  a.  m. 

.WOMT 1240_ Saturday  4:30  p.  m. 

WMAM 570 Thursday  4:00  p.  m. 

_ WDMJ 1340 Saturday  8:15  a.m. 

-WIGM 1490 Thursday  11:00  a.  m. 

- WEMP 1340 Saturday 11:30  a.  m. 

-WJMC 1240 Monday  2:45  p.  m. 

_ WLBL 930 Monday  11:30  a.  m. 

_ WDSM 1230 Saturday 10:00  a.  m. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.(  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D,,  University  of  Wisconsin,  Madison 


Benzyl  Penicillin 

The  fact  seems  to  be  established  that  peni- 
cillin may  be  effectively  given  by  mouth. 
Various  observers  have  found  that  incor- 
porating it  in  oil  or  in  oil  and  beeswax,  or 
enclosing  it  in  double  capsules  with  an 
enteric  coating,  or  employing  it  together 
with  an  antacid  favors  its  survival  to  some 
extent  and  makes  possible  the  achievement 
of  a higher  blood  titer.  However,  as  time 
passes  and  more  work  is  reported  it  begins 
to  become  apparent  that  the  advantages  de- 
rived from  such  adjuvant  therapy  are  not  as 
great  as  we  earlier  thought  them  to  be,  for 
the  chief  ingredient  of  success  with  any  of 
the  oral  methods  of  administering  penicillin 
consists  in  giving  the  agent  in  huge  amounts 
— when  we  do  this  enough  seems  to  survive 
to  yield  satisfactory  therapeutic  levels  even 
though  no  precautions  are  taken  to  protect 
against  the  destructive  action  of  gastric 
juice.  But  the  necessity  to  administer  four 
or  five  times  as  much  of  the  drug  by  mouth 
as  would  be  given  intramuscularly  imposes  a 
heavy  financial  burden  upon  the  patient  even 
at  the  current  reduced  price  of  penicillin. 
Therefore  it  seems  to  me  timely  to  place  this 
short  note  in  the  Journal  regarding  benzyl 
penicillin,  for  the  preliminary  reports  of 
work  with  this  agent  indicate  that  it  may 
prove  to  be  about  as  effective  when  given  by 
mouth  as  the  other  penicillins  when  given 
parenterally. 

Benzyl  penicillin,  developed  by  Tainter 
(1945)  and  his  associates,  is  prepared  by 
treating  free  penicillin  in  an  inert  organic 
solvent  with  an  excess  of  phenyl  diazometh- 
ane, extracting  the  unreacted  penicillin  with 
sodium  bicarbonate,  and  evaporating  the 
solvent  down  to  the  ultimate  resinous 
product.  The  agent  is  soluble  in  sesame  oil 
and  in  propylene  glycol,  both  of  which  are 
much  used  solvents  for  pharmaceuticals,  and 
it  is  said  to  be  stable  in  solution  at  room 


temperature.  One  may  therefore  expect  that 
when  benzyl  penicillin  becomes  commercially 
available  it  will  be  supplied  to  the  physician 
ready  for  use.  Following  extensive  animal 
experimentation,  benzyl  penicillin  was  ad- 
ministered to  human  volunteers  for  tolerance 
and  toxicity  studies,  the  amounts  used  being 
considerably  in  excess  of  those  which  would 
be  employed  in  ordinary  therapy.  No  gastric 
distress  or  untoward  reactions  were  experi- 
enced by  any  subject,  although  some  of  the 
individuals  did  report  eructation  of  a 
“benzyl  acetate”  odor.  Physical  examination 
of  the  volunteers  at  the  end  of  the  test  period 
of  five  days  at  four  doses  per  day,  as  well  as 
blood  and  urine  studies  made  throughout  the 
course  of  the  test,  revealed  no  evidences  of 
any  type  of  intolerance  or  toxicity. 

So  far  as  I am  aware  the  only  clinical  trial 
of  benzyl  penicillin  that  has  been  reported  is 
that  of  Gamble,  Miller,  and  Tainter  (1945), 
who  employed  it  in  the  attempt  to  check  an 
epidemic  of  impetigo  contagiosa  in  a hospital 
nursery.  Ordinary  penicillin  had  previously 
been  used  successfully  in  impetigo  by  several 
observers,  who  employed  it  in  the  form  of 
an  ointment  or  a spray  after  removing  the 
crusts  or  else  gave  it  intramuscularly  in  the 
usual  manner.  When  used  according  to  either 
of  these  methods  complete  healing  of  the 
lesions  has  usually  occurred  in  from  three  to 
seven  days.  But  in  the  series  of  Gamble  et  al., 
in  which  benzyl  penicillin  was  employed  by 
mouth,  8 of  the  15  cases  were  cured  in  one 
day  of  treatment  (6  doses)  and  the  remain- 
ing cases  with  only  two  days  of  treatment 
(12  doses).  Of  course  demonstration  of  the 
superiority  of  this  new  penicillin  variant  in 
a small  series  of  cases  of  impetigo  tells  us 
nothing  of  what  the  drug  will  do  in  pneumo- 
coccic  pneumonias  or  in  systemic  staphylo- 
coccic or  streptococcic  infections,  but  it  does 
seem  to  be  a straw  in  the  wind  and  to  indi- 
cate that  benzyl  penicillin  may  be  a drug 
worth  watching. — Harry  Beckman. 
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Notes  on  Clinical  Pathology 

Editois — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Tests  For  Occult  Blood  on  Stool  Specimens 

It  would  seem  appropriate  during  April, 
which  is  also  known  as  “Cancer  Month,” 
that  some  reference  be  made  to  the  matter 
of  cancer  diagnosis.  It  should  go  without 
saying  that  the  more  aggressive  we  are  in 
seeking  the  early  cancer  patient  the  more 
certain  will  be  our  good  results. 

One  method  which  will  aid  in  “screening” 
a large  number  of  cases  is  to  do  occult  blood 
tests  on  the  stool  of  every  patient,  much  as 
one  would  do  a urinalysis.  The  technic  is 
very  simple  and  is  accomplished  by  any  of 
the  standard  textbook  means,  but  for  the 
sake  of  simplicity  a rough  screening  test  will 
be  presented  here. 

Many  times  the  failure  to  conduct  this 
simple  test  is  excused  by  saying  that  the 
patient  has  not  been  on  a meat-free  diet.  In 
spite  of  other  opinion  it  is  safe  to  say  that 
most  ordinary  diets,  including  well-cooked 
meat,  will  not  give  positive  tests.  If  a 
patient  should  show  a positive  test  and  has 
not  been  on  a special  meat-free  diet,  then  he 
can  be  placed  on  an  absolutely  meat-free  diet 
for  72  hours  and  the  screening  test  run  more 
carefully.  This  may  require  a slightly  more 
elaborate  technic  to  be  quite  sure  of  the  pres- 
ence of  blood.  Suffice  it  to  say  that  a positive 
test  can  be  given  by  anything  from  a nose 
bleed  to  hemorrhoids,  but  any  patient  giving 
such  reaction  is  deserving  of  further  exami- 
nation to  rule  out  early  gastro-intestinal 
malignancy.  Pathologic  examination  of 
gastro-intestinal  malignancy  specimens 
almost  invariably  shows  early  break-down 
of  malignant  tissue  with  consequent  bleeding 
into  the  gastro-intestinal  tract.  It  is  con- 
ceivable that  this  may  not  occur  in  a given 
case,  but  the  likelihood  of  its  occurrence  is 
overwhelming. 

The  simplified  “screening”  technic  is  as 
follows:  The  reagents  can  be  purchased  from 
any  standard  drug  supply  house  and  ordi- 
nary 3 per  cent  hydrogen  peroxide  solution 


can  be  picked  up  any  time  in  any  drug  store. 
About  one  gram  of  benzidine  (special  for 
blood  tests)  is  added  to  about  5 cc.  of  glacial 
acetic  aicid.  This  can  be  shaken  to  aid  in  dis- 
solving and  to  the  supernatant  clear  fluid  ap- 
proximately an  equal  amount  of  hydrogen 
peroxide  solution  may  be  added.  This  mixture 
usually  has  an  opalescent  appearance,  and  if 
it  is  allowed  to  stand  in  a test  tube  for  a few 
minutes  one  may  see  whether  the  glassware 
itself  is  free  of  blood.  If  it  does  not  turn  blue 
it  indicates  the  glassware  is  free  of  blood. 
It  is  often  well  to  check  a positive  control 
with  anything  that  has  either  old  or  fresh 
blood  on  it ; for  example,  a piece  of  filter 
paper  or  cotton.  A small  amount  of  the  test- 
ing solution  is  poured  onto  the  bloody  sur- 
face and  a positive  control  will  show  as  a 
dark  blue  spot  wherever  it  contacts  the 
blood.  If  it  fails  to  show  a positive  control 
the  great  likelihood  is  that  the  hydrogen 
peroxide  is  too  old.  One  may  substitute  gum 
guaiac  in  place  of  benzidine.  The  actual  test 
is  done  by  applying  a few  drops  of  the  test- 
ing solution  onto  the  surface  of  the  feces. 
For  convenience  the  feces  may  be  spread  on 
a glass  slide.  A rapidly  developing  blue  color 
indicates  the  presence  of  blood. 

The  more  refined  technic,  when  one  en- 
counters a positive  test,  can  assure  one  with 
greater  certainty  that  the  reacting  material 
is  blood.  This  consists  of  shaking  a small 
amount  of  feces  with  ether  to  remove  the  fat. 
Then  the  feces  is  acidified  with  glacial  acetic 
acid  and  shaken  with  ether  again.  Acid 
hematin  is  soluble  in  ether  so  that  the  second 
sample  of  acidified  ether  contains  blood  pig- 
ment if  there  is  any  present  in  the  feces. 
This  can  be  poured  out  into  a clean  evapo- 
rating dish  and  the  same  tests  as  described 
above  can  be  applied  to  it. 

One  should  be  hesitant  about  making  any 
definite  statements  as  to  the  cause  of  blood 
in  the  stool,  but  by  the  “screening”  method 
we  can  know  that  further  work  must  be  done. 
— L.  J.  Van  Hecke,  M.  D.,  Milwaukee. 
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As  It  Looks  Fr  om  the  Nation’s  Capital 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leader  ship  in  other  parts  of  the  country. 


Mr.  Wiprud  is  execu- 
tive  secretary  of  the 
Medical  Society  of  the 
District  of  Columbia, 
and  a professor  of  med- 
ical socioeconomics  at 
Georgetown  University 
School  of  Medicine.  He 
served  as  executive  sec- 
retary of  the  Medical 
Society  of  Milwaukee 
County  for  nine  years 
before  going  to  Wash- 
ington in  13)38. 


Anyone  seeking-  tranquility  will  not  find  it  in 
Washington.  This  has  been  especially  true  since 
V-J  Day.  It  had  been  expected  that  with  the  com- 
ing of  peace  conditions  would  return  to  somewhat 
near  normal,  but  the  contrary  has  been  true.  The 
international  situation,  as  is  well  known,  has  been 
very  disturbing,  taking  precedence  over  everything 
else.  However,  domestic  problems  have  not  been 
ignored. 

In  Washington’s  superheated,  tense  atmosphere  it 
is  admittedly  difficult  to  keep  one’s  perspective.  This 
applies  to  physicians  as  it  does  to  everyone  else. 
As  a matter  of  fact,  physicians  in  the  Nation’s  Cap- 
ital are  very  sensitive  to  the  fluctuating  currents 
of  official  thought,  speech,  and  action.  They  become 
familiar  with  the  views  of  public  officials  long  be- 
fore they  are  known  to  the  country  generally. 
Some  find  the  opportunity  of  discussing  the  med- 
ical situation  with  members  of  Congress.  They 
know  pretty  much  what  the  Administration  from 
the  President  down  thinks  about  the  doctors.  In 
fact,  they  are  frequently  told  off-  and  on-the-record 
where  the  medical  profession  stands. 

As  always  Washington  is  rife  with  rumors.  Many 
of  them  have  no  basis  in  fact,  but  there  are  others 
which  justify  investigation.  Washington  doctors  can 
usually  evaluate  these  rumors  at  their  true  worth. 

On  the  Hill  there  has  been  a growing  interest 
in  health  legislation.  Bills  in  increasing  numbers 
have  been  introduced  in  recent  sessions  and  this 
year  is  certainly  no  exception.  It  can  be  safely 
prophesied  that  there  will  be  no  respite  from  health 
legislation  so  long  as  officials  in  Government  bu- 
reaus charged  with  drawing  blueprints  for  a na- 
tional health  program  are  in  strategic  positions. 
Administrations  may  come  and  go  but  these  officials 


will  go  on  with  their  tasks,  keeping  a steady  eye 
on  their  objectives.  What  the  final  outcome  will  be 
depends  to  a considerable  degree  on  which  way  the 
United  States  veers  politically  and  the  quality  of 
medical  leadership. 

Organized  medicine,  particularly  its  leaders,  is 
not  in  good.graces  with  the  present  Administration. 
Whether  this  antagonism  can  be  overcome  is  some- 
what doubtful.  One  thing  is  certain,  the  multiplic- 
ity of  organizations  purporting  to  represent  the 
best  interests  of  the  medical  profession  will  not  help 
this  situation  and  is  therefore  a source  of  serious 
concern  to  the  better  informed  Washington  physi- 
cians. It  has  been  reported  that  several  of  these 
organizations  plan  to  have  their  representatives 
participate  in  the  hearings  on  the  Wagner-Murray- 
Dingell  bill  to  be  held  in  Washington  in  April. 
Nothing  could  be  more  short-sighted.  Inevitably 
they  will  work  at  cross  purposes  even  though  their 
objectives  are  the  same. 

Despite  the  unenviable  position  of  organized  med- 
icine at  the  present  time  the  prognosis  with  respect 
to  the  Wagner-Murray-Dingell  bill  is  not  unfavor- 
able. As  seen  from  the  District  of  Columbia  it  is 
doubtful  that  this  legislation  will  be  enacted  re- 
gardless of  what  physicians  do.  With  respect  to  the 
future,  that  is  another  matter. 

It  has  become  trite  to  say  that  we  must  provide 
far-sighted,  realistic  leadership  in  the  health  field 
if  medicine  is  to  remain  free;  nevertheless,  this  tru- 
ism bears  repetition.  It  is  not  enough  to  agi-ee  with 
it,  as  many  physicians  do,  but  it  must  be  made  a 
living  thing.  In  this  connection  our  greatest  hope 
lies  in  younger  physicians.  Most  of  them,  having 
been  in  the  armed  forces,  are  now  returning  to 
practice.  Their  experience  has  broadened  their  out- 
look and  they  are  now  more  mature  than  they  would 
have  been  had  there  been  no  war.  Mention  should 
also  be  made  of  the  fact  that  there  is  a great  op- 
portunity open  to  medical  schools  to  enlighten  their 
medical  students  in  regard  to  the  social  and  eco- 
nomic phases  of  medicine.  This  is  an  obligation 
which  has  too  long  been  ignored  and  it  must  not 
be  neglected  further  if  physicians  are  to  fulfill  their 
obligations  to  society. 

Most  physicians  in  Washington  do  not  view  the 
present  situation  pessimistically.  They  do  hope  for 
a more  realistic  appreciation  by  physicians  every- 
where that  the  present  conflict  will  continue  until 
an  acceptable  national  health  program  has  been 
evolved.  Organized  medicine  has  made  a beginning 
but  has  a long,  long  way  to  go. — Theodore  Wiprud, 
Washington,  D.  C. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Diphtheria 

Diphtheria  is  on  the  rise  again  in  Wiscon- 
sin. This,  doctor,  as  you  know,  is  a serious 
business.  Diphtheria  reached  its  lowest  point 
of  prevalence  in  1941  when  47  cases  and  1 
death  were  reported.  Since  that  time  the  in- 
cidence has  increased.  Last  year  the  number 
of  cases  reported  was  108  with  11  deaths  and 
this  year  information  has  been  received  of 
6 deaths  in  the  first  two  months.  While  last 
year’s  totals  are  small  compared  with  the 
existing  status  of  a few  years  ago  and  may 
be  within  the  bound  of  natural  fluctuations, 
they  may  also  indicate  that  a more  severe 
type  of  diphtheria  may  be  gaining  foothold. 
In  the  United  States  at  large  the  tabulations 
of  the  U.  S.  Public  Health  Service  show  that 
the  number  of  cases  has  been  increasing  for 
the  last  two  years. 

Diphtheria  in  Europe 

Diphtheria  began  to  increase  in  frequency 
and  severity  in  Germany  before  the  war, 
becoming  of  very  serious  proportions  in  both 
the  army  and  the  civilian  population  during 
the  war.  Prior  to  the  war  the  countries  adja- 
cent to  Germany  were  having  low  diphtheria 
rates,  but  when  German  troops  infiltrated 
into  foreign  territory  diphtheria  became  epi- 
demic and  most  of  the  European  states  were 
involved  in  consequence.  Some  of  the  cases 
that  occurred  in  Germany  were  so  severe 
that  antitoxin  had  little  effect.  Immunization 
in  that  country  has  not  been  as  successful  in 
protecting  against  the  disease  as  in  this 
country,  but  according  to  available  accounts 
the  death  rate  in  the  immunized  has  been 
much  lower  than  in  the  non-immunized.  The 
soldiers  in  Europe  are  returning  home  but 
the  time  spent  in  return  exceeds  the  incuba- 
tion period  of  diphtheria  and  there  is  a 
chance  for  the  culling  out  of  active  cases. 
Diphtheria,  however,  is  kept  alive  by  un- 
known carriers  and  it  may  be  possible  for 
the  European  situation  to  influence  the  prev- 
alence and  severity  of  diphtheria  here. 


Age  Prevalence 

Before  the  days  of  immunization  a very 
large  part  of  the  cases  and  fatalities 
occurred  in  children.  The  records  of  the 
large  cities  showed  that  the  highest  number 
of  fatalities  occurred  in  the  pre-school  child. 
When  both  urban  and  rural  sections  were 
included  the  Wisconsin  records  for  the  ten 
years  prior  to  the  advent  of  immunization 
indicated  that  there  were  nearly  as  many 
fatalities  in  school  children  as  in  the  pre- 
school child.  With  the  progression  of  immu- 
ization  the  age  prevalence  of  such  cases  as 
now  occur  has  been  shifted  to  older  groups. 
In  an  analysis  of  108  cases  reported  in  Wis- 
consin last  year,  35  were  beyond  20  years  of 
age,  ranging  up  to  70.  Of  the  11  deaths  re- 
corded, 5 were  in  pre-school  age,  2 in  school 
age,  and  4 beyond  30  years  of  age. 

Immunization 

In  the  ten  years  prior  to  the  introduction 
of  immunization  the  number  of  cases  of 
diphtheria  in  Wisconsin  averaged  about 
3,000,  with  close  to  300  deaths  annually.  The 
very  remarkable  drop,  year  by  year,  follow- 
ing immunization,  is  testimonial  to  its  value. 
In  immunizing  we  must  still  be  guided  by 
the  age  prevalance  in  the  pre-immunization 
period  as  indicative  of  where  the  chief  dan- 
ger lies.  Immunization  has  been  carried  on 
for  many  years  in  school  and  other  group 
programs  and  in  physicians’  offices.  The  diffi- 
culty of  inducing  parents  to  bring  small 
children  in  is  evident  from  such  summaries 
as  the  public  health  nurses  are  able  to  collect. 
Outside  of  the  city  of  Milwaukee,  which  has 
an  outstanding  record,  the  immunization 
summary  for  Wisconsin  in  1944  is  as  fol- 
lows: under  one  year  of  age,  5,695;  1 to  4 
years,  18,899;  5 years  and  over,  34,856. 
There  are  between  50,000  and  60,000  chil- 
dren born  in  Wisconsin  each  year.  The  tabu- 
lation speaks  for  itself  in  indicating  where 
greater  efforts  are  needed  in  immunization. 
— H.  M.  Guilford,  M.  D.,  Director,  Bureau 
of  Communicable  Diseases. 
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Let  Th  ere  Be  Less  of  M isleading  Medical  Stories 

IN  RECENT  months  there  has  been  a considerable  increase  in  the  vol- 
1 ume  of  medical  articles  appearing  in  lay  journals.  The  style  of  presen- 
tation is  radically  different  from  that  found  in  medical  publications.  The 
difference  arises  out  of  the  dissimilarity  of  medical  ethics  from  the  ethics 
of  the  Fourth  Estate.  The  Press  has  refused  to  believe  that  fact,  unem- 
bellished, can  constitute  a story,  for  the  story  motif  is  the  compelling 
incentive  that  makes  for  wide  circulation  and  lucrative  advertising.  Any 
literary  production  that  fails  to  subscribe  to  this  first  desideratum,  re- 
gardless of  factual  excellence,  can  expect  from  the  editor  a most  un- 
friendly reception.  Publishers  of  lay  journals  and  newspapers  regard  med- 
ical ethics  as  a survival  of  the  primitive,  something  to  be  classed  with 
the  dodo  bird.  And  this  because  the  profession  frowns  on  personal  ad- 
vertising and  insists  on  giving  facts  without  entertainment  features. 

Medicine  has  learned  caution  in  discussing  disease  and  remedies,  for 
there  are  no  cure-alls.  Operation  does  not  always  cure  appendicitis  though 
it  is  the  accepted  treatment.  Any  medical  statement  that  is  not  entirely 
factual  may  mislead  the  sick  into  raising  a hope  that  can  not  be  realized. 
Several  valuable  drugs  have  been  developed  in  the  past  decade  along  with 
many  of  doubtful  value  and  more  of  no  value.  These  have  been  exploited 
in  the  journals  in  a spirit  of  enthusiastic  promise.  Some  doctors  have 
been  induced  to  overcome  their  scientific  reticence  that  they  might  pose 
in  the  limelight  of  publicity,  hailed  as  great  discoverers.  They  have  for- 
gotten that  the  modesty  of  Banting  did  not  dim  the  glory  of  his 
achievement. 

If  the  distorted  figure  of  autocratic,  compulsory,  federalized  med- 
icine were  stripped  of  its  story  features,  its  vague  statistics,  its  melo- 
dramatic appeals  and  its  unwarranted  assurances  and  deflated  to  its  un- 
democratic actuality,  this  medico-political  monstrosity  would  soon  pass 
to  the  graveyard  of  discarded  nostrums. 

Let  there  be  less  of  misleading  medical  stories.  The  scientific,  metic- 
ulously prepared  medical  paper  offers  the  profession  and  public  the  truth, 
so  far  as  is  known,  and  is  the  carrier  of  the  best  of  promises,  the  prom- 
ises that  can  be  fulfilled.  Truth  may  be  dull  to  many,  but  is,  neverthe- 
less, the  essence  of  reasonable  hope,  the  measure  of  things  possible.  It 
will  project  its  quiet  radiance  down  the  centuries  when  the  ephemeral 
flashings  of  error  shall  have  faded  into  the  limbo  of  nothingness. 
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EDITORIALS 


Introducing  the  Guest  Editorialist 

"I’M  FROM  Missouri”  has  long  been  a term  challenging  proof,  and  of  late  it  has  had  the 
connotation  of  a growing  source  of  national  influence.  In  the  person  of  the  guest  edi- 
torialist, The  Wisconsin  Medical  Journal  is  pleased  to  present  one  of  Wisconsin’s  citizens, 
Missouri  born  and  educated,  with  graduate  training  in  economics  and  law  in  the  Univer- 
sity of  Wisconsin.  Leaving  a teaching  position  with  the  university,  Stanley  Rector  in 
1934  joined  the  Industrial  Commission  of  the  State  of  Wisconsin  as  a member  of  the  staff 
of  the  newly  formed  Unemployment  Compensation  Department,  and  is  now  its  chief  counsel. 

During  recent  years  Mr.  Rector  has  assumed  added  burdens,  serving  as  the  legislative 
chairman  of  the  Interstate  Conference  of  Employment  Security  Agencies,  an  association  of 
forty-eight  state  unemployment  compensation  agencies.  With  his  efforts  in  that  work  in 
opposition  to  the  establishment  of  a nationalized  and  centralized  program  in  the  fields  of 
unemployment  compensation  and  employment  services,  Mr.  Rector  has  been  required  to 
leave  his  Madison  home,  his  wife,  and  two  lively  youngsters,  Pam  and  Mike,  to  journey  to 
the  Washington  scenes  to  appear  before  congressional  committees,  not  infrequently  as  the 
personal  representative  of  the  Governor  of  Wisconsin. 

The  Journal  presents  with  pleasure  the  thought-provoking  guest  editorial  of  Mr. 
Rector,  expressly  written  for  this  issue. 
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State  Action  — A Vaccine  Against  Federal  Hea  Ith  P rograms 


OPINION  polls  and  other  indices  of  popular  thinking  evidence  an  unmistakable  public  concern  with 
what  may  be  called  the  economics  of  illness  and  medical  care.  Correctly  diagnosed,  this  public  con- 
cern is  not  motivated  by  any  changing  conceptions  as  to  the  nature  and  form  of  medical  practice.  It  marks, 
rather,  an  increasing  public  interest  in  the  general  idea  of  making  some  provision,  through  methods  of 
prepayment,  against  the  financial  risks  involved  in  injuries  and  sickness — loss  of  earning  power  and  medi- 
cal expense.  However,  the  medical  profession  is  generally  apprehensive,  and  not  without  considerable  jus- 
tification, that  certain  of  the  presently  proposed  federal  health  programs,  ostensibly  featuring  compulsory 
coverage  and  prepayment,  would,  regardless  of  protestations  by  the  sponsors,  work  basic  changes  in  the 
practice  of  medicine. 

Intelligent  leadership  in  organized  medicine,  recognizing  public  reaction,  is  attempting  to  design  pre- 
paid medical  care  programs  that  will  not  in  their  operation  appreciably  interfere  with  medical  practice. 
The  sponsorship  by  the  State  Medical  Society  of  Wisconsin,  in  the  last  legislative  session,  of  Chapter  494, 
Laws  of  1945,  and  the  recently  announced  American  Medical  Association  program  are  illustrative. 

It  would  appear,  however,  that  this  leadership  plans  to  rely  entirely  on  voluntary  prepayment  pro- 
grams and  to  stand  adamant  against  any  and  all  forms  of  compulsory  coverage  and  prepayment  programs 
under  the  surveillance  of  government. 

If  this  be  the  plan,  its  wisdom  is  respectfully  questioned  by  many  individuals  who  are  likewise  actively 
opposed  to  the  idea  of  a strongly  centralized  and  paternalistic  national  government.  If  reliance  on  purely 
voluntary  programs  is  continued  to  the  bitter  end,  and  yet  proves  in  the  end  to  have  been  ill-advised,  it 
should  be  clear  that  the  proponents  of  a comprehensive  national  compulsory  health  program  would  then 
have  the  field  pretty  much  to  themselves.  The  way  would  then  be  closed  to  any  better  alternative,  and  wide 
open  for  federal  action  fulfilling  the  present  fears  of  the  medical  profession. 

As  a vaccine  against  the  presently  proposed,  all-embracing,  and  extensive  national  health  programs, 
it  is  suggested  that  medical  groups  estimate  the  advantages  that  may  well  attach  to  the  enactment,  on  a 
state  basis,  of  certain  types  of  compulsory  coverage  and  prepayment  plans.  Compulsory  coverage  and 
prepayment  programs,  enacted  and  administered  by  the  right  kind  of  government,  would  have  certain 
inherent  advantages.  Such  programs,  on  a state  basis,  would  strike  a better  balance  between  the  interests 
of  affected  groups  and  be  better  adapted  to  local  opinion  and  conditions.  The  administrative  costs  would 
be  markedly  lower,  and  it  is  safe  to  estimate  that  only  compulsory  programs  will  cover  the  classes  which 
most  need  health  programs  and  are  presently  being  used  as  Exhibit  “A”  by  the  advocates  of  an  all- 
comprehensive  national  health  measure. 

The  establishment  of  such  soundly  conceived  state  programs  would  give  a defense  in  depth,  now 
entirely  lacking.  As  happened  in  the  field  of  unemployment  compensation,  any  subsequent  national  legis- 
lation would  almost  inevitably  be  shaped  by  existing  state  programs.  Again  analogizing  the  developments 
in  the  field  of  unemployment  compensation,  there  would  be  the  distinct  probability  that  direct  administra- 
tion would  remain  with  back-home  government,  the  federal  government  participating  only  in  a coordinat- 
ing role. 

The  time  is  ripe  for  medical  groups  to  cooperate  with  other  interested  groups,  with  the  end  of  formu- 
lating compulsory  prepayment  plans  that  would  not  appreciably  affect  the  manner  and  methods  of  present 
medical  practice.  State  governments  are  close  and  responsive  to  local  needs  and  interests  and  are  more 
responsible,  politically  and  administratively,  to  their  citizenry.  In  these  “political  laboratories”  study  and 
experimentation  can  proceed  apace,  unaffected  by  those  who  extol  the  continued  extension  of  governmental 
power  as  the  panacea  for  all  of  our  problems.  The  extollers  are  exclusively  concerned  with,  and  dedicated 
to,  the  enactment  of  national  programs. 

In  line  with  this  general  suggestion,  state  medical  groups  might  well  favor,  and  in  any  event  not 
oppose,  the  establishment  of  state  cash  sickness  benefit  programs.  Apparently  the  proposal  of  such  pro- 
grams in  other  states  has  occasioned  unjustified  apprehension  on  the  part  of  medicine,  simply  because  of 
their  name.  As  a matter  of  fact,  there  is  no  direct  impact  on  present  medical  practice,  except  through  the 
greater  assurance  which  practitioners  would  have  that  their  patients  were  relieved  of  the  worry  conse- 
quent on  complete  loss  of  earning  power  and  were  in  a better  position  to  meet  their  doctor  bills. 

Such  a program  is  now  operating  in  Rhode  Island,  in  close  correlation  with  the  state  unemploy- 
ment compensation  programs.  Basically,  such  programs  are  designed  to  compensate  a worker  for  wage 
loss  occasioned  by  a non-occupational  injury  or  illness — in  much  the  same  manner  as  unemployment  com- 
pensation now  extends  compensation  for  wage  loss  due  to  job  failure. 

More  generally,  organized  medicine  should  be  considering  the  roles  which  state  government  might 
properly  play  in  a sound  health  program.  It  is  not  unreasonable  to  prophesy  that  a last  ditch  fight  be- 
tween voluntary  versus  compulsory  programs  may  well  end  in  the  enactment  of  a national  system  a la 
Wagner-Murray-Dingell. 


Stanley  (lect&i 
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A WORTHWHILE  SURVEY 

Within  the  next  few  months  every  physician  in 
Wisconsin  will  receive  a questionnaire  which  is  part 
of  a nation-wide  survey  of  child  health  facilities 
being-  conducted  by  the  American  Academy  of 
Pediatrics.  As  it  is  the  purpose  of  this  survey  to 
gather  accurate  data  on  the  conditions  and  needs 
of  each  state  it  is  highly  important  that  these 
schedules  be  filled  out  and  returned  promptly.  Also 
it  should  be  emphasized  that  while  some  of  the 
questions  may  seem  to  be  personal  in  nature  the 
material  is  to  be  used  in  an  entirely  impersonal 
manner,  and  for  statistical  purposes  only. 

A few  words  as  to  the  story  behind  this  study 
should  be  of  interest  to  all  physicians.  The  ten- 
dency on  the  part  of  governmental  agencies  to  ex- 
pand their  activities  and  encroach  on  the  field  of 
medical  practice  was  noticeable  even  before  the  war 
but  has  been  greatly  accelerated  since  that  time. 
This  has  caused  considerable  concern  among  many 
physicians  and  for  a time  it  appeared  that  there 
might  be  an  open  break  between  the  American  Acad- 
emy and  the  Federal  Bureaus.  However,  at  the  No- 
vember, 1944,  meeting  of  the  Academy  it  was  de- 
cided that  the  only  logical  approach  to  the  whole 
problem  was  to  make  a state-by-state  study  of  all 
child  health  facilities;  from  this  to  deduce  each 
state’s  needs;  and  from  this  to  determine  what 
governmental  participation  in  state  programs  was 
desirable. 

It  is  the  belief  of  many  members  of  the  Acad- 
emy that  the  results  of  this  study  will  show  that 
the  needs  and  desires  of  the  several  states  are  so 
varied  that  they  cannot  be  reduced  to  one  single 
formula  such  as  is  provided  in  the  so-called  “Pepper 
Bill,”  and  that  therefore  any  contemplated  Federal 
legislation  must  provide  for  unhampered  adminis- 
tration of  state  programs  by  state  people. — H.  K.  T. 


ATTENTION-ALL  COUNCILOR  DISTRICTS 

Last  year  the  newly  organized  Council  on  Medical 
Service  and  Public  Relations  of  the  Society  called 
on  councilors  and  officers  of  county  medical  soci- 
eties to  “arrange  annual  district  meetings  with 
some  part  of  the  program  on  subjects  of  medical 
economic  significance  to  which  may  be  invited”  rep- 
resentatives of  the  new  council  and  officers  of  the 
State  Society. 

These  are  busy  days.  No  one  is  more  aware  of 
that  than  the  physician  himself.  Yet  there  are  ob- 
ligations to  the  profession  as  a whole  that  each 
physician  must  share  if  medicine  is  to  continue  to 
serve  the  public  to  the  best  of  its  ability. 

Among  those  is  the  interchange  of  thoughts  and 
problems  bearing  on  the  economic  side  of  the  prac- 
tice of  medicine  as  well  as  those  that  may  be  char- 


acterized as  purely  scientific.  The  Council  District 
Meeting,  with  a properly  balanced  program,  offers 
that  opportunity.  It  does  more  than  that,  for  it 
supplements  informally  the  information  that  has 
been  made  available  to  all  members  through  the 
medium  of  the  Journal  and  printed  bulletins. 

There  is  every  desire  on  the  part  of  the  elected 
representatives  of  the  State  Society  to  provide  the 
membership  with  the  fullest  information  concern- 
ing current  activities.  It  can  do  so  only  with  active 
cooperation  on  the  part  of  the  whole  profession. 


A POSTAGE  STAMP  COSTS  3 CENTS 

In  recent  weeks  the  Journal  has  been  privileged 
to  see  two  communications  from  congressional  rep- 
resentatives. In  one  of  them  the  observation  was 
made  that  “the  medical  profession  has  been  delin- 
quent in  not  coming  forth  with  some  program  which 
would  assure  adequate  medical  attention  for  per- 
sons in  financial  distress  or  with  low  incomes”  while 
the  other,  in  response  to  a communication  from  a 
Wisconsin  physician,  stated  in  somewhat  similar 
vein — “it  is  unfortunate  that  the  country  and  es- 
pecially the  medical  profession  has  not  been  aware 
of  the  tendency  on  the  part  of  some  people  to  so- 
cialize medicine  and  to  concentrate  the  responsibil- 
ity for  medical  care  under  the  wing  of  the 
government.” 

Those  physicians  who  read  this  editorial  will  im- 
mediately take  issue  with  both  statements.  They 
will  remember  the  extensive  and  expensive  efforts 
to  develop  prepaid  medical  care  plans  experiment- 
ally before  seeking  their  wide  application;  they 
will  recall  the  studies  made  here  in  Wisconsin  and 
the  fight  against  state  medicine  or  socialization  of 
medicine  that  began  with  the  first  Biemiller  bills; 
and  certainly  the  physicians  of  Wisconsin  know 
of  the  work  done  to  extend  voluntary  health  insur- 
ance under  the  plan  developed  in  this  state. 

Do  the  congressmen  know?  Yes,  they  have  been 
advised  of  the  position  of  medicine  by  officers  and 
others  in  the  profession.  But  have  you  written  them, 
seen  them  at  home,  talked  with  their  friends  and 
advisors? 

As  this  editorial  is  being  written,  the  Journal 
has  been  advised  that  public  hearings  on  the 
Wagner-Murray-Dingell  bill  will  begin  in  April. 

A postage  stamp  costs  3$.  The  time  has  come 
for  the  profession  of  this  state  and  every  state  to 
get  behind  their  societies  and  personally  inform 
their  representatives  and  the  public  what  this  is 
all  about,  and  why  the  federalization  of  medicine 
holds  the  most  harmful  implications  to  the  advance- 
ment of  public  health  in  this  country. 

The  “hasta  manana”  policy  is  obviously  worthless. 


I 
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^Ike  Council  On  Scientific  'Wan.tz 
9 4 Pleated  to  Announce  . . . 


C.  D.  SEIDHOLD  H.  M.  COON 


Appreciative  of  the  desire  on  the  part  of  Wisconsin  physicians  to  revive  the  post- 
graduate teaching  clinics  which  were  a “wartime  casualty”  the  Council  on  Scientific  Work 
is  pleased  to  announce  that  it  presents,  in  cooperation  with  the  Wood,  Fond  du  Lac,  and 
Green  County  Medical  Societies  a series  of  one-day  teaching  clinics  described  on  the 
following  two  pages. 

These  meetings,  planned  by  Doctor  Coon  in  cooperation  with  the  Council  on  Scien- 
tific Work,  are  open  to  members  of  the  State  Medical  Society  as  a service  to  the  member- 
ship. The  registration  fee  will  cover  but  part  of  the  expenses  involved;  the  balance  is  be- 
ing furnished  through  the  treasury  of  the  State  Medical  Society  from  funds  set  aside  for 
professional  postgraduate  education. 

We  invite  you  and  your  colleagues  to  participate  in  these  meetings.  Teachers  well  known 
in  their  fields  have  consented  to  interrupt  their  busy  schedules  to  provide  this  service  to 
our  members.  The  entire  Council  on  Scientific  Work  joins  me  in  expressing  its  hope  that 
attendance  at  these  meetings  will  surpass  the  commendable  records  established  in  previous 
years. 

Within  the  next  few  weeks  each  member  will  receive  a special  brochure  on  further 
details.  Advance  registrations  are  urged,  so  that  suitable  accommodations  can  be  arranged. 

Sincerely, 

G.  jb.  fieidkalA 


Chairman 
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1946  POSTGRADUATE  TEACHING  CLINICS 

WISCONSIN  RAPIDS  * Wed***^  * JUNE  5 
FOND  DD  LAC  * * JUNE  6 

MONROE  * 4*^  * JUNE  7 


<74e  *7 eacUituj  faculty 


NATHAN  WOMACK 
Washington  Univ. 
St.  Louis,  Mo. 
Surgery 


F.  J.  I’OHLE 
Assistant  Professor  of 
Medicine,  U.  of  W. 
Internal  Medicine 


W.  C.  KEETTEL 
U.  S.  War  Dept. — Former 
Consultant,  State 
Board  of  Health 
Obstetrics 


W.  S.  MIDDLETON 
Dean,  U.  of  W.  Medical 
School 
Moderator 


JOHN  E.  GONCE,  Jr. 
Professor  of  Pediatrics, 
U.  of  W. 
Pediatrics 
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1946  POSTGRADUATE  TEACHING  CLINICS 


/!  fyull  ^bcufJi  Pnotyicun 

MORNING 

SESSION 

9:30-10:00  Registration 
10:00-10:40  Toxemias  of  Pregnancy: 

Wm.  Keettel,  M.  D.,  (U.  S.  War  Dept.),  formerly  associated  with  State  Board  of 
Health. 

10:40-11:20  Diagnosis  and  Treatment  of  Hepatic  Disorders: 

Frederick  J.  Pohle,  M.  D.,  Assistant  Professor  of  Medicine,  University  of  Wisconsin. 

11:20-12:00  Meningitis  in  Children: 

John  E.  Gonce,  Jr.,  Professor  of  Pediatrics,  University  of  Wisconsin 

12:00-12:20  RECESS 

12:20-  1:00  Pitfalls  in  Surgical  Diagnosis: 

Nathan  Womack,  M.  D.,  Associate  Professor  of  Clinical  Surgery,  Washington  Univer- 
sity, St.  Louis,  Missouri. 

1:00-  2:00  LUNCH 

AFTERNOON 

SESSION 

2:00-  2:20  Clinic:  Internal  Medicine:  Pohle  Arrangements  will  be  made  with  local  physicians  to 

2-20-  2:40  " : Sursery:  Womack  provide  actual  patients  and  case  findings,  with  guests 

_ _ giving  comments  on  diagnosis  and  treatment.  In  OB 

2:40-  3:00  ' : Pediatrics:  Gonce  possibly  a manikin  demonstration. 

3:00-  3:20  " : Obstetrics:  Keettel 

3:20-  3:45  INTERMISSION 
3:45-  4:30  Medical  motion  pictures. 

4:30-  5:30  Symposium  with  each  guest  speaker  speaking  on  the  subject  of  antibiotics  as  related  to 
his  special  field. 

5:30-  6:30  Informal  social  hour. 

6:30-  8:30  Round-table  dinners. 

Discussions  will  be  based  on  questions  raised  on  the  presentations  during  the  morning 
and  afternoon  scientific  sessions. 

(letjjAdsiation  fyee 

The  registration  fee  of  $6  will  cover  the  cost  of  luncheon,  round-table  dinner,  and  participation  in 
the  scientific  programs  presented  between  the  hours  of  10:00  a.  m.  and  5:00  p.  m.  While  registration 
fees  will  not  cover  honorariums  and  incidental  expenses,  the  balance  of  the  clinic  costs  will  be  covered  by 
the  State  Medical  Society  and  the  Bureau  of  Maternal  and  Child  Care  of  the  State  Board  of  Health.  The 
expenditure  of  Society  funds  is  provided  by  the  Council  as  a service  to  members  who  desire  to  partici- 
pate in  the  scientific  activities  of  the  State  Medical  Society. 

Advance  HeCfUbiationA, 

In  order  to  retain  the  essence  of  a teaching  situation  all  round-table  discussions  will  be  limited  in 
attendance.  In  order  to  balance  attendance  all  registrants  are  requested  to  indicate  alternate  choices  when 
reservations  are  made. 

Within  the  next  two  weeks  all  members  of  the  State  Medical  Society  will  receive  reservation  slips 
from  the  office  of  the  Secretary.  The  Council  on  Scientific  Work  requests  that  reservations  be  made  promptly 
by  mail,  so  that  adequate  dining  facilities  may  be  arranged. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Returning  Veterans 


Serving  with  the 
Army-Navy  Hospital 
in  Hot  Springs,  Arkan- 
sas, until  September, 
1942,  Colonel  Hard- 
mairice  hardgrove  grove  then  went  to  Gor- 
gas  Hospital  in  Ancon, 
Panama,  where  he  was  stationed  until  his  return  to 
the  states  in  December,  1945.  In  November,  1943, 
Doctor  Hardgrove  became  chief  of  medical  service 
at  the  hospital.  He  wears  the  Legion  of  Merit,  the 
American  Theater  ribbon,  and  in  August,  1945,  be- 
came a Knight  Commander  in  the  Order  of  Balboa 
of  the  Republic  of  Panama. 


Dr.  Maurice  Hard- 
grove has  reopened  his 
private  practice  in  Mil- 
waukee, after  serving 
with  the  Army  Medical 
Corps  since  July  1, 
1942.  Colonel  Hard- 
grove will  be  officially 
discharged  April  20, 
1946. 


Lieutenant  Colonel  Arthur  A.  Holbrook  of  Mil- 
waukee has  been  discharged  from  the  Army  after 
spending  nineteen  months  overseas.  Colonel  Hol- 
brook entered  the  Army  June  22,  1942,  and  was  sta- 
tioned at  the  Station  Hospital,  Camp  Grant,  until 
July  of  1943.  Located  at  Fort  Sill,  Oklahoma,  with 
the  44th  General  Hospital  until  September,  1943, 
Doctor  Holbrook  then  went  overseas  and  was  sta- 
tioned in  Townsville,  Australia,  until  October,  1944, 
and  on  Leyte  until  May,  1945. 

Returning  to  this  country,  Colonel  Holbrook  was 
a lecturer  in  dermatology  in  the  Pacific  Ocean  Area 
Disease  Course  at  Carlisle  Barracks,  Pennsylvania, 
until  October,  1945. 

The  doctor  wears  the  Asiatic,  Philippine  Libera- 
tion, American  Theater,  and  Victory  ribbons  with 
battle  stars  for  New  Guinea  and  the  Philippines. 

Major  Roy  B.  Larsen  was  discharged  from  the 
Army  March  23.  He  had  been  in  service  since  June 
7,  1943,  having  served  first  at  the  Camp  Grant 
Station  Hospital,  and  then  with  the  44th  General 
Hospital  at  Fort  Sill,  Oklahoma.  Doctor  Larsen  has 
returned  to  the  Wisconsin  General  Hospital. 


Captain  Alexander  S.  Hartman  of  Milwaukee  was 
discharged  from  the  Army  December  30,  having 
served  in  the  Hawaiian  Islands,  on  Guadalcanal, 
New  Britain,  Luzon,  Mindoro,  the  Philippines,  and 
Mindanao  from  July,  1942,  to  June,  1945.  After  his 
return  to  the  states,  Captain  Hartman  was  stationed 
at  Camp  Ritchie,  Maryland,  and  the  Fort  Sheridan 
Separation  Center.  He  wears  the  American  Defense, 
Asiatic-Pacific  (with  four  stars),  and  the  Philippine 
Liberation  (with  one  star)  ribbons. 


Discharged  from  the  Navy  September  28,  1945, 
Lieutenant  William  J.  Houghton  of  Milwaukee  had 
served  overseas  for  nineteen  months.  He  entered  the 
Navy  in  December,  1942,  and  served  at  Great  Lakes 
until  February,  1943,  when  he  went  on  duty  with  the 
USS  Del  Brasil,  and  later  with  the  USS  George  F. 
Elliott.  Lieutenant  Houghton  was  sent  to  the  Naval 
Air  Facility  at  Columbus,  Ohio,  in  October  of  1944. 
He  wears  the  Asiatic  and  American  Expeditionary 
ribbons,  with  a combat  star  for  Saipan. 

Lieutenant  Colonel  Mischa  J.  Lustok  of  Milwaukee 
was  discharged  from  the  Army  January  12.  He  had 
served  in  the  ETO  from  August,  1943,  to  September, 
1945,  with  the  77th  Station  Hospital  and  the  144th 
General  Hospital.  Colonel  Lustok  wears  the  Amer- 
ican Defense  and  European  Theater  ribbons.  He 
entered  the  Army  February  11,  1941. 

Discharged  as  a major  January  18,  Dr.  Anton  J. 
Schramel,  Milwaukee,  had  forty  months  of  overseas 
service  with  the  32nd  Artillery  Division  in  Australia, 
New  Guinea,  Leyte,  and  Luzon.  Major  Schramel 
wears  the  American  Defense,  Asiatic-Pacific,  and 
Philippine  Liberation  ribbons,  with  campaign  stars 
for  New  Guinea,  Leyte,  Luzon,  and  the  Philippines; 
he  also  has  the  Silver  Star  for  gallantry.  The  doctor 
entered  the  Army  in  October,  1940. 


Captain  Jack  B.  Wilets  of  Milwaukee  received  his 
discharge  December  1,  1945,  after  sixteen  months  of 
overseas  service.  He  served  with  the  101st  General 
Hospital  in  Taunton,  England;  the  178th  in  Rheims, 
France;  and  the  194th  in  Antwerp,  Belgium.  Captain 
Wilets  wears  the  European  Theater  ribbon  with  a 
star  for  the  Rhineland  campaign.  He  entered  the 
Army  March  11,  1944. 
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Major  Hobart  W.  Johnson,  Milwaukee,  was  dis- 
charged March  9 after  serving  overseas  for  fifteen 
months.  He  was  stationed  at  Camp  Callon  Station 
Hospital,  California,  from  September,  1942,  to 
March,  1944.  He  then  went  to  Ladd  Field  Station 
Hospital  at  Fairbanks,  Alaska,  and  later  to  the  Fort 
Richardson  Station  Hospital,  Anchorage,  Alaska.  In 
July,  1945,  he  returned  to  the  states  and  went  to  the 
Fort  Sheridan  Regional  Hospital.  Major  Johnson 
wears  the  American  Theater,  Asiatic-Pacific  Theater, 
Victory,  and  World  War  I ribbons. 

Dr.  Roman  E.  Galasinski  of  Milwaukee  is  on  ter- 
minal leave  from  the  Navy,  having  served  since 
October  19,  1942.  He  was  stationed  at  Bremerton 
Naval  Yards  in  Washington  and  with  the  U.  S. 
Naval  Hospital  at  Camp  Lejeune,  North  Carolina. 

Major  Robert  S.  Haukohl  of  Milwaukee  was  dis- 
charged December  23,  1945,  and  is  now  in  the  path- 
ology department  at  Marquette  University.  Major 
Haukohl  entered  the  Army  January  13,  1941,  and 
served  with  the  135th  Medical  Regiment  at  Camp 
Shelby,  Mississippi,  until  February,  1942;  he  then 
went  overseas  with  the  unit  and  served  in  Australia, 
New  Guinea,  New  Britain,  and  the  Philippines. 
Doctor  Haukohl  wears  the  American  Defense, 
Asiatic-Pacific,  and  Philippine  Liberation  ribbons 
with  five  battle  stars  for  the  New  Guinea,  Papuan, 
Dutch  East  Indies,  Bismarck  Archipelago,  and 
Southern  Philippines  campaigns.  He  also  wears  the 
distinguished  unit  badge. 


Doctor  Morrison  wears 
emblem. 


Captain  Russell  C. 
Morrison  is  now  at 
Milwaukee  Sanitarium 
following  his  release 
from  service.  Captain 
Morrison  entered  the 
Army  October  30,  1942, 
and  was  discharged 
September  15,  1945.  He 
served  at  O’Reilly  Gen- 
eral Hospital,  Spring- 
field,  Missouri;  Harmon 
General  Hospital, 
Longview,  Texas;  the 
Induction  Station,  La- 
fayette, Louisiana;  and 
at  Camp  Hawze,  Texas, 
the  meritorious  service 


Captain  Leonard  J.  Schwade  was  discharged  from 
the  Army  November  22,  1945,  following  service  with 
the  128th  Evacuation  Hospital  overseas  from  Sep- 
tember, 1942,  until  July,  1945.  The  Milwaukee  doctor 
entered  the  Army  July  14,  1942,  and  served  at 
O’Reilly  General  Hospital  in  Springfield,  Missouri, 
before  going  overseas.  He  wears  the  American  and 
European  Theater  ribbons  with  eight  bronze  battle 
stars  and  one  arrowhead,  for  the  African,  Sicilian, 
and  Normandy  invasions. 


Captain  Paul  R. 
Currer,  who  had  served 
overseas  for  eighteen 
months,  was  discharged 
from  the  Army  Febru- 
ary 20.  He  served  with 
the  3rd  Infantry  Divi- 
sion in  France,  Holland, 
Belgium,  and  Germany, 
and  wears  the  Euro- 
pean Theater  ribbon 
with  campaign  stars 
for  the  Normandy, 
Northern  France,  Ar- 
dennes, Rhineland,  and 
Central  Germany  cam- 
paigns. Captain  Currer  entered  the  Army  in  August, 
1943. 

Having  served  overseas  with  the  Navy  for  twenty- 
four  months,  Lieutenant  Commander  Lawrence  H. 
Donath  of  Milwaukee  was  discharged  December  31, 
1945.  He  was  stationed  at  the  U.  S.  Navy  Yard, 
Bremerton,  Washington,  from  September,  1942,  to 
January,  1943.  Commander  Donath’s  overseas  duty 
included  service  on  the  USS  Crescent  City,  January 
to  October,  1943;  and  on  the  USS  Gilmer,  October, 
1943,  to  January,  1945.  He  then  served  at  the  U.  S. 
Naval  Special  Hospital,  Beaumont,  California,  Jan- 
uary to  October,  1945.  Doctor  Donath  wears  the 
American  Defense  and  Asiatic-Pacific  ribbons  with 
six  battle  stars. 


P.  R.  CURRER 


Major  Bruno  J.  Peters,  Milwaukee,  was  discharged 
from  the  Army  November  9,  1945,  after  serving 
overseas  for  nineteen  months.  He  entered  the  service 
in  June,  1942,  and  was  stationed  at  Camp  Adair  and 
Camp  White,  Oregon,  before  going  to  Penley,  North 
Wales,  with  the  83rd  General  Hospital.  In  August, 
1945,  Major  Peters  was  transferred  to  the  226th 
General  Hospital  in  Mourmelon,  France.  He  wears 
the  European  Theater,  American  Defense,  and  Vic- 
tory ribbons. 

Captain  John  F.  Imp  of  Milwaukee  was  discharged 
from  service  November  24,  1945;  he  had  been  in  the 
Army  since  March,  1944.  Captain  Imp  was  stationed 
at  Lovell  Station  Hospital,  Massachusetts;  Camp 
Grant,  Illinois;  and  served  in  France  with  the  288th 
Medical  Detachment  from  October,  1944,  to  August, 
1945.  He  wears  the  European  Theater  ribbon. 


Captain  Arthur  A.  Presti  has  returned  to  Mil- 
waukee following  his  discharge  from  the  Army 
December  15,  1945.  He  entered  the  Army  September 
25,  1942,  and  served  overseas  for  fifteen  months, 
with  the  80th  Fighter  Group  in  India,  the  311th 
Fighter  Group  in  China,  Burma,  and  India,  and  as 
Liaison  Medical  Officer  with  the  14th  Headquarters, 
AAF,  in  China.  He  wears  the  Asiatic  Theater  ribbon 
with  four  battle  stars,  and  a unit  citation. 
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\V.  A.  RYAN 


Captain  William  A. 
Ryan,  Milwaukee,  was 
released  from  the  Navy 
January  10.  He  entered 
the  service  in  Febru- 
ary, 1942,  and  was  sta- 
tioned at  San  Diego 
until  January,  1943, 
when  he  was  trans- 
ferred to  the  USS  Mt. 
Vernon,  in  the  Pacific. 
In  May,  1943,  he  went 
on  duty  in  the  Atlantic 
on  the  USS  Memphis. 
He  returned  to  Great 
Lakes  in  November, 
1944,  and  served  there 
for  one  year.  He  wears  the  American  Zone,  Pacific 
Theater,  European  Theater,  and  Victory  ribbons. 

h 

Major  John  M.  Beffel  of  Milwaukee  was  released 
from  the  Army  January  10,  having  been  in  service 
since  July,  1942,  and  overseas  for  thirty-two  months. 
Doctor  Beffel  entered  the  service  in  July,  1942,  and 
was  stationed  at  O’Reilley  General  Hospital,  Spring- 
field,  Missouri,  for  a month  before  joining  the  15th 
Evacuation  Hospital  at  Fort  Meade,  Maryland.  He 
then  went  overseas  with  this  unit  in  September, 
1942,  and  participated  in  the  Tunisian,  Sicilian, 
Naples,  Foggia,  Rome,  North  Appenines,  and  Po 
Valley  campaigns. 

Major  Beffel  wears  the  European-African-Middle 
Eastern  Theater  ribbon  with  five  campaign  stars, 
and  the  meritorious  unit  badge. 


In  service  since  Sep- 
tember 20,  1942,  Com- 
mander James  P.  Con- 
way of  Milwaukee  was 
discharged  from  the 
Navy  January  27.  Com- 
mander Conway  served 
with  the  Naval  Medical 
Unit  in  Bethesda, 
Maryland,  and  with 
epidemiology  units  in 
this  country  until  July, 
1944,  when  he  went 
overseas  with  the  1st 
Marine  Division. 

Commander  Conway 
wears  the  American 
Defense,  Asiatic-Pacific,  and  Victory  ribbons,  the 
Presidential  Division  Citation,  and  the  Bronze  Star. 


Lieutenant  Colonel  John  E.  Bentley,  Madison,  was 
discharged  from  the  Army  January  21.  He  entered 
service  in  1941  and  served  with  the  44th  General 
Hospital  after  June,  1942. 

Doctor  Bentley,  who  is  with  the  Department  of 
Student  Health  at  the  University  of  Wisconsin, 
wears  the  American  Theater,  Southwest  Pacific 
Theater,  Philippine  Liberation,  and  Victory  ribbons. 


J.  P.  CONWAY 


Lieutenant  Colonel  James  M.  Sullivan  received  his 
discharge  January  14,  having  served  in  the  Army 
since  March  11,  1941.  Colonel  Sullivan  was  first  sta- 
tioned at  the  Station  Hospital,  Camp  Barkeley, 
Texas.  In  September,  1942,  he  joined  the  2nd 
Auxiliary  Surgical  Group  in  Atlanta,  Georgia,  and 
went  overseas  with  the  unit  in  November  of  that 
year,  serving  in  North  Africa,  Sicily,  Italy,  France, 
and  Germany.  Doctor  Sullivan,  who  is  from  Milwau- 
kee, wears  the  Pre-Pearl  Harbor  and  European 
Theater  ribbons  with  stars  for  the  Tunisian,  Sicilian, 
Naples-Foggia,  Rome-Arno,  Southern  France, 
Rhineland,  and  Central  Europe  campaigns;  he  also 
wears  the  Legion  of  Merit  and  the  Victory  medal. 


Captain  James  C.  Sargent  was  officially  dis- 
charged from  the  Navy  February  5,  following  serv- 
ice since  March  1,  1942.  The  Milwaukee  doctor 
served  in  an  administrative  capacity  at  the  U.  S. 
Naval  Training  Station  in  San  Diego  until  October, 
1943;  he  was  then  chief  of  urology  at  the  U.  S. 
Naval  Hospital,  Shoemaker,  California,  until  July, 
1945;  at  that  time  he  was  transferred  to  Menlo  Park 
where  he  served  as  executive  to  the  Senior  Medical 
Officer  until  October,  1945. 


Commander  Ignatius  J.  Ricciardi  was  discharged 
March  28,  after  serving  with  the  Navy  since  June, 
1942,  seventeen  months  overseas.  The  Milwaukee 
doctor  served  in  the  Office  of  Naval  Officer  Procure- 
ment there  until  December,  1943;  he  was  then 
assigned  to  the  USS  President  Adams,  and  later  to 
the  USS  Pinkney,  both  in  the  Pacific.  Commander 
Ricciardi  returned  to  the  states  and  was  stationed 
at  Great  Lakes,  Illinois,  from  May  to  November, 
1945.  He  wears  the  American  Defense,  Asiatic- 
Pacific  (with  four  stars),  and  the  Philippine  Inva- 
sion (with  two  stars)  ribbons. 


Captain  Erwin  J.  Jelenchick  was  discharged  from 
the  Army  March  19,  after  serving  overseas  for  six- 
teen months.  The  Milwaukee  doctor  entered  the 
Army  in  August,  1942,  and  served  with  the  2nd  Air 
Force  until  August,  1944.  He  then  became  a flight 
surgeon  and  served  with  the  Air  Transport  Com- 
mand in  the  Hawaiian  and  Gilbert  Islands  until 
December  of  1945.  Doctor  Jelenchick  wears  the 
Asiatic-Pacific,  American  Defense,  and  Victory 
ribbons. 


After  twenty-one  months  of  overseas  duty  with 
the  Navy,  Commander  Thomas  L.  Johnston  of  Mil- 
waukee received  his  discharge  December  29.  Enter- 
ing the  service  September  28,  1942,  Commander 
Johnston  served  at  the  Marine  Corps  Base  in  San 
Diego,  with  the  9th  Replacement  Battalion  at  Camp 
Elliott,  California,  and  then  went  overseas  with  the 
1st  Marine  Division  in  April,  1943.  After  returning 
to  the  states  in  January,  1945,  Doctor  Johnston 
served  at  Great  Lakes,  Illinois,  until  his  discharge. 

Commander  Johnston  wears  the  Pacific  Theater 
ribbon  with  two  stars,  and  the  American  Theater 
and  Victory  ribbons. 
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Captain  Edward  W. 
Vetter,  who  practiced 
in  Randolph  for  two 
and  one-half  years  be- 
fore entering  service 
on  January  13,  1941, 
was  discharged  from 
the  Army  February  4. 
His  record  of  service 
reads  as  follows:  135th 
Medical  Regiment, 
Camp  Shelby,  Missis- 
sippi, Australia,  and 
New  Guinea;  Percy 
Jones  General  Hospital, 
Battle  Creek,  Michi- 
gan ; Mayo  General 
Hospital,  Galesburg,  Illinois;  and  Station  Hospital, 
Fort  Sheridan,  Illinois. 

Captain  Vetter  was  overseas  from  April,  1942,  to 
June,  1944.  He  wears  the  Pre-Pearl  Harbor,  Amer- 
ican Defense,  Asiatic-Pacific,  and  Victory  ribbons, 
with  three  bronze  campaign  stars  and  one  Presi- 
dential unit  citation. 

Doctor  Vetter  is  now  pursuing  a postgraduate 
course  in  surgery  at  New  York  Medical  College. 

Dr.  J.  Frampton  Wyman  of  Milwaukee  returned 
from  service  with  the  Navy  February  1,  1946,  and 
assumed  his  former  position  on  the  staff  of  the 
Sacred  Heart  Sanitarium. 


Dr.  E.  Franklin  Carl  of  Milwaukee,  who  entered 
the  Army  in  July,  1942,  was  discharged  with  the 
rank  of  captain  January  2,  1946.  .Doctor  Carl  spent 
over  twenty-four  months  overseas  serving  with  the 
304th  Station  Hospital  in  England  July,  1943,  to 
April,  1944,  and  with  the  16th  General  Hospital  in 
Liege,  Belgium,  from  April,  1944,  to  September, 
1945.  Before  going  overseas  he  was  stationed  at 
Fort  Sheridan.  Captain  Carl  wears  the  European 
Theater  ribbon. 

Lieutenant  H.  Phillip  Dohn,  who  entered  the  Navy 
in  August,  1942,  plans  to  return  to  Milwaukee  to 
locate  after  June  20,  1946.  Doctor  Dohn  served  at 
the  United  States  Naval  Hospital  at  Great  Lakes 
from  August  to  September,  1942.  He  was  then  sta- 
tioned at  Bremerton  Navy  Yard,  Washington,  until 
March,  1943,  when  he  went  to  Melbourne,  Australia, 
with  the  5th  Marines  Regiment.  He  wears  the 
American  and  Southwest  Pacific  Theater  ribbons. 


Discharged  from  the  Navy  February  27,  Lieute- 
nant Commander  Samuel  L.  Henke  of  Eau  Claire 
had  served  since  December  24,  1943.  He  was  sta- 
tioned at  Farragut,  Idaho,  and  San  Bruno,  California, 
before  going  to  Oahu,  Hawaii,  where  he  served  with 
the  Navy  #10  Aiea  Heights  Hospital.  Commander 
Henke  wears  the  American  and  Asiatic-Pacific 
Theater  ribbons  and  the  Victory  ribbon. 


Major  Theodore  H.  Joyner,  Oregon,  received  his 
discharge  from  the  Army  March  18.  The  doctor 
entered  the  service  September  9,  1943,  and  served 
at  Carlisle  Barracks;  with  the  363d  Medical  Bat- 
talion, Camp  Van  Dorn,  Mississippi;  with  the  8th 
Quartermaster  in  this  country  and  in  England  and 
France;  the  25th  General  Hospital,  Tongres,  Bel- 
gium, and  with  the  347th  Engineers  Regiment  at 
Mons,  Belgium. 

Major  Joyner  was  overseas  from  January  to 
December,  1945.  He  wears  the  Victory  ribbons  and 
the  European  Theater  ribbon,  with  four  stars  for  the 
Invasion  of  France,  Northern  France,  Battle  of  the 
Bulge,  and  Rhineland  campaigns. 

Captain  Norman  C.  Erdmann  of  Manitowoc  was 
discharged  March  24  following  service  in  the  South- 
west Pacific,  the  Station  Hospital  at  Camp  Ellis, 
Illinois,  and  the  Percy  Jones  General  Hospital  at 
Battle  Creek,  Michigan.  He  wears  the  American  and 
Southwest  Pacific  Theater  ribbons,  the  meritorious 
service  medal,  and  the  Victory  ribbon.  He  entered 
the  service  July  1,  1943. 


Lieutenant  Commander  George  C.  Schulte,  Keno- 
sha physician,  was  discharged  from  the  Navy  April 
10.  He  had  been  in  service  since  February  8,  1943, 
serving  overseas  from  July,  1944,  to  December,  1945. 

After  serving  at  Navy  installations  at  Great 
Lakes,  the  University  of  Missouri,  and  Chicago, 
Commander  Schulte  went  to  Saipan,  serving  with 
the  U.  S.  Navy  Military  Government  Hospital  there. 
He  wears  the  American  and  Asiatic-Pacific  Theater 
ribbons,  with  a star  for  the  Mariannas  operation. 


Discharged  February 
13,  Captain  William  H. 
Schuler,  formerly  of 
Fennimore,  has  now 
opened  offices  in  Ripon. 
He  entered  the  Army 
August  10,  1942,  and 
served  with  the  South- 
eastern Training  Com- 
mand in  Alabama  and 
the  3rd  Air  Force  in 
Tampa,  Florida,  before 
going  overseas.  In 
November,  1942,  he 
joined  the  225th  Med- 
ical Dispensary  unit, 
serving  in  North 
Africa,  India,  and  China.  In  February,  1945,  Captain 
Schuler  joined  the  28th  Air  Service  Group  in  India, 
and  then  went  to  Tinian;  there  he  was  later  trans- 
ferred to  the  444th  Bomb  Group,  where  he  remained 
until  November,  1945. 

Captain  Schuler  wears  the  American,  European, 
and  Asiatic-Pacific  Theater  ribbons,  with  a battle 
star  for  the  aerial  offensive  against  Japan,  and  a 
Presidential  unit  citation. 


w.  h.  snn  i.ER 
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After  serving  overseas  for  twenty-four  months, 
Captain  Harold  H.  Ottenstein  was  officially  dis- 
charged February  22.  He  entered  the  Army  August 
4,  1941,  and  served  with  the  28th  Medical  Training 
Battalion,  Camp  Grant,  Illinois;  AAF  Station  Hos- 
pitals at  Victorville,  California,  and  Hobbs,  New 
Mexico;  the  108th  Medical  Battalion,  Fort  Lewis, 
Washington;  the  259th  Quartermaster  Battalion  in 
North  Africa,  Italy,  and  France;  and  the  43d  Gen- 
eral Hospital. 

Captain  Ottenstein  wears  the  Pre-Pearl  Harbor, 
American  Theater,  European  Theater,  and  Victory 
ribbons,  with  three  bronze  stars  for  the  Rome-Amo, 
Southern  France,  and  Rhineland  campaigns,  and  a 
bronze  arrowhead  for  the  Invasion  of  Southern 
France. 

Back  im  Milwaukee  is  Colonel  Forrester  Raine, 
having  been  discharged  from  the  Army  February  5. 
He  entered  service  January  15,  1941,  and  served  as 
Chief  of  Surgical  Service  at  the  Camp  Grant  Station 
Hospital  until  December  31,  1941;  he  then  went  to 
Honolulu  in  the  same  capacity  with  the  147th  Gen- 
eral Hospital.  He  was  Surgical  Consultant  for  the 
Central  Pacific  Area  from  December,  1942,  to  June, 
1945. 

Colonel  Raine  wears  the  American  Defense  and 
Asiatic-Pacific  ribbons. 


Lieutenant  Colonel 
E.  A.  Birge,  of  Madi- 
son, now  with  the  State 
Laboratory  of  Hygiene, 
received  his  Army  dis- 
charge December  20, 
1945.  He  had  served  at 
the  6th  Service  Com- 
mand Laboratory,  Fort 
Sheridan,  Illinois;  and 
the  44th  General  Hos- 
pital at  Fort  Sill,  Okla- 
homa, and  later  at 
Townsville,  Australia, 
and  Leyte. 

Colonel  Birge  wears 
the  American  Theater, 
Southwest  Pacific  Theater  (with  two  stars),  Philip- 
pine Liberation  (one  star),  and  the  Meritorious 
Service  ribbons,  a unit  citation,  and  the  Purple 
Heart.  He  entered  the  Army  June  18,  1942. 

Major  Reuben  H.  Bitter  of  Oshkosh  has  returned 
after  five  years  with  the  Army  Medical  Corps.  He 
served  with  the  12th  Cavalry,  Fort  Bliss,  Texas; 
the  316th  Engineers  Battalion,  Camp  White,  Oregon; 
the  276th  Infantry,  Camp  Adair,  Oregon;  and  with 
the  520th  Medical  Clearing  Company  at  Camp 
Bowie,  Texas,  and  in  the  ETO. 

Major  Bitter  was  officially  discharged  February  13. 
He  wears  the  European-African-Middle  Eastern 
Theater  ribbon  with  battle  stars  for  the  Central 
European  and  Rhineland  campaigns. 


E.  A.  IIIRGK,  II 


Lieutenant  Colonel 
Erwin  T.  Rechlitz  has 
located  in  Amery,  fol- 
lowing his  discharge 
from  the  Army  Novem- 
ber 16,  1945.  He  was 
practicing  in  Milltown 
prior  to  entering  the 
service  February  11, 
1941.  He  was  stationed 
at  Fort  Knox  with  the 
12th  Armored  Replace- 
ment Battalion,  and  at 
the  Randolph  Field 
School  of  Aviation 
Medicine,  before  join- 
ing the  38th  Bomb 
Group  in  December,  1941.  With  this  group  he  went 
to  Jackson  Air  Base,  Mississippi,  San  Francisco, 
Patterson  Field,  Ohio,  and  in  July,  1942,  to  Aus- 
tralia, Horn  Island,  and  New  Guinea.  Further  duty 
in  Australia  included  service  with  the  5th  Air 
Force  and  the  Far  East  Air  Force.  In  November, 
1944,  he  went  to  Orlando,  Florida,  with  the  Army 
Air  Forces  Tactical  Air  Center,  and  later  with  the 
Regional  Hospital  there. 

Colonel  Rechlitz  wears  the  American  Defense  and 
Asiatic-Pacific  ribbons. 

Lieutenant  Colonel 
David  J.  Twohig,  Jr., 
Fond  du  Lac  physician, 
was  discharged  De- 
cember 18,  1945,  fol- 
lowing over  three 
years’  service  with  the 
Army  Medical  Corps. 
He  entered  service  Oc- 
tober 23,  1942,  served 
at  the  Medical  Field 
Service  School,  Car- 
lisle Barracks,  Penn- 
sylvania, until  Decem- 
ber, 1942,  then  went  to 
the  ETO  Office  of  the 
Chief  Surgeon.  Colonel 
Twohig  wears  the  European  Theater  ribbon  with 
one  battle  star,  and  the  Bronze  Star. 

Major  Kenneth  E.  Lemmer,  on  terminal  leave 
from  the  Army  until  April  21,  has  been  awarded 
the  Bronze  Star  Medal.  He  received  the  honor  for 
continuing  to  treat  patients  while  his  hospital,  on 
Leyte,  was  under  constant  enemy  fire. 

Doctor  Lemmer,  who  entered  the  Army  in  June, 
1942,  plans  to  return  to  the  University  Medical 
School,  where  he  is  an  Associate  Professor  of 
Surgery. 

Major  Lemmer  was  stationed  for  a year  at  the 
Fort  Custer  Station  Hospital  before  going  overseas 
with  the  44th  General  Hospital  Unit,  serving  in 
Australia  and  Leyte. 


I>.  J.  TWOHIG,  JR. 
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Major  Ervin  Hansler,  Milwaukee,  returned  to  his 
practice  of  medicine  February  1.  He  will  be  officially 
discharged  from  the  Army  March  17.  Major  Hansler 
entered  the  Army  in  February,  1943,  and  was  sta- 
tioned in  the  United  States  with  the  2nd  Air  Force 
until  January,  1944.  He  spent  twenty-two  months 
overseas,  serving  in  England  with  the  55th  General 
Hospital,  January,  1944,  to  July,  1945;  the  6th  Field 
Hospital,  August,  1945,  to  October,  1945;  and  the 
14th  Port  Company  in  November  and  December, 
1945. 

Doctor  Hansler  wears  the  European  and  Amer- 
ican Theater  ribbons,  and  the  Victory  ribbon. 


Lieutenant  Colonel 
Ralph  V.  Landis, 

Appleton  physician,  has 
returned  to  practice 
following  his  discharge 
from  the  Army, 
November  13,  1945. 
Colonel  Landis  went  on 
active  duty  June  8, 

1942,  and  was  stationed 
at  the  A.A.F.  Regional 
Hospital  at  Chanute 
Field,  Illinois,  serving 
as  Chief  of  Surgical 
Service  from  March, 

1943,  until  October, 
1945.  During  that  time 

he  went  on  detached  service  to  Harvard  Medical 
School  to  do  work  in  thoracic  surgery,  and  later  to 
Orlando,  Florida,  for  work  in  applied  tactics. 

Major  William  J.  Kelly,  Potosi,  was  discharged 
December  17  after  serving  at  Camp  Joseph  T.  Rob- 
inson, Arkansas,  with  the  Medical  Department 
Replacement  Pool,  he  joined  the  30th  Division  of 
the  113th  Field  Artillery.  After  serving  with  this 
unit  at  various  stations,  Major  Kelly  joined  the 
450th  Medical  Collecting  Company  in  Camp  Forrest, 
Tennessee,  and  went  overseas  with  it  in  December, 
1943.  This  company  served  in  England,  Normandy, 
Belgium,  Luxemburg,  Holland,  and  Germany.  In 
January,  1945,  Major  Kelly  became  attached  to  the 
13th  Field  Hospital,  serving  in  Belgium  and  Holland. 
In  July,  1945,  he  returned  to  the  states,  serving  at 
Billings  General  Hospital,  Fort  Benjamin  Harrison, 
Indianapolis,  until  his  discharge. 

Major  Kelly  wears  the  European  and  African- 
Middle  Eastern  Theater  ribbons,  with  battle  stars 
for  the  Normandy,  Northern  France,  Ardennes, 
Rhineland,  and  Central  European  campaigns. 

Captain  Edward  T.  Hougen  has  reestablished  his 
general  practice  in  Sheboygan  after  two  and  one- 
half  years  in  the  Army.  Entering  the  service  June 
3,  1943,  he  was  stationed  at  Carlisle  Barracks, 
Pennsylvania;  Jefferson  Barracks,  Missouri;  and 
Scott  Field,  Illinois.  Captain  Hougen  was  officially 
discharged  March  9. 


R.  V.  LANDIS 


Major  Leonard  S. 
Shemanski  of  Apple- 
ton,  who  formerly  prac- 
ticed in  Menasha,  was 
discharged  January  20. 
Entering  the  service 
July  14,  1941,  he  first 
served  with  the  104th 
Medical  Regiment  at 
Fort  Meade,  Maryland. 
In  February,  1942,  he 
went  to  Australia  and 
joined  the  33d  Surgi- 
cal Hospital  there.  Fol- 
lowing that  he  worked 
with  Mobile  Hospital 
#3  on  Horn  and  Thurs- 
day Islands,  and  the  20th  Portable  Surgica^  Hospital 
in  Australia,  New  Guinea,  New  Britain,  Luzon, 
Panay,  and  Los  Negros.  Returning  to  the  United 
States,  he  was  stationed  at  Fort  Benning  for  two 
months  before  being  released  from  active  duty. 

He  wears  the  American  Defense,  Asiatic-Pacific, 
Philippine  Liberation,  and  Victory  ribbons,  the 
Bronze  Star  and  the  Presidential  citation,  and  six 
battle  stars  for  the  East  Indies,  Papuan,  New 
Guinea,  Bismark  Archipelago,  Northern,  and  South- 
ern Philippines  campaigns. 


L.  S.  SHEMANSKI 


J.  B.  WEAR 


Commander  John  B. 
Wear,  Madison,  was 
discharged  from  the 
Navy  February  27. 
He  had  served  at  the 
U.  S.  Naval  Hospital 
in  San  Diego,  on  the 
USS  Sanctuary  in  the 
Pacific,  and  at  the 
Great  Lakes  Naval 
Hospital. 

Commander  Wear 
entered  service  August 
12,  1942,  and  wears  the 
American  and  Pacific 
Theater  ribbons. 


Colonel  Carl  S.  Williamson  of  Green  Bay  was 
officially  discharged  from  the  Army  Medical  Corps 
March  6.  He  went  on  active  duty  January  2,  1941, 
and  served  as  surgeon  at  Losey  Field,  San  Juan, 
and  Boringuen  Field,  Puerto  Rico,  from  January, 
1941,  to  October,  1945.  He  wears  the  World  War  I, 
Pre-Pearl  Harbor,  and  American  Defense  ribbons 
with  one  Bronze  Star. 

Lieutenant  Commander  Frederick  G.  Jensen,  dis- 
charged from  the  Navy  February  21,  has  resumed 
his  medical  practice  in  Menasha.  Entering  service 
June  28,  1943,  Commander  Jensen  was  attached 
to  Mobile  Hospital  #3  in  Samoa;  spent  one  year 
as  senior  medical  officer  of  the  Aviation  Repair 
unit  on  Guadalcanal;  and  served  on  the  surgical 
and  orthopedic  staffs  of  Fleet  Hospital  #105. 
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Colonel  Joseph  W. 
Gale  has  returned  to 
Wisconsin  General  Hos- 
pital, following  his  re- 
lease from  service 
November  25,  1945.  He 
entered  the  Army  June 
23,  1942,  and  served 
with  the  44th  General 
Hospital  at  Fort  Cus- 
ter, Michigan,  and  Fort 
Sill,  Oklahoma;  the 
Station  Hospital  at 
Camp  San  Luis  Obispo, 
California;  and  Dibble 
General  Hospital, 
Menlo  Park,  California.  He  wears  the  American 
Theater  ribbon. 

Captain  Frank  F.  Gollin  of  La  Farge  was  dis- 
charged January  2.  He  entered  the  Army  September 
8,  1941,  and  served  with  the  987th  Field  Artillery 
Battalion  at  Fort  Leonard  Wood,  Missouri;  Mojave 
Desert,  California;  and  in  England,  France,  Bel- 
gium, Holland,  and  Germany.  He  then  joined  the 
22d  General  Hospital  in  England. 

Captain  Gollin  wears  the  American  Defense, 
American  Theater,  Victory,  and  European  Theater 
ribbons,  with  bronze  stars  for  the  Northern  France, 
Normandy,  Rhineland,  Ardennes,  and  Central 
Europe  campaigns,  the  Bronze  Star  Medal,  and  the 
Oak  Leaf  Cluster. 


■E. 


J.  W.  GALE 


Lieutenant  Colonel  William  C.  Henske  of  Chip- 
pewa Falls  will  be  officially  discharged  May  12.  He 
entered  service  August  4,  1941,  and  his  record  of 
service  follows:  104th  Medical  Regiment,  Fort 

Meade,  Maryland;  33d  Surgical  Unit,  Fort  Dix,  New 
Jersey,  Townsville,  Thursday,  and  Rockhampton, 
Australia;  41st  Division,  Brisbane  and  Sydney, 
Australia;  4th  Replacement  Depot  at  Sydney,  Milne 
Bay,  New  Guinea,  Camp  Crowder,  Missouri;  Percy 
Jones  Hospital,  Battle  Creek,  Michigan;  Camp  Mc- 
Coy, and  Vaughan  General  Hospital,  Chicago. 

Colonel  Henske  wears  the  Pre-Pearl  Harbor, 
World  Wars  I and  II,  American  Defense,  and 
Asiatic-Pacific  Theater  ribbons,  with  stars  for  the 
East  Indies,  New  Guinea,  and  Papuan  campaigns. 


Major  Lloyd  F.  Kaiser,  Rhinelander,  was  dis- 
charged December  27,  1945.  He  entered  the  Army 
January  27,  1941,  and  served  with  the  5th  Medical 
Supply  Depot  at  Fort  Sam  Houston,  Texas,  Camp 
Ord,  California,  and  Fort  Shatter,  Oahu;  he  was 
stationed  at  various  airfields  on  Oahu  until  August, 
1945,  when  he  returned  to  the  states.  He  was  then 
stationed  at  Randolph  Field,  and  later  at  Truax 
Field. 

Major  Kaiser  wears  the  American  Defense  ribbon 
with  one  star,  the  American  Theater  ribbon,  and  the 
Asiatic-Pacific  Theater  ribbon  with  two  stars. 


Major  Earle  E.  Kidder,  Stevens  Point,  has  re- 
turned to  practice  after  completing  a twelve-week 
refresher  course  at  Wisconsin  General  Hospital.  He 
was  discharged  October  26,  1945,  having  been  in 
service  since  November  5,  1942.  Major  Kidder  was 
stationed  at  Camp  Bowie,  Texas,  and  Camp  Haan, 
California,  with  the  13th  Field  Hospital;  at  Brent- 
wood, Long  Island,  with  Mason  General  Hospital; 
with  the  14th  Coast  Artillery  at  Fort  Worden,  Wash- 
ington; and  with  the  129th  Evacuation  Hospital  at 
Camp  Carson,  Colorado,  Fort  Riley,  Kansas,  Scot- 
land, England,  France,  Belgium,  and  Germany. 
Major  Kidder  was  overseas  from  December,  1944,  to 
August,  1945.  He  wears  the  European  Theater, 
American  Theater,  and  Victory  (World  Wars  I and 
II)  ribbons. 


Captain  James  L. 
Murphy  of  Park  Falls, 
who  entered  the  Army 
August  20,  1942,  was 
discharged  January  27. 
He  had  served. at  Ran- 
dolph Field  and  Santa 
Ana,  California,  at  the 
Schools  of  Aviation 
Medicine;  Station  Hos- 
pitals at  Hamilton  and 
March  Fields,  Califor- 
nia, and  Portland,  Ore- 
gon; and  then  joined 
the  367th  Fighter 
Group,  serving  over- 
seas with  that  unit 
from  March,  1944,  to  September,  1945,  at  which  time 
he  went  with  the  group  to  Goldsboro,  North  Carolina. 

Captain  Murphy  wears  the  European  Theater 
ribbon  with  six  battle  stars,  the  Bronze  Star  Medal, 
a unit  citation,  and  an  Oak  Leaf  Cluster. 

Lieutenant  Commander  Leslie  G.  Kindschi  will  re- 
sume his  practice  with  the  Monroe  Clinic  soon,  hav- 
ing been  released  from  active  service  with  the  Navy. 
Commander  Kindschi  entered  the  Navy  in  Septem- 
ber, 1943,  and  served  at  the  Oakland,  California, 
Naval  Hospital  before  going  on  sea  duty  in  the 
South  Pacific.  Returning  last  summer,  he  was 
placed  in  charge  of  acute  medicine  and  consultant 
in  cardiac  disease  at  the  Great  Lakes  Naval 
Hospital. 

Lieutenant  Commander  Howard  M.  Klopf  of  Mil- 
waukee is  on  inactive  duty  and  will  be  discharged 
from  the  Navy  May  2.  He  began  active  duty  at  the 
U.  S.  Naval  Hospital,  Chelsea,  Massachusetts,  on 
April  20,  1942;  served  as  medical  officer  aboard  the 
USS  Upshur;  was  stationed  at  USN  Receiving  Bar- 
racks, Shoemaker,  California;  Puget  Sound  Navy 
Yard,  Bremerton,  Washington;  and  served  as  med- 
ical officer  at  the  U.  S.  Naval  Station  at  Astoria, 
Oregon. 


J.  L.  MURPHY 
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Captain  Raymond  E. 
Shrank  has  returned  to 
practice  in  Waupun 
following  his  release 
from  service.  He  en- 
tered the  Army  March 
3,  1944,  and  served  in 
the  Army  General  Hos- 
pital near  Kington,  in 
southwestern  England, 
for  a year. 


R.  E.  SCHRAMi 

Lieutenant  Commander  Desmond  H.  Callaghan 

returned  to  Hayward  and  reopened  his  office  Feb- 
ruary 18.  His  terminal  leave  expired  March  25. 
Commander  Callaghan  entered  the  Navy  October  23, 
1942,  and  was  stationed  at  North  Island  Aid  Sta- 
tion and  Family  Hospital,  California.  He  went 
overseas  in  June,  1943,  and  served  for  eighteen 
months  as  commanding  officer  of  a Marine  hospital 
unit.  After  his  return  to  the  United  States,  he 
was  stationed  at  the  U.  S.  Naval  Hospital  at  Cor- 
vallis, Oregon. 

Commander  Callaghan  wears  the  Asiatic-Pacific 
Theater  ribbon  with  three  battle  stars,  the  Amer- 
ican Defense,  and  the  Victory  ribbons. 


Major  Clarence  H.  Buckley,  recently  returned 
from  Europe,  has  reopened  his  office  in  Menomonie. 
He  entered  the  Army  July  20,  1942,  and  was  re- 
cently discharged. 

Lieutenant  Colonel  Michael  F.  De  Salvo,  formerly 
with  the  Jackson  Clinic  at  Madison,  has  returned 
to  civilian  life  and  to  work  with  the  clinic,  after- 
having  served  almost  five  years  in  the  Army  Med- 
ical Corps. 

On  entering  the  service  January  17,  1941,  Doc- 
tor De  Salvo  was  assigned  to  Camp  Livingston, 
Louisiana,  where  he  remained  on  duty  for  seven 
months.  In  August  of  that  year  he  was  transferred 
to  Keesler  Field,  Mississippi,  where,  as  medical  in- 
spector for  two  and  one-half  years,  he  supervised 
the  public  health  measures  and  sanitary  conditions 
at  the  military  reservations  in  that  area  and,  with 
the  state  and  county  authorities,  improved  civilian 
sanitary  conditions. 

In  May,  1944,  he  was  ordered  to  the  Panama 
Canal  Zone  where  he  remained  on  duty  for  eighteen 
months  during  which  time  he  was  appointed  Malaria 
Control  Officer  for  the  Panama  Canal  Department. 

Doctor  De  Salvo  returned  to  the  United  States 
and  was  released  from  active  duty  with  the  Army 
on  November  28,  1945;  his  terminal  leave  ended 
March  28. 


Captain  John  V.  Flannery  of  Wausau  received  his 
discharge  January  13,  having  been  in  military 
service  since  September  8,  1942.  Serving  with  the 
50th  Medical  Battalion,  he  was  stationed  in  Texas, 
England,  France,  Belgium,  and  Germany.  Returning 
to  this  country  in  June,  1945,  Captain  Flannery  was 
stationed  at  Vaughan  General  Hospital,  Hines,  Illi- 
nois. He  wears  the  American  Theater,  Victory,  and 
European  Theater  ribbons,  with  bronze  stars  for  the 
Normandy,  Northern  France,  and  Germany  cam- 
paigns, and  a bronze  arrowhead  for  the  Normandy 
amphibious  invasion. 


Captain  H.  A.  Frank,  Milwaukee,  was  discharged 
from  the  Army  December  7,  1945;  he  had  been  in 
service  since  August  26,  1943.  Serving  first  with  the 
1101st  Combat  Engineers  at  Camp  Shelby,  Missis- 
sippi, and  then  with  the  301st  Ordnance  Battalion 
at  Camp  Livingston,  Louisiana,  Captain  Frank  then 
went  overseas  with  the  616th  Clearing  Company, 
serving  in  Africa,  Anzio,  and  France;  he  also  was 
stationed  in  Germany. 

Captain  Frank  wears  the  European  Theater  ribbon 
with  battle  stars  for  the  Rome-Amo,  Southern 
France,  Central  Europe,  and  Rhineland  campaigns, 
and  an  arrowhead  for  the  Invasion  of  Southern 
France. 


Captain  John  R.  Talbot  has  opened  an  office  in 
Wonewoc,  following  his  discharge  from  the  Army 
April  1.  He  entered  the  Army  December  9,  1940, 
and  was  assigned  to  the  Army  hospital  at  Fort 
Riley,  Kansas,  as  an  attending  surgeon,  and  later 
to  Camp  Crowder,  Missouri.  Overseas  he  was  sta- 
tioned in  New  Guinea,  serving  as  commanding  of- 
ficer of  the  hospital  unit  at  Oro  Bay.  He  served 
with  the  12th  Portable  Surgical  Hospital  at  Biak, 
then  went  to  Mindoi-o,  and  participated  in  the  cam- 
paigns at  Zamboanga  and  the  Sulu  Archipelago, 
and  the  occupation  of  Japan,  being  stationed  at 
Huro  Honshu. 


Commander  Thomas 
A.  Leonard  writes, 
“Soon  I will  be  re- 
turned to  inactive 
status  and  will  resume 
my  practice  in  Madi- 
son. I expect  to  be 
there  sometime  during 
early  April.”  Com- 
mander Leonard  en- 
tered the  Navy  Octo- 
ber 1,  1943. 

T.  A.  LEONARD 
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Captain  Gordon  W.  Brewer  of  Hartland  was  dis- 
charged December  3,  1945.  He  had  been  in  the  Army 
since  May  20,  1942.  He  first  served  at  Geiger  Field, 
Spokane,  and  then  with  the  Schools  of  Aviation 
Medicine  at  Randolph  Field,  Texas,  and  Santa  Ana, 
California.  He  was  then  stationed  with  the  450th 
Bomb  Group  in  Manduria,  Italy. 

Captain  Brewer  wears  the  European  Theater 
ribbon  with  ten  battle  stars,  a unit  citation,  and  one 
cluster. 


Lieutenant  Colonel 
William  D.  James,  dis- 
charged January  13, 
has  returned  to  his 
practice  in  Oconomo- 
woc.  He  entered  service 
March  17,  1941,  and 
served  in  station  hos- 
pitals at  Fort  Sill, 
Oklahoma,  and  Camp 
Wolters,  Texas,  before 
joining  the  147th  Engi- 
neers (C)  Regiment  at 
Camp  Swift,  Texas. 
There  he  was  trans- 
ferred to  the  1117th 
Engineers  (C)  Group, 
serving  with  it  in  the  ETO.  Colonel  James  wears 
the  American  and  European  Theater  ribbons,  the 
American  Defense  and  Victory  ribbons,  the  Bronze 
Star  Medal,  and  battle  stars  for  the  Northern 
France,  Normandy,  Rhineland,  and  Central  Euro- 
pean campaigns. 

Captain  Stephen  A.  Konz  of  Appleton  received  his 
discharge  December  3,  1945.  He  had  been  with  the 
Army  Medical  Corps  since  November  21,  1942,  and 
was  first  stationed  at  the  Camp  Grant  Station  Hos- 
pital. He  went  to  England  in  September,  1943,  and 
served  with  the  232d  Station  Hospital  until  July, 
1945.  From  that  time  until  his  separation  from 
service,  Captain  Konz  was  stationed  with  the  65th 
General  Hospital.  He  wears  the  European  Theater 
ribbon. 

Lieutenant  Colonel  Allen  L.  Millard  has  returned 
to  the  Marshfield  Clinic.  He  was  discharged  Decem- 
ber 31,  1945,  having  served  since  January  6,  1941. 
Colonel  Millard  was  regimental  surgeon  with  the 
2d  Infantry  Regiment  at  Fort  Custer,  Michigan, 
and  then  in  Iceland.  He  was  then  stationed  at  Camp 
Vannin  with  the  8th  Service  Command  Station  Hos- 
pital. Colonel  Millard  wears  the  Pre-Pearl  Harbor 
and  European  Theater  ribbons. 

IBS 

Major  Reginald  W.  Hammond  has  returned  to 
Manitowoc  after  being  discharged  from  the  Army 
February  11.  He  entered  the  Army  January  1,  1943, 
and  was  stationed  at  the  Regional  Hospital,  Camp 
Swift,  Texas. 


W.  D.  JAMES 


Lieutenant  Colonel 
Melvin  F.  Huth  of  Bar- 

aboo  received  his  dis- 
charge January  14,  fol- 
lowing five  years’  serv- 
ice with  the  Army. 
Colonel  Huth  served 
with  the  Medical  Re- 
placement Training 
Center  at  Camp  Grant, 
Illinois,  until  Novem- 
ber, 1942,  when  he 
joined  the  103d  Infan- 
try Division,  serving 
with  it  in  Louisiana, 
M.  F.  huth  Texas,  and  the  ETO. 

In  July,  1945,  he  was 
transferred  to  the  45th  Infantry  Division.  Colonel 
Huth  wears  the  American  Defense  and  European 
Theater  ribbons,  with  a bronze  star. 


Major  R.  C.  Groendahl,  discharged  from  the  Army 
Medical  Corps  March  2,  has  returned  to  the  clinic 
at  Seymour.  He  served  for  forty-four  months, 
thirty-one  of  them  in  the  Southwest  Pacific.  Com- 
missioned June  12,  1943,  he  was  assigned  to  the 
3d  Field  Hospital  for  training  at  Camp  Young, 
Indio,  California.  While  overseas  Major  Groendahl 
was  stationed  in  Australia,  New  Guinea,  Leyte,  and 
Luzon. 

Lieutenant  Colonel  Marvin  F.  Greiber  has  returned 
to  the  University  of  Wisconsin  Medical  School.  He 
entered  service  December  2,  1942,  and  was  dis- 
charged November  29,  1945.  He  served  with  the 
111th  Station  Hospital  at  Camp  Wheeler,  Georgia, 
and  went  overseas  with  the  outfit  in  September, 
1943,  to  Assam,  India.  In  October  of  1944  he  trans- 
ferred to  the  234th  General  Hospital,  also  in  Assam. 
Colonel  Greiber  wears  the  American  Theater, 
Asiatic-Pacific  Theater,  and  Victory  ribbons. 


Discharged  from  the  Navy  February  13,  Lieute- 
nant Commander  Leonard  S.  Markson,  Milwaukee, 
had  served  since  August  13,  1942.  He  was  stationed 
at  Great  Lakes  until  November,  1942,  when  he  began 
service  on  the  USS  Rixey,  in  the  Pacific  Theater. 
In  December,  1944,  Doctor  Markson  was  tsansferred 
to  the  naval  hospital  at  Astoria,  Oregon,  and  in 
October,  1945,  to  the  one  in  Chelsea,  Massachusetts. 

Commander  Markson  wears  the  American  Waters, 
Asiatic-Pacific  (with  two  stars),  Philippine  (with 
two  stars),  and  Victory  ribbons. 

Lieutenant  Colonel  Marshall  W.  Alcorn,  formerly 
of  Burlington,  was  discharged  February  12,  and  will 
be  located  in  Bay  City,  Michigan,  after  May  1.  He 
entered  the  service  February  2,  1943,  and  was  sta- 
tioned at  Bruns  General  Hospital,  Santa  Fe,  New 
Mexico,  before  going  to  Luzon  in  the  Philippines 
with  the  89th  Field  Hospital.  After  serving  there 
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from  November,  1944,  to  October,  1945,  he  went  to 
Biak  Island  to  the  17th  Station  Hospital,  where  he 
remained  until  January,  1946.  Colonel  Alcorn  wears 
the  American  and  Asiatic-Pacific  Theater,  Philippine 
Liberation,  and  Victory  ribbons. 


Major  Clement  J.  Moran,  formerly  of  La  Crosse, 
has  located  in  Burlington  following  his  release  from 
service  February  19.  Entering  the  Army  October  15, 
1940,  Major  Moran  served  with  the  120th  Field 
Artillery  in  Livingston,  Louisiana,  until  February, 
1942,  when  he  went  to  New  Guinea  with  the  128th 
Infirmary;  he  subsequently  served  as  Transport 
Surgeon  on  the  SS  Cefala,  and  as  Leave  Area  Sur- 
geon at  Sydney,  Australia.  Returning  in  February, 
1945,  Major  Moran  served  at  the  Military-Civilian 
Affairs  School  at  Yale  University  until  August. 

Doctor  Moran  wears  the  Pre-Pearl  Harbor,  South- 
west Pacific,  and  Combat  Surgeon’s  ribbons,  with 
battle  stars  for  the  Buna  and  Papuan  campaigns. 


Recent  Releases  From  Service* 


Physicians  and  Location  Date  Discharged 

Alcorn,  M.  W.,  Burlington February,  1946 

Beattie,  J.  W.,  Delavan January,  1946 

Behnke,  C.  H.  Oshkosh March,  1946 

Brady,  C.  J.,  Lake  Geneva January,  1946 

Brick,  E.  B„  Wausau March,  1946 

Christensen,  H.  W.,  Wausau March,  1946 

Clark,  C.  J.,  Fond  du  Lac March,  1946 

Erdmann,  N.  C.,  Manitowoc March,  1946 

Greiber,  M.  F.,  Madison November,  1945 

Groendahl,  R.  C.,  Seymour March,  1946 

Gutheil,  D.  A.,  Wauwatosa January,  1946 

Hannan,  K.  D.,  Prairie  du  Sac February,  1946 


* Members  of  the  State  Society  listed  in  boldface. 


Physicians  and  Location  Date  Discharged 

Hardgrove,  Maurice,  Milwaukee April,  1946 

Harrison,  G.  W.,  Ashland April,  1946 

Hathaway,  G.  J.,  Superior January,  1946 

Heiden,  H.  H.,  Sheboygan January,  1946 

Helmbrecht,  M.  G.,  Elkhorn February,  1946 

Hougen,  E.  T.,  Sheboygan March,  1946 

Hudson,  E.  D.,  Lake  Geneva February,  1946 

Jensen,  F.  G.,  Menasha February,  1946 

Kleis,  W.  J.,  Milwaukee January,  1946 

Kohler,  H.  H.,  Sheboygan January,  1946 

Kroyer,  T.  J.,  Walworth February,  1946 

Kuhn,  R.  V.,  Oshkosh March,  1946 

LaBreche,  J.  J.,  Stanley January,  1946 

Lahmann,  A.  H.,  Milwaukee March,  1946 

Langmack,  W.  A.,  Brillion February,  1946 

Larsen,  R.  B.,  Madison March,  1946 

Levin,  H.  M.,  Darien March,  1946 

Mayer,  R.  G.,  Madison April,  1946 

McLaughlin,  W.  J.,  Wrightstown February,  1946 

McRoberts,  J.  W.,  Sheboygan December,  1945 

Petersen,  G.  W.,  Neenah August,  1945 

Piaskoski,  Ray,  Milwaukee January,  1946 

Pierce,  D.  F.,  Hales  Corners April,  1946 

Puttier,  O.  L.,  Mauston March,  1946 

Rastetter,  J.  W.,  Milwaukee January,  1946 

Schlomovitz,  H.  H.,  Barron January,  1946 

Schott,  E.  G.,  Sheboygan February,  1946 

Schulte,  G.  C.,  Kenosha April,  1946 

Seelman,  A.  G.,  Milwaukee January,  1946 

Smits,  R.  H.,  Milwaukee March,  1946 

Strand,  R.  C.,  Eau  Claire November,  1945 

Talbot,  J.  R.,  Marshfield April,  1946 

Thatcher,  D.  S.,  Milwaukee January,  1946 

Vande  Loo,  F.  B.,  Brillion April,  1946 

Weeks,  F.  D.,  Ashland February,  1946 

Weinshel,  L.  R.,  Milwaukee February,  1946 


VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  Young  orthopedist,  com- 
pletely trained  in  both  reconstructive  and  traumatic 
surgery,  desires  industrial  or  group  practice  connec- 
tion m or  near  Milwaukee.  Available  after  July  1 
■ References  exchanged  on  request.  Address  No 
100  in  care  of  the  Journal. 


WANTED:  Location  or  association  with  physician  ii 
S.  W.  United  States.  Age  39  years.  Class  A graduate 
fen  years  active  civilian  and  military  experience  in 
eluding  surgery.  Address  No.  102  "in  care  of  ’ th 
Journal. 


LOCATION  WANTED:  General  practitioner,  36,  will 
purchase  practice,  home,  etc.;  available  May  1,  1946. 
Can  arrange  personal  interview  immediately.  Address 
No.  103  in  care  of  the  Journal. 


LOCATION  WANTED:  Pediatrician,  32,  Protestant, 
married,  graduate  Class  A school,  4 years  hospital 
training,  eligible  for  certification  by  American  Board, 
Wisconsin  state  license,  on  terminal  leave  after  3% 
years  naval  service,  desires  location  or  association 
with  practice  limited  to  pediatrics.  Available  after 
March  15.  Address  No.  Ill  in  care  of  the  Journal. 
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DESIRE  GENERAL  PRACTICE  in  town  5,000-25,000 
anywhere  in  Wisconsin  with  good  hospital  facilities. 
Have  much  of  own  medical  equipment  from  previous 
general  practice.  Over  3 years  service  in  U.  S.  Public 
Health  Service  with  wide  variety  of  general  practice 
especially  in  internal  medicine,  general  surgery,  psy- 
chiatry, and  eye  work,  especially  refractions.  Must 
have  housing  for  wife  and  three  children.  Would  con- 
sider partnership  with  older  doctor  who  does  own 
general  surgery.  Would  also  consider  joining  clinic. 
Address  No.  112  in  care  of  the  Journal. 


WANTED  ASSOCIATION  with  a clinic  group  or 
another  orthopedist.  3 years  residency  completed  in 
orthopedics  in  mid-west  university.  1st  part  of  Amer- 
ican Board  of  Orthopedics  exam  passed.  Available  in 
June.  Address  No.  113  in  care  of  the  Journal. 


LOCATION  WANTED:  I have  had  a limited  expe- 
rience in  general  surgery,  internship  and  residency. 
Experience  as  surgeon  in  native  hospital  while  in 
service.  Desire  location  with  ample  training  facil- 
ities to  enable  eventual  board  application,  assisting 
reputable  surgeon,  or  general  practice  with  surgical 
opportunity.  Address  No.  122  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


PHYSICIAN  WANTED:  Village  of  1.200.  Fourteen 
miles  to  three  hospitals.  No  competition.  Farming 
community.  Office  space  available.  Address  No.  108  in 
care  of  the  Journal. 


WANTED:  Man  to  take  over  my  home  in  town  of 
500.  All  modern,  cost  $14,000;  will  sell  for  $6,000.  Oil 
burner,  2-car  garage,  redecorated.  Modern  office  with 
$2,000  improvements;  8 rooms.  Office  rent  $30,  ground 
floor.  Doctor  to  run  office,  and  work  with  a three-man 
clinic  7 miles  away  in  town  of  4,000  with  modern  hos- 
pital. Clinic  to  be  formed  and  new  building  to  be 
built  soon.  Address  No.  104  in  care  of  the  Journal. 


WANTED:  Southern  Wisconsin  Clinic  needs  ener- 
getic M.  D.,  general  work,  surgical,  obstetrical,  med- 
ical and  industrial.  Good  opportunity  for  permanent 
position.  Address  No.  105  in  care  of  the  Journal. 


PHYSICIAN  WANTED:  About  March  1 to  take  over 
a well  established  practice  in  a prosperous  lumbering 
and  farming  community.  Fully  equipped  office  with 
x-ray  equipment  and  a heated  residence  furnished.  No 
cash  outlay  required  when  starting.  Address  No.  106 
in  care  of  the  Journal. 


ASSISTANT  WANTED:  General  practice,  surgical 
training,  with  prospective  partnership.  Address  No.  107 
in  care  of  the  Journal. 


WANTED:  Assistant  in  a large  general  surgical 
and  medical  practice  by  physician  in  city  of  two  thou- 
sand, having  a 20-bed  community  hospital,  in  pros- 
perous farming  community  in  midwestern  Wisconsin. 
Must  be  willing  to  do  some  surgery  and  obstetrics. 
Full  partnership  after  one  year,  if  conditions  satis- 
factory. Salary  determined  by  amount  of  experience. 
Fully  equipped  office  including  fluoroscope,  x-ray, 
BMR,  EKG,  etc.  Address  No.  109  in  care  of  the  Journal. 


DOCTOR  WANTED:  The  doctor  who  practiced  here 
for  over  50  years  recently  died.  There  is  a modern 
house,  water,  bath,  etc.;  excellent  double  garage,  can 
be  heated;  office  attached  to  house,  small  waiting 
room  and  small  drug  room,  no  modern  equipment. 
Good  will  of  the  community  goes  with  opportunity. 
Address  No.  114  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  To  do  internal  medicine  and 
pediatrics.  Also  required  to  assist  in  major  surgery. 
Excellent  opportunity  in  a good  community  which  has 
a well-equipped  60-bed  hospital.  Applicants  must  have 
had  postgraduate  training  in  internal  medicine  or 
pediatrics.  Address  No.  115  in  care  of  the  Journal. 


ASSISTANT  WANTED:  Recent  graduate  or  dis- 
charged medical  officer,  preferably  single,  protestant, 
and  particularly  interested  in  going  general  practice 


in  prosperous  small  town.  Present  gross  income  over 
$20,000  and  more  work  available  than  can  be  handled 
satisfactorily  by  one  active  doctor  since  recent  ad- 
ditions of  factories,  etc.  Hospital  connections  nearby; 
housing  facilities  at  present  only  drawback.  Address 
No.  123  in  care  of  the  Journal. 


WANTED  YOUNG  PHYSICIAN:  With  ability  to  do 
general  surgery,  to  be  associated  with  busy  general 
practitioner,  in  central  Wisconsin  area.  Population  of 
city  over  2,000.  Unlimited  opportunity  for  right  man. 
Address  No.  116  in  care  of  the  Journal. 


WANTED  ASSISTANT  leading  to  partnership;  busy 
general  practice,  considerable  oDstetrics  and  gynecol- 
ogy. Central  Wisconsin  city  of  35,000  with  excellent 
hospital  facilities.  Prefer  young  married  doctor. 
Salary  open.  Address  No.  118  in  care  of  the  Journal. 


OPPORTUNITY:  In  town  of  10,000  for  returning 
veteran  with  some  training  in  internal  medicine  to 
joint  clinic  in  department  of  dermatology  and  allergy, 
to  work  chiefly  with  general  allergies.  Opening  for 
permanent  position;  applicants  for  temporary  position 
also  considered.  Clinic  composed  of  16  doctors,  all 
members  of  respective  specialty  boards.  Address  No. 
119  in  care  of  the  Journal. 


FOR  SALE  OR  LEASE:  Retiring  physician's  modern 
house  including  five-room  fully  equipped  office  in 
thickly  populated  part  of  Milwaukee.  Fine  opportu- 
nity for  young  energetic  physician  with  surgical  and 
general  medical  experience.  It  is  also  suitable  for  a 
group.  Rental  income  from  the  property  pays  taxes 
and  upkeep.  The  sale  requires  $10,000  cash — balance 
easy  terms.  Would  lease  ONLY  the  office  to  a suitable 
party.  Address  No.  121  in  care  of  the  Journal. 


FOR  SALE:  $28,000  property;  four  apartments 
besides  own  5-room  and  4-room  offices.  Garage  in 
basement.  Located  on  corner  of  18th  and  Wells  Streets 
in  heart  of  Milwaukee  medical  center.  Children's  Hos- 
pital and  Curative  Workshop  near;  one  block  to 
Deaconess,  three  blocks  to  Marquette  University,  five 
blocks  to  Milwaukee  Hospital,  Mt.  Sinai,  etc.  Ten 
blocks  to  heart  of  city.  Could  use  dentist  with  myself 
or  whoever  buys  the  place,  or  splendid  clinic  location. 
Address  No.  110  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


SUBURBAN  PRACTICE:  Unusual  opportunities  in 
La  Crosse.  Office  space  available  and  help  in  contacts. 
See  ad  on  page  458  for  details. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300, 
less  modest  maintenance  deduction.  One  position  open 
July  1,  another  probable  the  last  of  March.  Wisconsin 
licensure  required.  Person  must  have  good  profes- 
sional and  personal  qualities.  Write  Superintendent, 
Wisconsin  State  Sanatorium,  Statesan,  Wisconsin. 


WANTED:  Returning  veteran  for  general  work  in 
town  of  5,000.  General  hospital  and  complete  office 
available.  Address  No.  117  in  care  of  the  Journal. 


For  additional  classified  advertisements,  see  the  Physicians'  Exchange,  page  4.*>8 
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SMOOTHAGE”  FOR  THE  CONVALESCENT 


A PRODUCT  OF  SEARLE  RESEARCH 


By  promoting  normal  peristalsis 
without  irritating  the  delicate  mucosa, 

Metamucil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 

Metamucil  provides  " smoothage ” . . . a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  with  digestion  or  absorb  oil-soluble  vitamins. 

It  is  rapidly  miscible,  pleasantly  palatable. 


SEARLE 


Metamucil  is  the  highly-purified,  nonirritating  extract 
of  the  seed  of  the  psyllium,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trade-mark  of  G.  D.  Searle  & Co. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


430 


The  Wisconsin  Medical  lournal 


News  Items  and  Personals 


In  Commemoration 

The  following  resolution  was  presented  by  Dr. 
L.  W.  Beebe,  Superior,  and  adopted  by  the  Douglas 
County  Medical  Society: 

Through  the  Douglas  County  Medical  Society  it 
has  devolved  on  me  to  memorialize  on  the  passing 
of  the  late  Dr.  C.  H.  Mason.  Doctor  Mason  was 
born  at  Eau  Claire,  Wisconsin,  May  4,  1873,  where 
he  grew  up  under  the  care  of  his  aunt,  his  mother 
having  died  at  the  time  of  his  birth.  He  attended 
the  grade  and  high  schools  of  Eau  Claire. 

While  attending  school  he  worked  at  various  jobs 
during  his  evenings  to  help  out  in  his  support.  Later 
he  worked  his  way  through  college.  During  his  va- 
cations, he  played  baseball  and  various  other  voca- 
tions to  raise  money  for  his  college  tuition  and 
other  expenses.  While  at  college,  to  save  room  rent, 
he  was  a night  attendant  at  one  of  the  mortuaries 
in  Minneapolis.  Doctor  Mason  was  largely  a self- 
made  man  and  one  cannot  help  in  admiring  his  per- 
sistence in  obtaining  an  education.  He  graduated  in 
1898  at  Hamlin  University  Medical  School,  which 
was  later  absorbed  by  the  University  of  Minnesota. 
His  first  two  years  in  practice  were  somewhat  va- 
ried. For  a short  time  he  served  in  the  United 
States  Army  as  surgeon  in  companies  sent  to  West- 
ern Minnesota  from  St.  Paul  to  quell  an  uprising  of 
Indians.  He  was  appointed  railroad  surgeon  of  the 
Great  Northern  Railroad  at  Walker,  Minnesota. 
Later  he  formed  a partnership  with  Doctor  Wigg  at 
Clinton,  Minnesota,  where  Doctor  Wigg  had  estab- 
lished a hospital.  The  practice  was  very  fatiguing 
with  calls  in  many  instances  forty  to  fifty  miles 
from  Clinton.  They  kept  three  teams  and  two  driv- 
ers busy.  While  the  business  was  very  remunera- 
tive, Doctor  Mason  felt  that  he  did  not  desire  to 
continue  in  such  a fatiguing  practice. 

In  the  year  1900  he  married  and  came  to  Superior 
on  his  wedding  trip.  He  decided  to  locate  in 
Superior  which  was  a growing  city  although  it  had 
just  passed  through  the  great  boom  of  the  nineties. 
Doctor  Mason  soon  built  up  a large  practice  and  was 
a busy  physician  up  to  the  time  of  his  health  failing 
about  eight  years  ago. 

Doctor  Mason  was  a very  charitable  man  and 
several  years,  during  the  Christmas  holidays,  he 
would  buy  clothes,  food,  and  candies  and  he  and 
Mrs.  Mason,  on  Christmas  Eve,  would  distribute 
them  where  they  would  give  cheer  to  many  worthy 
poor  families.  He  gave  freely  to  his  church,  the 
Concordia  Lutheran  Church,  and  at  one  time  was 
president  of  the  congregation.  He  was  a very  active 
member  and  was  chairman  of  the  building  commit- 
tee at  the  time  the  new  church  was  built. 

Doctor  Mason  was  former  Chief  of  Staff  of  St. 
Joseph  and  St.  Mary’s  Hospitals  and  served  as 
president  of  the  Douglas  County  Medical  Society 


and  the  Inter  Urban  Academy  of  Medicine  and  a 
member  of  the  State  Medical  Society  and  also  the 
American  Medical  Association.  He  was  a member 
of  the  Shrine  and  other  Masonic  organizations,  the 
Sons  of  Norway,  and  Scandinavian  American  Fra- 
ternity. He  was  Past  Chief  Examiner  and  Trustee 
of  the  Grand  Lodge  of  the  last  named  order.  In 
1918,  he  was  placed  in  charge  of  medical  relief  of 
the  fire  sufferers  during  which  time  he  gave  several 
weeks  of  his  time  without  compensation.  Doctor 
Mason  was  past  president  and  honorary  member  of 
the  Douglas  County  Medical  Society  for  forty-five 
years  and  as  such  was  an  outstanding  example  to 
other  members  of  our  profession.  His  career  in 
medicine  covered  the  transition  from  the  old  family 
doctor  traveling  by  horse  and  buggy,  to  the  present 
day  of  specialization  in  medicine  and  travel  by  auto- 
mobile and  airplane.  Doctor  Mason  was  a definite 
part  of  this  transition.  I suggest  the  following 
resolutions : 

Resolved,  That  the  Douglas  County  Medical  So- 
ciety, hereby  enter  into  the  minutes  of  this  meeting 
the  sincere  condolence  of  this  society  to  Mrs.  Mason 
in  the  loss  of  our  old  member,  Charles  H.  Mason. 

Now,  therefore,  he  it  further  resolved  that,  Since 
the  Almighty,  in  his  infinite  wisdom  saw  fit  to  call 
our  departed  practitioner  from  our  little  circle  to 
his  heavenly  reward,  we,  the  members  of  the  Doug- 
las County  Medical  Society,  do,  hereby,  extend  our 
sincere  sympathy  to  the  members  of  his  family  in 
their  hour  of  tribulation,  with  the  satisfaction  of 
knowing  that  the  word  of  our  Lord  may  justly  be 
said  to  him — “Well  done,  thou  good  and  faithful 
servant.” 

Be  it  further  resolved,  That  copies  of  these  reso- 
lutions be  prepared  and  sent  to  Mrs.  Mason  and  his 
brother,  Harold  Mason,  at  Wadena,  Minnesota. 

—A— 

Dr.  L.  A.  Copps  was  among  the  fifteen  directors 
of  the  new  Marshfield  Chamber  of  Commerce,  se- 
lected by  a mail  ballot,  it  was  announced  Feb- 
ruary 22. 

— A— 

Dr.  Philip  A.  Panetti,  postmaster  in  Hustisford 
for  eleven  years,  has  retired  from  the  postal  ser- 
vice. He  has  been  practicing  medicine  there 
since  1888. 

— A— 

At  a luncheon  meeting  held  Friday,  March  2, 
nineteen  physicians  who  lecture  at  the  central  school 
of  nursing  education  at  the  Milwaukee  Vocational 
School  were  honored.  Among  them  was  Dr.  Max  J. 
Fox,  who  has  completed  twenty  years  of  lecturing 
there. 

—A— 

Dr.  A.  E.  Kuehn  has  returned  to  La  Crosse  from 
California,  where  he  just  completed  a special  course 
in  the  study  of  the  eye,  ear,  nose,  and  throat. 
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The  successful  NUTRITIONAL  history  of  S-M-A  babies  is  due  to 
the  remarkable  similarity  of  S-M-A  to  mother’s  milk.  It  is  essentially 
the  same  as  human  milk  in  percentage  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 

S-M-A*  IS  RECOMMENDED  for  normal,  full  term  infants  in  the  early 
weeks  of  life  when  a supplementary  food  is  required  for  the  breast-fed 
infant.  It  may  be  given  to  infants  of  any  age  whenever  the  mother’s 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 


S-M-A  is  derived  from  the  milk  of  tuberculin- 
tested  cows.  Part  of  the  butter  fat  of  this  milk  is 
replaced  with  animal  and  vegetable  fats,  including 
biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A 
and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added. 


Supplied:  1 lb.  tins  with  measuring  cup. 


M.  A,  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3, 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dr.  Donald  W.  Hastings,  former  chief  psychi- 
atrist of  the  8th  Air  Force  in  England  and  later 
chief  air  force  psychiatrist  in  Washington,  has  been 
appointed  by  the  University  of  Minnesota  Med- 
ical School  Board  of  Regents,  Minneapolis,  as  pro- 
fessor and  head  of  the  department  of  neuropsy- 
chiatry in  the  medical  school,  effective  March  16. 
Doctor  Hastings  will  fill  the  vacancy  left  by  the 
illness  and  resignation  of  Dr.  John  C.  McKinley. 
Since  his  release  from  the  Army  in  August,  1945, 
Doctor  Hastings  has  served  as  professor  of  psy- 
chiatry at  the  Women’s  Medical  College  of  Penn- 
sylvania in  Philadelphia.  He  graduated  from  the 
University  of  Wisconsin  Medical  School  in  1934. 

— A— 

College  of  Surgeons  Clinical  Congress 

The  Thirty-second  Clinical  Congress  of  the  Amer- 
ican College  of  Surgeons  will  be  held  at  the 
Waldorf-Astoria  in  New  York  September  9 to  13. 
Included  in  the  program  will  be  demonstrations, 
scientific  sessions,  panel  discussions,  symposia,  for- 
ums, Hospital  Standardization  Conference,  medical 
motion  pictures,  business  meetings,  and  educational 
and  technical  exhibits. 

The  first  clinical  congress  since  the  1941  meeting 
in  Boston,  this  one  will  feature  formal  initiation 
ceremonies  for  the  2,744  surgeons  who  have  been 
received  into  fellowship  in  absentia  during  that 
time. 

—A— 

University  of  Illinois  Announces  Refresher  Courses 

A one  week  didactic  and  clinical  refresher  course 
in  otolaryngology  has  been  arranged  for  special- 
ists in  the  field,  from  May  13  to  18,  1946,  at  the 
University  of  Illinois  College  of  Medicine.  Appli- 
cations for  registration  should  include  school  of 
graduation,  training,  and  experience.  Check  for  tu- 
ition ($50)  should  accompany  the  application. 

In  addition,  a special  course  in  Broncho-Esoph- 
agology  will  be  given  from  June  3 to  15,  1946.  It 
will  consist  of  lectures,  animal  and  cadaver  demon- 
strations, diagnostic  and  surgical  clinics,  under  the 
direction  of  Drs.  Paul  H.  Holinger  and  Albert  H. 
Andrews,  Jr.  Tuition  for  this  course  is  $100.  Check 
should  accompany  application.  This  class  is  limited 
to  twelve  physicians. 

For  further  information  address:  Department  of 
Otolaryngology,  University  of  Illinois  College  of 
Medicine,  1853  West  Polk  Street,  Chicago,  Illinois. 

— A— 

Fellowship  Examination  Announced 

The  next  oral  and  written  examinations  for  fel- 
lowship in  the  American  College  of  Chest  Physi- 
cians will  be  held  at  San  Francisco  on  June  29, 


1946.  Applicants  for  fellowship  in  the  college  who 
plan  to  take  the  examination  should  communicate 
with  the  Executive  Secretary,  American  College  of 
Chest  Physicians,  500  North  Dearborn  Street,  Chi- 
cago 10,  Illinois. 

The  Twelfth  Annual  Meeting  of  the  college  is 
scheduled  to  be  held  at  the  Sir  Francis  Drake  Hotel, 
San  Francisco,  June  29  to  July  2,  1946. 

— A— 

Obstetrics  and  Gynecology  Board  Examination 

The  general  oral  and  pathology  examinations 
(Part  II)  for  all  candidates  to  the  American  Board 
of  Obstetrics  and  Gynecology,  Inc.,  will  be  con- 
ducted at  Chicago  by  the  entire  board  from  May  6 
through  May  11,  1946.  The  Palmer  House  will  be 
the  headquarters  for  the  board.  Formal  notice  of 
the  exact  time  of  each  candidate’s  examination  will 
be  sent  him  several  weeks  in  advance  of  the  exam- 
ination dates.  Hotel  reservations  may  be  made  by 
writing  direct  to  the  Palmer  House. 

Candidates  for  reexamination  in  Part  II  must 
make  written  application  to  the  Secretary’s  Office 
not  later  than  April  15,  1946. 

Candidates  in  military  or  naval  service  are  re- 
quested to  keep  the  Secretary’s  Office  informed  of 
any  change  in  address.  Deferment  without  time 
penalty  under  a waiver  of  our  published  regula- 
tions applying  to  civilian  candidates,  will  be  granted 
if  a candidate  in  service  finds  it  impossible  to  pro- 
ceed with  the  examinations  of  the  board. 

Applications  are  now  being  received  for  the  1947 
examinations.  For  further  information  and  appli- 
cation blanks,  address  Dr.  Paul  Titus,  Secretary, 
1015  Highland  Building,  Pittsburgh  6,  Pennsyl- 
vania. 

— A— 

Marquette  Medical  Alumni  Spring  Clinic 

The  Annual  Spring  Clinic  of  the  Marquette  Med- 
ical Alumni  Association  will  be  held  at  the  Mar- 
quette University  Medical  School  Auditorium,  Mil- 
waukee, on  the  afternoon  of  May  1,  1946.  The 
speakers  and  their  topics  for  discussion  will  be: 
“Progress  of  Medicine,”  Dr.  F.  G.  Hirschboeck,  Du- 
luth, Minnesota;  “Abdominal  Wounds  of  World 
War  II,”  Dr.  James  M.  Sullivan,  Milwaukee;  “His- 
tory of  Medicine,”  Dr.  J.  S,  Hirschboeck,  Milwau- 
kee; “Representation  of  Marquette  Medical  Alumni 
in  War,”  Dr.  C.  K.  Ziegler,  Milwaukee. 

The  Spring  Clinic  will  follow  the  annual  Alumni 
Dinner  at  the  Ambassador  Hotel,  at  which  the 
present  senior  class  of  the  Marquette  Medical  School 
will  be  guests. 


★ The  Office  of  the  State  Medical  Society  has  available  loan  packets  for  lay  or  professional  use 
on  the  subject  of  the  Wagner-Murray-Dingell  Bill  and  related  matters. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Resumes  of  travels  and  experiences  while  in  the 
military  service  by  returned  members  of  the  Brown- 
Kewaunee— Door  County  Medical  Society  were  the 
main  feature  of  the  March  14  meeting  of  the  so- 
ciety. Service  members  present  were:  Captain  K.  J. 
Denys,  Captain  V.  S.  Falk,  Lieutenant  Commander 
K.  R.  Icks,  Lieutenant  F.  0.  Kuehl,  Major  S.  M. 
Mokrohajsky,  Captain  J.  S.  Feurig,  Major  R.  J. 
Rose,  Major  C.  S.  Bolles,  Major  O.  W.  Saunders, 
and  Lieutenant  Colonel  C.  S.  Williamson. 

Chippewa 

Meeting  at  the  Hotel  Northern  in  Chippewa 
Falls  on  Friday,  February  22,  the  Chippewa  County 
Medical  Society  was  addressed  by  two  University  of 
Minnesota  professors  of  surgery.  Dr.  John  R.  Paine 
discussed  “Benign  Stricture  of  Common  Bile  Duct,” 
while  Dr.  Richard  L.  Varco’s  subject  was  “Dietary 
Perforation  for  Substandard  Risk  Surgical 
Patients.” 

Drs.  Lyman  W.  Picotte  and  Earl  Hatleberg  were 
named  to  a Cancer  Committee  by  the  president. 

Crawford 

At  a recent  meeting  of  the  Crawford  County 
Medical  Society  the  following  officers  were  elected 
for  1946:  Drs.  E.  M.  Dessloch,  president;  O.  E.  Sat- 
ter,  vice-president;  T.  F.  Farrell,  secretary-treas- 
urer; and  G.  R.  Hammes,  delegate.  All  the  doctors 
are  from  Prairie  du  Chien  except  Doctor  Hammes, 
who  is  from  Seneca. 

Dodge 

Meeting  at  the  Lutheran  Deaconess  Hospital  in 
Beaver  Dam  on  Thursday,  March  21,  the  Dodge 
County  Medical  Society  was  addressed  by  Dr.  Ches- 
ter M.  Kurtz  of  Madison,  speaking  on  Rheumatic 
Fever. 

Eau  Claire — Dunn — Pepin 

The  Eau  Claire-Dunn-Pepin  County  Medical  So- 
ciety met  at  the  Elks  Club  on  Monday,  February 
25.  Dr.  G.  L.  McCormick  of  Marshfield  discussed 
“Cancer  Detection  Centers.” 

Fond  du  Lac 

At  the  regular  monthly  meeting  of  the  Fond  du 
Lac  County  Medical  Society,  held  at  the  Hotel  Ret- 
law  in  Fond  du  Lac  on  Thursday,  February  28, 
President  P.  R.  Minahan  of  the  State  Society  dis- 
cussed the  subject  of  voluntary  and  compulsory 
health  insurance.  A brief  report  on  the  forthcom- 
ing federal  legislation  regarding  health  insurance 
was  given  by  Secretary  Crownhart. 


Iowa 

Members  of  the  Iowa  County  Medical  Society 
were  guests  of  the  Kiwanis  Club  at  a meeting  held 
Monday,  March  4.  The  group  was  addressed  on  the 
subject  of  compulsory  health  and  sickness 
insurance. 

Jefferson 

Dr.  E.  W.  Bowen  of  Watertown  gave  a “Resume 
of  the  Literature  on  Psychoneurosis”  at  the  Feb- 
ruary 21  meeting  of  the  Jefferson  County  Medical 
Society,  held  at  the  Cottage  Hotel  in  Lake  Mills. 

La  Crosse 

At  their  February  12  meeting  the  La  Crosse 
County  Medical  Society  heard  Dr.  Theodore  Fritsche 
of  New  Ulm,  Minnesota,  speak  on  “Common  Dis- 
eases of  the  Eye.” 

The  speaker  of  the  evening  at  the  March  12 
meeting  was  Dr.  Charles  Slocumb  of  the  Mayo 
Clinic;  his  subject  was  “Newer  Developments  in  the 
Treatment  of  Arthritis  and  Rheumatic  Fever.” 

Marathon 

At  a dinner  meeting  of  the  Marathon  County 
Medical  Society,  held  in  the  Hotel  Wausau  on  Wed- 
nesday, February  27,  Dr.  Joseph  F.  Smith,  Wau- 
sau physician  and  surgeon  and  president  of  the 
medical  staff  of  St.  Mary’s  Hospital,  was  honored. 
He  was  presented  with  a gold  wrist  watch  as  a 
memento  of  the  occasion.  Dr.  Erwin  R.  Schmidt  of 
Madison,  Chief  of  Surgical  Service  at  the  Univer- 
sity of  Wisconsin  Medical  School,  spoke  on  “Ad- 
vancing the  Frontiers  of  Surgery.”  A brief  dis- 
cussion of  “The  Wisconsin  Plan”  was  presented. 

Trempea'eau — Jackson — Buffalo 

The  Trempealeau-Jackson-Buffalo  County  Medical 
Society  was  entertained  in  Galesville  by  Drs.  R.  L. 
Alvarez  and  H.  A.  Jegi  at  a dinner  meeting  held 
Thursday,  February  21.  Drs.  B.  R.  Walske  and 
B.  C.  Dockendorff,  both  practicing  in  Arcadia  since 
their  recent  releases  from  service,  were  the  speak- 
ers. They  spoke  of  their  experiences  as  medical  of- 
ficers in  the  Pacific  Theater  of  Operations,  and  Doc- 
tor Walske  showed  pictures  of  the  destruction  of 
Manila. 

Milwaukee 

A memorial  address  in  honor  of  the  late  profes- 
sor of  pathology  at  Marquette  University  School 
of  Medicine,  Dr.  John  Grill,  was  featured  at  a meet- 
ing of  the  Medical  Society  of  Milwaukee  County,  held 
at  the  Athletic  Club  on  Friday,  March  8.  Dr.  Paul 
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Klemperer,  clinical  professor  of  pathology  at  the 
Columbia  University  College  of  Physicians  and  Sur- 
geons, spoke  on  “Clinical  and  Pathological  Aspects 
of  Allergy  and  Lupus  Erythematosus.” 

Outagamie 

Meeting  at  the  Conway  Hotel,  Appleton,  on 
Thursday,  March  21,  the  Outagamie  County  Med- 
ical Society  heard  a talk  on  “Anti-Coagulant  Ther- 
apy”  by  Dr.  Ovid  O.  Meyer  of  Madison.  His  pre- 
sentation was  illustrated  with  slides. 

W alworth 

At  a business  meeting  held  at  the  Colonial  Hotel 
in  Delavan  on  Thursday,  March  14,  the  Walworth 
County  Medical  Society  elected  the  following  officers 
for  the  year:  Drs.  Charles  J.  Brady,  president;  Ed- 
ward D.  Hudson,  vice-president;  and  H.  F.  Bischof, 
secretary-treasurer;  all  are  from  Lake  Geneva. 

W ashington — Ozaukee 

After  enjoying  a turkey  dinner,  members  of  the 
Washington-Ozaukee  County  Medical  Society,  meet- 
ing at  The  Cedars  in  Cedarburg  on  Thursday,  Feb- 
ruary, 28,  heard  Dr.  Harold  W.  Shutter,  of  Milwau- 
kee discuss  the  “Rh  Factor  in  Obstetrics”  and 
“Ovarian  Disfunction.” 

W aukesha 

Dr.  Paul  E.  Campbell  of  Waukesha  spoke  on 
“Choice  of  Anesthesia”  at  the  February  6 meeting 
of  the  Waukesha  County  Medical  Society,  held  at 
the  Waukesha  Memorial  Hospital. 


Winnebago 

The  March  7 meeting  of  the  Winnebago  County 
Medical  Society  featured  a discussion  of  “War  In- 
juries” by  Captain  George  Baumrucker  of  Hines 
Hospital,  Hines,  Illinois,  and  Dr.  Lloyd  B.  Andrews 
of  Maywood,  Illinois. 

Milwaukee  Academy  of  Medicine 

“Infectious  Hepatitis”  was  the  topic  of  discus- 
sion at  the  March  19  meeting  of  the  Milwaukee 
Academy  of  Medicine,  the  speaker  being  Dr.  M.  Her- 
bert Barker  of  the  Northwestern  University  Med- 
ical School  Department  of  Medicine. 

Milwaukee  Oto-Ophtha!mic  Society 

At  its  regular  meeting  held  on  Tuesday,  March 
26,  in  the  Milwaukee  Athletic  Club,  the  Milwaukee 
Oto-Ophthalmic  Society  was  presented  with  the  fol- 
lowing scientific  program:  “Allergy  of  the  Eye, 
Ear,  Nose,  and  Throat:  Practical  Evaluation  and 
Management  of  Cases,”  by  Dr.  Samuel  M.  Fein- 
berg,  of  Northwestern  University  and  Cook  County 
Hospital;  with  a discussion  by  Drs.  Theodore  L. 
Squier,  F.  Herbert  Haessler,  and  Frank  G.  Treskow. 

American  Association  of  Pathologists  and 
Bacteriologists 

The  Forty-third  Annual  Meeting  of  the  American 
Association  of  Pathologists  and  Bacteriologists  was 
held  in  the  Department  of  Pathology  at  the  Uni- 
versity of  Chicago,  March  8 and  9.  Included  among 
the  many  scientific  papers  read  at  the  meeting  was 
one  on  the  subject  of  “Boeck’s  Sarcoid  With  Severe 
Purpura”  by  Dr.  Norbert  Enzer  of  Milwaukee. 


AND  ABOUT  THE  THIRD  DISTRICT. 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

—Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane 

At  its  regular  monthly  meeting,  held  on  Tues- 
day, March  12,  at  the  Madison  Club,  the  Dane 
County  Medical  Society  held  the  following  cancer 
meeting:  “A  Proposed  Program  for  Cancer  Con- 
trol in  Dane  County,”  Dr.  F.  E.  Mohs;  “Recogni- 
tion of  Malignant  Tumors  in  the  Chest,”  Dr.  A.  R. 
Curreri;  “Diagnosis  and  Treatment  of  Cancer  of 


the  Prostate,”  Dr.  J.  B.  Wear;  and  “Malignant  Dis- 
ease in  the  Abdomen,”  Dr.  R.  T.  Cooksey.  A meet- 
ing of  the  Board  of  Trustees  preceded  the  regular 
meeting. 

Rock 

The  Rock  County  Medical  Society  held  its  Feb- 
ruary meeting  at  the  Hotel  Hilton  in  Beloit.  The 
speaker  for  the  evening  was  Dr.  Arthur  F.  Abt, 
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pediatrician  from  Chicago,  who  discussed  “Endo- 
crine Problems  in  Children.” 

University  of  Wisconsin  Medical  Society 

Meeting  in  the  Service  Memorial  Institutes  Build- 
ing on  Tuesday,  March  5,  the  University  of  Wis- 
consin Medical  Society  heard  a presentation  of  “A 
Study  In  Species  and  Cellular  Adaptations  and  Its 
Possible  Relation  to  the  Genesis  of  Cancer.”  Doc- 
tor Spencer,  who  has  combined  a vast  experience 
with  bacteria,  protozoa,  and  viruses  with  an  equally 
rich  knowledge  in  the  cancer  field,  and  has  become 
an  outstanding  authority  on  cellular  adaptation  in 
relation  to  cancer,  described  some  of  the  effects  of 
carcinogenic  chemicals  on  unicellular  organisms  and 
mentioned  some  possible  implications  of  such  studies 
to  the  genesis  of  cancer. 

Madison  Society  of  Medical  Technologists 

Addressing  the  March  6 meeting  of  the  Madison 
Society  of  Medical  Technologists,  Dr.  Helen  A. 
Dickie  spoke  on  “Tuberculosis.”  The  meeting  was 
held  at  St.  Mary’s  Hospital. 


COUNCILOR  D.STRiCT  NEWS 

Dr.  Arnold  S.  Jackson  of  Madison  addressed  a 
meeting  of  the  Southeastern  Surgical  Congress  in 
Memphis,  Tennessee,  on  Monday,  March  11.  His  sub- 
ject was  “Recent  Advances  in  Surgery.”  Dr.  Alton 
Ochsner,  formerly  of  Madison,  is  president  of  the 
congress. 

—A— 

Dr.  W.  D.  Stovall,  director  of  the  State  Labora- 
tory of  Hygiene  in  Madison,  discussed  “Wisconsin’s 
Needs  for  Control  of  Disease”  at  a meeting  of  the 
Madison  Business  and  Professional  Women’s  Club. 

—A— 

Dr.  H.  M.  Coon,  superintendent  of  the  Wisconsin 
General  Hospital,  spoke  at  a noon  luncheon  meet- 
ing of  the  Oshkosh  Council  of  Social  Agencies  at 
the  Athearn  Hotel  on  Wednesday,  February  20. 
He  outlined  the  three  main  purposes  of  the  hos- 
pital as:  (1)  the  teaching  hospital  for  the  Univer- 
sity Medical  School,  (2)  to  promote  human  ser- 
vice, and  (3)  to  further  medical  research. 
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Wisconsin  Medical  Units  Honored 

A Homecoming  convocation  for  the  44th  Hospital 
Corps  and  the  135th  Medical  Regiment,  two  Wis- 
consin medical  units,  was  held  in  the  Memorial 
Union  theater  in  Madison  on  Friday,  March  1, 
sponsored  by  the  faculty  of  the  University  Med- 
ical School  and  the  staff  of  the  Wisconsin  Gen- 
eral Hospital. 

Major  General  Norman  T.  Kirk,  Surgeon  Gen- 
eral, speaking  on  behalf  of  the  Army,  praised  the 
two  medical  units  for  their  outstanding  service 
which  had  won  the  “lasting  gratitude  of  all  in  the 
War  Department.” 

The  Legion  of  Merit  was  awarded  to  Colonels 
William  J.  Bleckwenn  and  Marc  J.  Musser,  profes- 
sors of  neuropsychiatry  at  the  University,  who 
commanded  the  135th  Medical  Regiment  in  the 
Pacific.  Colonel  Bleckwenn  commanded  the  regiment 
from  the  time  it  went  overseas  in  1942  until  Oc- 
tober, 1943;  he  was  succeeded  by  Colonel  Musser. 

The  44th  General  Hospital  Corps  was  commanded 
by  Colonel  Frank  L.  Weston,  chief  of  medicine; 
Colonel  Joseph  W.  Gale,  chief  of  surgery;  and  Ida 
Bechtold,  chief  nurse;  all  are  University  personnel. 

The  convocation  was  presided  over  by  Dr.  Wal- 
ter J.  Meek,  assistant  dean  of  the  Medical  School; 
President  E.  B.  Fred  spoke  to  the  group  for  the 
University;  and  John  J.  Callahan,  State  Super- 
intendent of  Public  Instruction  and  University  re- 
gent, addressed  the  reception  on  behalf  of  the 
regents. 


SOCIETY  RECORDS 

New  Members 

Peter  V.  Hulick,  1020  Market  Street,  La  Crosse. 
Victor  F.  Bruder,  Gundersen  Clinic,  La  Crosse. 
John  A.  Carswell,  Pinehurst  Sanatorium,  Janes- 
ville. 

Horatio  V.  Crum,  Port  Washington. 

Elmer  E.  Debus,  Mead  Wittwer  Building,  Wiscon- 
sin Rapids. 

Albert  E.  Williams,  Boyceville. 

Leon  S.  Eagleburger,  Stevens  Point. 

Harold  C.  Kappus,  604  Seventy-fifth  Street, 
Kenosha. 

Frank  S.  Tuffley,  Boscobel. 

Elizabeth  D.  Kane,  523  Howe  Street,  Green  Bay. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


When  writing  advertisers  please  mention  the  Journal. 


April  Nineteen  Forty-Six 


439 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


440 


The  Wisconsin  Medical  lournal 


Carl  S.  Yaillen,  2651  North  Forty-fifth  Street, 
Milwaukee. 

Marshall  L.  Weber,  2869  North  Fifty-third  Street, 
Milwaukee. 

William  H.  Fritz,  Veterans  Hospital,  Wood. 

Digby  Gallas,  6911  West  Wisconsin  Avenue,  Mil- 
waukee. 

Homer  H.  Kohler,  Sheboygan  Clinic,  Sheboygan. 

Frederick  G.  Joachim,  1 West  Main  Street, 
Madison. 

Sarah  U.  Wykoff,  Winnebago  State  Hospital, 
Winnebago. 

Arthur  C.  Stirling,  16  South  Henry  Street, 
Madison. 


Changes  in  Address 

W.  A.  Joseph,  Milwaukee,  to  Route  1,  Box  61, 
Gulfport,  Mississippi. 

W.  H.  Bennett,  Kenosha,  to  532  Main  Street, 
Racine. 

Herman  Wolf,  Kenosha,  to  2821  East  Lester 
Street,  Tucson,  Arizona. 

C.  M.  Creswell,  Kenosha,  to  1365  North  Hollister 
Avenue,  Pasadena,  California. 

O.  L.  Puttier,  San  Lorenzo,  California,  to  248  East 


M.  F.  Regner,  Madison,  to  St.  Joseph’s  Hospital, 
Marshfield. 

Roy  B.  Larsen,  Waunakee,  to  1300  University 
Avenue,  Madison. 

E.  J.  Hatleberg,  Eau  Claire,  to  Chippewa  Falls. 

L.  M.  Cox,  Whitehall,  to  559  Surf  Street,  Apart- 
ment 5J,  Chicago  14,  Illinois. 

E.  C.  Glenn,  Pittsville,  to  Wisconsin  Rapids. 

D.  L.  Dawson,  Rice  Lake,  to  321  Eau  Claire  Street, 
Eau  Claire. 

A.  L.  Reinardy,  Burlington,  to  19  South  Main 
Street,  Janesville. 

F.  J.  Hamernik,  Waukesha,  to  St.  Luke’s  Hospital, 
Chicago,  Illinois. 

G.  F.  Burgardt,  Milwaukee,  to  7361  Harwood 
Avenue,  Wauwatosa. 

M.  W.  Meyer,  Green  Bay,  to  Vero  Beach,  Florida. 

P.  M.  Cornwell,  Madison,  to  179  Allyn  Street, 
Hartford,  Connecticut. 

D.  W.  Melick,  Madison,  to  1005  Professional 
Building,  Phoenix,  Arizona. 

S.  J.  Martin,  Viroqua,  to  St.  Francis  Hospital, 
Hartford,  Connecticut. 


Main  Street,  Alhambra,  California. 

C.  J.  Moran,  Urbana,  Illinois,  to  Burlington. 

THIRD  DISTRICT 

PHARMACISTS 

* DANE  COUNTY  * 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

* ROCK  COUNTY  * 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 
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DEATHS 

Dr.  Faye  T.  Clark,  68,  practicing  physician  in 
Waupun  for  over  forty-four  years,  died  suddenly 
Saturday  morning,  February  23,  in  his  office. 

A 1901  graduate  of  the  Chicago  Homeopathic  Col- 
lege, Doctor  Clark  opened  his  practice  in  Waupun 
in  that  year.  He  was  a member  of  the  Dodge  County 
Medical  Society,  of  which  he  was  a former  pres- 
ident; the  State  Medical  Society;  and  the  State 
Board  of  Medical  Examiners,  on  which  he  served 
for  eight  years.  Doctor  Clark  was  mayor  of  Wau- 
pun for  three  terms,  from  1925  to  1931. 

The  doctor  is  survived  by  his  wife  and  two 
daughters. 

Dr.  Osville  R.  Lillie,  prominent  Milwaukee  sur- 
geon, died  Thursday,  February  21,  following  a long 
illness.  He  was  55  years  old. 

Doctor  Lillie,  who  had  been  chief  of  staff  of  Mil- 
waukee Hospital  since  1941,  had  served  also  as  clin- 
ical professor  of  surgery  at  Marquette  University 


Medical  School  since  1929.  He  was  chief  of  surgical 
service  at  the  hospital  for  many  years  before  be- 
coming chief  of  staff. 

Doctor  Lillie  graduated  from  the  Marquette  Uni- 
versity Medical  School  in  1913  and  did  postgradu- 
ate work  in  surgery  at  the  University  of  Pennsyl- 
vania. The  doctor  served  as  chief  medical  director 
for  selective  service  in  Wisconsin  during  World 
War  II;  he  served  overseas  on  the  surgery  staff 
of  Base  Hospital  22  during  the  first  World  War. 

Doctor  Lillie  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  So- 
ciety, a fellow  in  the  American  College  of  Surgeons, 
a member  of  the  Founders  Group  of  the  Amer- 
ican Board  of  Surgery,  a past  president  of  the  Mil- 
waukee Surgical  Society  and  the  Milwaukee  Acad- 
emy of  Medicine,  and  had  served  as  Wisconsin  sur- 
geon for  the  Milwaukee  and  North  Western  Rail- 
road for  twenty-five  years. 

Survivors  include  his  wife,  one  daughter,  and 
one  son. 


Letters  to  the  Editor 

THE  BLUE  BOOK 


Dear  Sir:  “I  want  to  tell  you  how  much  I appre- 
ciated the  State  Medical  Journal’s  January  issue. 

“Your  story  on  the  two  medical  schools  in  Wis- 
consin makes  it  easy  for  us  to  answer  questions  that 
arise  regarding  the  establishment  and  developing  of 
both  of  them. 

“We  have  always  made  good  use  of  the  Blue  Book 
in  our  admitting  office  and  checking  on  the  impor- 
tance of  medical  societies,  and  I would  be  pleased  to 
have  an  additional  copy  that  can  be  kept  in  that 
office  for  information.” 

Sincerely  yours, 

(Signed)  H.  M.  Coon 
Superintendent,  State  of  Wisconsin 
General  Hospital 

Dear  Sir:  “It  occurred  to  me  that  you  might  be 
interested  to  know  my  reaction  to  the  1946  Medical 
Blue  Book. 

“At  the  onset  let  me  say  that  I consider  it  a 
mighty  fine  piece  of  work.  It  is  my  sincere  opinion 
that  the  current  issue  deals  more  comprehensively 
with  its  subject  matter  and  is  more  enlightening 
than  any  issue  to  precede  it.  While  it  will  serve  as 
a source  of  general  information  and  guidance  for 
all  concerned,  its  purpose  will  be  very  much  accen- 
tuated among  those  about  to  enter  practice  and 
those  returning  from  service  with  the  armed  forces. 

“The  efforts  which  have  been  expended  in  produc- 
ing this  volume  are  appreciated.  With  me,  it  will 
rate  as  the  ‘Book  of  the  month.’  ” 

Sincerely  yours, 

(Signed)  John  A.  Grab 

Major,  MC 


Dear  Sir:  “On  behalf  of  the  members  of  the 
Junior  Class  of  the  Marquette  University  School  of 
Medicine,  I wish  to  thank  you  for  the  complimentary 
copies  of  The  Wisconsin  Medical  Journal  which  you 
sent  us.  We  deeply  appreciate  the  courtesy  extended 
us.” 

Very  sincerely  yours, 

(Signed)  Frank  L.  Ziehl 

Secretary 

Dear  Sir:  “The  Junior  class  of  medical  students 
at  the  University  of  Wisconsin  Medical  School  wish 
to  express  their  thanks  and  appreciation  to  the  Wis- 
consin Medical  Society  for  the  complimentary  copies 
of  the  1946  Medical  Blue'  Book.  It  is  gratifying  in- 
deed to  know  that  the  Wisconsin  Medical  Society 
manifests  an  active  interest  in  the  medical  student’s 
welfare.” 

Respectfully  yours, 

(Signed)  Carl  W.  Schmidt 

Junior  Class  President 


LOAN  PACKETS 

The  Office  of  the  State  Medical  Society  has 
available  loan  packets  for  lay  or  professional 
use  on  the  subject  of  the  Wagner-Murray- 
Dingell  Bill  and  related  matters. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay.  President  Mrs.  Leif  H.  Lokvam,  Kenosha.  Immediate  Past-president 

Mrs.  J.  C.  Fox.  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  I.  Hildebrand.  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson,  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


MRS.  A.  H.  BARR 
Philanthropic 


Mrs.  Barr  is  a past 
chairman  of  the  Press 
and  Publicity  Organiza- 
tion, and  the  Nominat- 
ing Committee.  She  has 
served  as  president  of 
the  Washington— Ozau- 
kee County  Auxiliary.  A 
past  president  of  the 
Port  Washington  Wom- 
an's Club  and  the  Gar- 
den Club,  she  has  also 
served  as  secretary  of 
the  city  park  board  and 
is  a member  of  the  Citi- 
zen’s Committee.  A 
founder  of  the  Girl  Scout 
Council,  she  now  leads 
a troop. 


Most  of  our  county  auxiliaries  have  a permanent 
list  of  philanthropies  to  which  they  have  contrib- 
uted in  money  or  service  for  many  years.  National 
charities  such  as  Red  Cross  and  the  Women’s  Field 
Army  for  Cancer  Control,  and  local  charities  such 
as  hospitals,  clinics,  loan  closets,  and  other  public 
institutions  and  welfare  organizations  have  been 
our  most  popular  philanthropies. 

Since  1941  our  auxiliaries  have  been  giving  the 
greater  share  of  their  time,  effort,  and  funds  to 
war-time  activities.  As  the  need  for  these  activities 
gradually  disappears  we  become  concerned  with  the 
reconversion  needs  of  our  own  communities.  Im- 
proved housing  and  extension  of  information  on 
hospitalization  and  sickness  insurance  plans  are  two 
points  in  the  American  Medical  Association’s  Con- 
structive Program  for  Medical  Care  which  need 
stressing  in  every  community.  Many  of  our  phil- 
anthropic committees  are  contributing  to  health 
education  in  cooperation  with  the  Hygeia  commit- 
tees by  giving  gift  subscriptions  to  schools  and 
clubs.  Let  me  urge  you  to  cooperate  now  with  your 
public  relations  committees.  Before  you  adopt  any 


new  philanthropic  projects,  please  consider  what 
you  can  contribute  to  your  public  relations  com- 
mittee’s new  program  of  health  education — educat- 
ing your  own  community  in  favor  of  voluntary  med- 
ical insurance  plans.  Let  us  all  work  together  on 
this  “most  urgent  need  at  the  present  time.”* 


Mrs.  Hildebrand  has 
been  active  in  the  She- 
boygan County  Auxili- 
ary, having  served  as 
president,  secretary,  and 
hygeia  chairman.  Dur- 
ing the  war  she  was  ac- 
tive in  Red  Cross  work 
and  in  civilian  defense, 
and  at  present  works 
for  the  War  Service 
committee. 

Mrs.  Hildebrand  is  a 
member  of  the  Women’s 
Clubs  of  Sheboygan  and 
Kohler. 


MRS.  G.  J.  HILDEBRAND 
Recording  Secretary 


The  duties  of  the  recording  secretary  consist  of 
recording  the  minutes  of  board  and  general  meet- 
ings and  performing  other  duties  requested  by  the 
president.  In  addition,  she  must  help  prepare  the 
agenda  before  each  meeting,  file  all  records  except 
the  treasurer’s,  and  turn  them  over  to  the  archives 
chairman  at  the  end  of  the  fiscal  year. 

The  recording  secretary  is  also  charged  with  the 
duty  of  notifying  all  members  of  their  election,  and 
in  case  of  a change  of  treasurer,  to  certify  the  new 
treasurer  at  the  bank. 


* From  Dr.  Francis  Borzell’s  resolution,  Decem- 
ber, 1945,  American  Medical  Association  meeting, 
urging  Auxiliary  members  to  inform  themselves 
and  the  public  on  medical  legislation. 
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Report  of  Midyear  Meeting  of  Board  of  Directors 


THE  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety of  Wisconsin  met  on  February  18,  1946,  in 
the  English  Room  of  the  Hotel  Schroeder,  Milwau- 
kee, with  thirty-six  members  in  attendance.  Fol- 
lowing the  luncheon,  the  business  meeting  was  called 
to  order  by  the  president,  Mrs.  Arthur  McCarey. 
Mrs.  McCarey  extended  greetings  and  expressed 
her  appreciation  of  the  cooperation  of  members. 

There  were  six  past  state  presidents  as  honored 
guests,  who  were  introduced  by  the  president. 

The  minutes  of  the  Post-convention  Board  meet- 
ing were  read  and  approved. 

A letter  from  the  national  president  to  the  state 
president  was  read,  saying  that  the  Y.  W.  C.  A. 
is  planning  to  support  the  Wagner-Murray-Dingell 
Bill  at  its  convention  March  2,  in  Atlantic  City.  The 
American  Medical  Association  is  asking  the  Aux- 
iliary to  check  this  movement. 

A letter  from  Doctor  Gavin  was  read,  in  which 
he  expressed  his  complete  approval  of  the  pres- 
ident’s proposed  plan  for  public  relations  work. 

Mrs.  McCarey’s  address,  with  the  urgent  plea  and 
challenge  to  the  members  of  the  Woman’s  Auxiliary, 
appears  on  page  448. 

The  president  attended  the  National  Conference 
in  Chicago,  December  5 and  6.  On  December  14  she 
was  guest  speaker  at  the  Milwaukee  County  Aux- 
iliary meeting. 

Mrs.  James  Fox,  president-elect,  gave  her  report. 
She  stated  that  the  Woman’s  Auxiliary  is  vitally 
concerned  with  the  health  of  the  community,  the 
state,  and  the  nation.  With  the  crisis  of  socialized 
medicine  the  women  must  work  to  promote  better 
understanding  and  familiarize  themselves  with  the 
study  of  health  insurance  by  reading  “Sickness  and 
Insurance”  by  Harry  Alvin  and  “Security  Against 
Sickness”  by  I.  S.  Falk. 

The  chairmen  of  standing  committees’  reports 
were  read.  Mrs.  William  Wagner,  Archives  chair- 
man, reported  that  she  had  sent  out  letters  to  all 
county  chairmen  and  urged  that  clippings  be  sent 
to  her  regularly,  and  all  items  of  interest  from 
the  counties  be  turned  in  to  be  placed  in  the  Ar- 
chives book. 

Mrs.  J.  S.  Huebner,  Hygeia  chairman,  reported 
364  subscriptions  to  Hygeia.  Kenosha  was  in  first 
place  with  120  subscriptions,  Milwaukee  in  second 
place  with  63. 

Mrs.  D.  L.  Dickerson  reported  that  the  chairmen 
and  officers  would  be  given  space  for  a picture,  and 
space  for  150  words  about  their  plan  for  their  spe- 
cial committee’s  work,  and  50  words  for  an  article 
on  former  activities. 

Mrs.  Dana  B.  Dana  reported  27  subscriptions  to 
the  Bulletin. 

Mrs.  A.  H.  Barr  reported  on  a very  interesting 
philanthropic  program. 


Mrs.  James  Laird,  public  relations  chairman,  at- 
tended an  informative  Public  Health  meeting  in 
Madison  and  reported  the  high  lights  of  that  meet- 
ing. She  will  follow  the  program  suggested  by  the 
president  and  will  send  out  soon  the  public  rela- 
tions study  material  for  county  groups  to  use. 

Mrs.  Charles  Fidler,  who  served  on  the  national 
board  in  1943  and  is  chairman  of  the  nominating 
committee,  reported  that  the  slate  will  be  pi'esented 
at  the  next  meeting.  She  asked  that  names  of  mem- 
bers who  are  planning  to  attend  the  national  con- 
vention which  meets  in  San  Francisco,  July  1-6 
would  send  names  to  her  before  April  1.  The  del- 
egates will  be  selected  from  that  list. 

Mrs.  William  Liefert,  convention  chairman,  re- 
ported on  the  annual  meeting  plans,  which  will 
take  place  in  Milwaukee,  Hotel  Schroeder,  October 
6,  7,  and  8,  1946. 

The  reports  of  the  county  presidents  show  that 
all  the  women  in  the  various  units  are  vitally  con- 
cerned with  the  welfare  of  their  community. 

Mrs.  Herman  Heise,  president  of  Milwaukee 
County  Auxiliary,  announcd  the  dates  of  the  second 
public  relations  meeting  which  will  be  held  in  Mil- 
waukee in  May. 

The  following  members  reported  for  their  respec- 
tive county  auxiliaries:  Mrs.  Frank  Cricklair, 
Brown-Kewauneee-Door;  Mrs.  W.  H.  Costello, 
Dodge;  Mrs.  A.  F.  Rufflo,  Kenosha;  Mrs.  M.  Siver- 
son,  La  Ci-osse;  Mrs.  H.  Heise,  Milwaukee;  Mrs.  F. 
Huberty,  Outagamie;  Mrs.  Frank  Pope,  Racine; 
Mrs.  Ira  Bemis,  Sheboygan;  Mrs.  Killian  Bauer, 
Washington-Ozaukee;  Miss  Berthe  Vo.je,  Wauke- 
sha; Mrs.  B.  Hughes,  Winnebago. 

Reports  of  the  officers  were  presented  and  ap- 
proved in  the  regular  way. 

There  was  a lengthy  discussion  on  Health  Pro- 
grams for  the  Public  Relations  Committee  and  also 
about  additional  funds  for  the  committee.  Mrs. 
Gramling  moved  that  the  program  suggested  in  the 
President’s  Message  be  sponsored  by  the  State  Aux- 
iliary. Motion  carried. 

The  president  appointed  a revisions  chairman, 
Mrs.  James  Fox  of  La  Crosse.  A motion  was  made 
and  seconded.  A revision  must  be  in  sixty  days  in 
advance  of  the  annual  meeting. 

All  county  presidents  were  asked  to  have  their 
treasurers  send  in  all  dues  at  once  to  Mrs.  N.  A. 
Hill,  Madison,  state  treasurer.  For  Wisconsin’s  rep- 
resentation at  the  national  convention,  which  will 
meet  in  San  Francisco  in  July,  it  is  necessary  that 
all  1945  dues  be  sent  to  the  national  treasurer  at 
this  time. 

The  president  requested  that  all  county  pres- 
idents and  chairmen  of  standing  committees  send 
her  a brief  but  comprehensive  report,  before  Ap- 
ril 1,  so  that  the  information  will  be  included  in 
her  report  to  the  national  president. 
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!>r  Wood  Tables,  20"  roll,  each, 
.75.  24"  roll,  $7.25.  White,  Mahog- 
y or  your  color  can  be  fitted  to 
:.low  style  table. 


Since  1930  SOLAREUM  Sheeting  has  been  accepted  by  discriminating  doc- 
tors, hospitals  and  health  institutions  lor  practical,  economical  service.  Real 
merit  has  made  it  what  it  is  today — the  nationally  known  paper  sheeting 
for  all  dry  examinations. 

SOLAREUM  PAPER  ROLL  HOLDERS 

There  is  an  all-steel,  sanitary  holder  for  every  style  of  wood  or  steel  ex- 
amining and  treatment  table  made  today.  See  illustrations. 

SOLAREUM  SANITARY  SHEETING 
Continuous  rolls: 

18"  wide,  roll  5"  diameter,  each  $3.00 

18"  wide,  roll  6"  diameter,  each 3.00 

20"  wide,  roll  8"  diameter,  each 3.25 

24"  wide,  roll  diameter,  each  3.50 

Concealed  roll  under  table  top: 

18"  or  20"  rolls,  3 V2 “ diameter,  each  . 1.50 


1r  Wood  or  Steel  Tables.  Finished 
white  or  walnut,  24"  roll,  $7.25. 
>ecial  finish,  $3.50  additional. 


SOLAREUM  INDIVIDUAL  SHEETS 
1.000  sheets  to  a package 


18"  x 24 


20"  x 30"  9.95 

for  1.000  sheets 


|>  fasten  on  wall  instead  of  table, 
_ 2 neat  brackets.  20"  roll,  $7.75; 

® " roll,  $7.90.  White  or  walnut  fin- 
| i.  Special  finish,  $3.50  extra. 


OLRREUM  PAPER  ROLL  HOLDER 


Floor  Model.  24" 

roll,  each,  $7.50. 
Adjustable  to 
18"  or  20"  roll 
when  desired. 
White,  walnut  or 
special  finish. 


For  Wood.  Steel-line  and  Steel-tone 
Tables,  20"  roll,  $8.50.  Walnut,  Ma- 
hogany, Black,  Ivory  or  White  finish. 

All  Prices  Subject  to  Change  Without  Notice 


For  Metal  Tables  without  built-in 
headrest.  Holds  18"  and  20"  roll. 
Walnut,  Ivory  or  White,  $8  50  State 
whether  for  18"  or  20"  roll. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


MINNEAPOLIS 


MINNESOTA 
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Mrs.  Fidler,  chairman  of  the  nominating  com- 
mittee, announced  that  her  slate  of  proposed  nom- 
inees would  be  sent  to  the  president  so  as  to  be  in- 
cluded in  the  Call  to  the  Convention. 

Mrs.  Frank  Pope,  finance  chairman,  asked  that 
the  chairmen  of  standing  committees  and  officers 
send  their  bills  to  her  before  June  1,  as  audit  of 
the  books  is  made  at  that  time. 

The  meeting  adjourned. 


President’s  Messase 


MRS.  ARTHUR  J.  McCAREY 


Members  of  the  Board  and  Honored  Guests:  Our 
annual  meeting,  which  was  held  October  20,  1945, 
in  Milwaukee  was  a meeting  of  unprecedented  im- 
portance. It  was  the  first  time  in  the  history  of 
our  organization  that  it  was  necessary  to  waive  a 
formal  meeting  of  our  delegates  in  convention. 

The  National  Conference,  which  I attended  as 
Wisconsin’s  representative,  met  in  Chicago  on  De- 
cember 5 and  6,  1945.  That  was  also  an  occasion 
to  remember.  I brought  home  from  that  meeting  a 
resolution  that  was  passed  by  the  House  of  Del- 
egates of  the  American  Medical  Association  at  its 
session  which  was  held  at  the  same  time. 

In  my  message  to  the  Auxiliary  members,  when 
I was  inducted  as  president,  I mentioned  the  fact 
that  the  only  specific  request  that  the  House  of  Dele- 
gates ever  made  of  the  Woman’s  Auxiliary  was  in 
1931  when  members  were  formally  requested  to  pro- 
mote the  distribution  of  Hygeia. 

In  Chicago,  December,  1945,  the  second  request 
was  formally  made  in  the  following  resolution,  pre- 
sented by  Dr.  Francis  Borzell  of  Pennsylvania: 

“Whereas,  the  object  of  the  Woman’s  Auxiliary 
is  to  aid  the  American  Medical  Association  in  every 
way  requested  and, 

“Whereas,  the  most  urgent  need  at  the  present 
time  is  for  widespread  dissemination  of  knowledge 
concerning  the  hazards  of  current  medical  legis- 
lation, 


“Therefore,  be  it  resolved  that  the  House  of  Del- 
egates of  the  American  Medical  Association  request 
the  Woman’s  Auxiliary  to  use  every  avenue  pos- 
sible to  bring  such  information  to  its  members  and 
through  them  the  public.” 

That  was  the  challenge  given  to  the  Woman’s 
Auxiliary  by  our  parent  organization.  As  the 
Woman’s  Auxiliary  was  organized  and  accordingly 
acts  under  the  guidance  and  direction  of  the  Ad- 
visory Committee  of  the  American  Medical  Asso- 
ciation, WE  ACCEPT  THAT  CHALLENGE. 

We  have  ahead  of  us,  particularly  in  the  next 
year  a fight  to  the  finish  on  the  question  of  com- 
pulsory health  insurance.  On  our  side  we  have  the 
advances  and  the  accumulated  knowledge  of  sci- 
entific medicine;  arrayed  against  us  are  the  pol- 
iticians, the  planners,  many  of  whom  are  unques- 
tionably self-seekers.  Our  job  is  to  carry  to  the 
public  the  real  meaning  of  compulsory  health  in- 
surance, in  relationship  to  the  public  welfare.  In 
this  job  there  is  very  definitely  a place  for  the 
members  of  the  Woman’s  Auxiliary. 

In  the  critical  year  ahead  it  is  essential  that  the 
Auxiliary  membership  keep  itself  well  informed  as 
to  the  attempts  made  to  change  the  status  of  the 
practice  of  medicine. 

Programs  should  be  arranged  to  present  the  doc- 
tor’s viewpoint  and  our  meetings  should  be  occa- 
sionally open  to  the  public.  Some  groups  of  women 
have  already  endorsed  state  medicine.  We  must  at- 
tempt to  give  these  women  authentic  information 
regarding  this  promised  medical  care,  the  amount 
of  taxes  required  to  support  this  socialistic  plan, 
the  political  bureaucracy  it  will  set  up,  and  so  forth. 

Our  Program  Should  First: 

1.  Inform  our  own  membership  of  the  position 
of  the  medical  profession  in  regard  to  medical  leg- 
islation. This  year  should  be  devoted  to  educational 
programs  on  the  part  of  each  county  Auxiliary,  so 
that  we  may  in  turn  educate  the  laity  by  giving 
concise  and  intelligent  answers  when  questioned 
in  regard  to  it. 

a.  We  should  form  study  groups  under  the  lead- 
ership of  the  public  relations  chairman.  Questions 
and  answers  could  be  prepared  by  the  Advisory- 
Council  of  the  Medical  Society.  These  could  be  dis- 
tributed by  the  county  public  relations  chairmen, 
and  study  groups  formed  so  that  our  members  would 
be  ready  with  definite  answers  to  any  questions 
the  laymen  might  ask  them. 

b.  After  intensive  study  the  chairman  of  such 
a group  should  make  a report  to  the  membership 
at  large.  Details  of  length  of  study  periods,  ap- 
pointment of  chairman,  etc.,  should  be  under  the 
Public  Relations  Committee,  so  that  there  would 
be  a unified  program. 

2.  A Health  Day  could  also  be  promoted,  where 
prominent  speakers  would  discuss  the  issues. 

This  should  be  open  to  the  public  and  invitations 
sent  to  various  community  groups,  such  as  P.  T.  A.* 
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SATISFACTORY  RESULTS  WITH 


Schiaffalln  BENZESTROL  Tablatai 

Potencies  of  O.S,  1.0.  2.0  and  3.0  rag 
Bottles  of  50.  100  and  1000. 

Schiaffalln  BENZESTROL  Solution: 


Schiaffalln  BENZESTROL  Vaginal  Tablets: 

Potency  of  0.3  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  NEW  YORK  3,  N.  Y. 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X.  P.  Benson  Optical  Co..  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 

ABERDEEN  DULUTH  EAU  CLAIRE  BISMARCK 

RAPID  CITY  ALBERT  LEA  LA  CROSSE  WAUSAU 

HURON  WINONA  STEVENS  POINT  BELOIT 

BRAINERD  ROCHESTER 
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University  Women,  Women’s  Clubs,  League  of 
Women  Voters,  Church  groups,  Service  Men’s  Clubs, 
Labor  Groups,  etc. 

3.  Radio  Health  Education  is  another  important 
channel  through  which  our  Auxiliary  should  func- 
tion, and  through  which  reliable  health  informa- 
tion would  be  relayed  to  the  public. 

We  have  heard  the  challenge  in  a formal  request 
from  the  American  Medical  Association.  Let  us  ac- 
cept that  challenge — Let  us  rally  to  our  doctors’ 
support  while  they  are  out  defending  their  noble 
profession  against  the  socialistic  invaders.  Let  us 
work  together  in  friendliness  to  carry  on  the  work 
of  the  Auxiliary. 

I believe  we  are  able  and  willing  to  do  this  en- 
thusiastically and  wholeheartedly. 

This  is  a direct  challenge  to  every  doctor’s  wife. 


Auxiliary  Proceedings 

Brown — Kewaunee — Door 

The  members  of  the  Woman’s  Auxiliary  met  at 
the  home  of  Mrs.  Ernest  S.  Schmidt,  Green  Bay, 
on  Wednesday  afternoon,  January  23.  Mrs.  John  R. 
Minahan  gave  a talk  on  what  South  Americans 
think  of  the  United  States  as  reported  by  Ameri- 
cans who  have  travelled  and  lived  there.  Mmes.  I.  E. 
Levitas,  Lawrence  D.  Quigley,  and  Emile  G.  Nadeau 
were  in  charge  of  the  meeting.  During  the  business 
meeting  unfinished  articles  for  the  loan  closet  were 
distributed  for  completion  before  the  next  meeting. 

Dane 

Mrs.  Arthur  G.  Sullivan,  Madison,  entertained  the 
Woman’s  Auxiliary  at  a dessert  luncheon  on  Mon- 
day, February  11.  After  a short  business  meeting 
Miss  Marvel  Ings  of  Radio  Station  WIBA  spoke  on 
“Women  of  Wisconsin.” 

Fond  du  Lac 

Mrs.  Leo  A.  Hoffmann,  Campbellsport,  President 
of  the  Auxiliary,  presided  at  the  dinner  meeting 
which  was  held  at  the  Elks  Club  in  Fond  du  Lac  on 
Thursday,  January  24.  One  of  the  important  dis- 
cussions of  the  evening  concerned  cancer  control 
and  Mmes.  J.  P.  Connell,  David  Twohig,  and  J.  S. 
Huebner  were  appointed  to  represent  the  auxiliary 
at  future  meetings  of  the  cancer  control  organiza- 
tion. Mrs.  Connell  imported  on  a recent  meeting  of 
the  state  board  and  Mrs.  Twohig  on  the  Yule  project 
of  the  group.  Mrs.  Huebner,  state  Hygeia  chairman, 
conducted  a short  program  in  which  articles  from 
the  magazine  were  reviewed  by  Mmes.  Stephen  A. 
Theisen,  John  J.  Rehorst,  David  Twohig,  and  Har- 
vey R.  Sharpe.  Mmes.  Connell  and  Twohig  were 
appointed  to  take  charge  of  plans  for  the  February 
meeting. 

Milwaukee 

The  regular  monthly  meeting  of  the  Milwaukee 
County  Auxiliary  was  held  Friday,  February  8, 


with  Mrs.  William  C.  Liefert  as  social  chairman. 
After  luncheon  at  the  City  Club  the  members  heard 
a talk  by  Mrs.  Margaret  Boulton  whose  subject  was 
“G.  I.  Fun  in  New  Guinea.”  Mrs.  Boulton,  who  is 
now  Y.  W.  C A seci’etary  in  Milwaukee,  served  with 
the  Red  Cross  during  the  war,  having  spent  eighteen 
months  overseas  doing  recreational  work.  Following 
Mrs.  Boulton’s  talk  a film  showing  Red  Cross  activi- 
ties in  the  fields  of  care  and  entertainment  during 
the  war  was  shown. 

Announcement  was  made  of  committee  appoint- 
ments for  the  Milwaukee  County  Annual  Health 
Days  which  will  be  held  on  May  2 and  3 at  the 
Milwaukee  Auditorium.  Mrs.  Merle  Q.  Howard  and 
Mrs.  Eben  J.  Carey  are  general  co-chairmen.  As- 
sisting them  are:  chairman  of  Inter-organization, 
Mrs.  Milton  Klumb;  chairman  of  Lecture  Hall,  Mrs. 
E.  F.  Barta,  co-chairmen,  Mmes.  W.  F.  Grotjan  and 
Harry  Zurheide;  Hostesses  for  lecture  hall,  Mrs. 
William  C.  Liefert,  chairman,  co-chairmen,  Mmes. 
Urban  Schlueter,  Roy  W.  Benton,  Emmet  Guy;  dis- 
tribution of  programs,  Mrs.  Donald  Frawley,  chair- 
man, co-chairmen,  Mmes.  W.  F.  Lange,  George  Hoff- 
man, Carroll  Partridge;  pages  for  lecture  hall,  Mrs. 
John  McCabe,  chairman,  co-chairmen,  Mmes.  Thorn- 
ton M.  Northey,  Norbert  Enzer,  L.  W.  Hipke;  stage 
committee  for  lecture  hall,  Mrs.  R.  D.  Champney, 
chairman,  co-chairmen,  Mmes.  Milton  Borman, 
James  O.  Kelley,  Harry  R.  Foerster;  luncheon  com- 
mittee, Mrs.  Joseph  Adamkiewicz,  chairman,  co- 
chairmen,  Mmes.  Edwin  P.  Bickler,  C.  F.  McDon- 
ald; hostesses  for  luncheon,  Mrs.  W.  J.  Scollard, 
chairman;  co-chairmen,  Mmes  Harry  J.  Heeb,  Rob- 
ert G.  Washburn;  committee  for  exhibits,  Mrs. 
James  C.  Sargent,  chairman,  co-chairmen,  Mmes. 
Francis  R.  Janney,  Carl  W.  Eberbach,  Harry  M. 
Hawkins. 

Outagamie 

A special  meeting  of  the  Auxiliary  was  called  by 
the  president,  Mrs.  J.  J.  Huberty,  for  January  17. 
Supper  was  served  at  the  home  of  Mrs.  Ernest  N. 
Krueger,  Appleton.  Hostesses  for  the  evening  were 
Mmes.  William  J.  Frawley,  Edward  J.  Zeiss,  L.  B. 
McBain,  Milo  E.  Swantoh,  J.  J.  Young,  and  F.  J. 
Huberty.  Seventeen  members  were  present.  Miss 
Lydia  Bouressa,  city  health  nurse,  was  guest 
speaker.  Her  subject  was  “Health  Programs  in  the 
Schools.”  During  the  business  meeting  Mrs.  James 
W.  Laird,  state  chairman  of  the  public  relations 
committee,  gave  a report  for  that  group.  The  next 
meeting  will  be  held  in  March. 

W innebago 

Members  of  the  Auxiliary  met  at  the  Athearn 
Hotel,  Oshkosh,  for  a dinner  on  Thursday,  Febru- 
ary 7.  After  a short  business  meeting  the  presi- 
dent, Mrs.  Byron  Hughes,  introduced  Mr.  Paul 
Yount,  director  of  correction  of  the  state  department 
of  public  welfare  at  Madison,  who  spoke  on  “Child 
Delinquency.” 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved * definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac* 
tion  the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  sc  co..  Ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend— COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Pathology  of  Tropical  Diseases.  An  atlas.  By  J.  E. 
Ash,  Colonel,  M.  C.,  U.  S.  A.,  Director,  Army  Insti- 
tute of  Pathology,  Army  Medical  Museum;  and 
Sophie  Spitz,  M.  D.,  C.  S.,  A.  U.  S.,  Pathologist, 
Army  Institute  of  Pathology,  Army  Medical  Museum. 
Cloth.  Price  $8.00.  Pp.  350  with  941  illustrations  on 
257  plates.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945. 

The  publication  of  this  atlas  fills  a long-felt  need 
for  a text  devoted  primarily  to  the  pathology  of 
tropical  diseases.  The  subject  has  been  adequately 
covered  in  this  book.  There  is  a brief  description  of 
the  clinical  aspects  of  each  disease  and  a somewhat 
longer,  but  still  concise,  discussion  of  the  pathology. 
The  bulk  of  the  book  is  devoted  to  the  illustrations 
which  are  excellent  on  the  whole  although  a few  are 
so  small  that  it  is  impossible  to  recognise  any 
details.  All  aspects  of  each  disease  are  portrayed. 
The  illustrations  include  photographs  of  the  lesion 
as  it  is  seen  in  the  patient  as  well  as  microphoto- 
graphs of  the  histopathology  and  causative  agent. 
Both  the  clinician  and  the  pathologist  will  find  this 
volume  useful  and  instructive.  E.  A.  B. 

Penicillin  and  Other  Antibiotic  Agents.  By  Wal- 
lace E.  Herrell,  M.  D.,  M.  S.,  F.  A.  C.  P.,  Assistant 
Professor  of  Medicine,  the  Mayo  Foundation,  Uni- 
versity of  Minnesota;  Consultant  in  Medicine,  Mayo 
Clinic,  Rochester,  Minnesota.  Cloth.  Price  $5.  Pp. 
348  with  45  illustrations.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1945. 

In  this  book  Doctor  Herrell  presents  a very  com- 
prehensive study  of  the  entire  group  of  known  anti- 
biotics. Taking  penicillin  from  its  discovery  by  Sir 
Alexander  Fleming,  he  goes  through  all  the  steps  in 
preparation  covering  its  properties,  mode  of  action 
including  antibacterial  activity  against  various  or- 
ganisms both  in  vitro  and  vivo,  and  toxicity.  He  de- 
scribes in  detail  methods  of  standardizing  and  of 
determining  the  concentration  of  penicillin  in  body 
fluids.  Finally,  he  discusses  the  clinical  usage,  in- 
cluding available  preparations,  modes  of  adminis- 


tration, efficacy  in  various  types  of  infections  of  the 
body  with  the  necessary  modification  in  therapy  for 
these  different  uses.  Because  of  his  studies  with 
penicillin,  Doctor  Herrell  has  at  his  command  a 
large  amount  of  personal  experience  which  he  uses 
freely;  he  does,  however,  quote  the  literature  and 
each  chapter  is  complete  with  an  extensive  list  of 
references. 

The  other  antibiotic  agents,  most  important  of 
which  are  Tyrothricin,  Streptothricin,  and  Strepto- 
mycin, are  considered  in  relation  to  their  clinical 
usage,  relative  toxicity,  as  well  as  source  and  mode 
of  preparation. 

This  book  should  be  of  interest  to  any  clinician 
using  penicillin  in  practice  today.  The  dosages  ad- 
vised are  the  minimal,  and  compared  with  the 
schedules  offered  by  other  workers,  are  small.  Ex- 
perience at  the  present  time  seems  to  indicate  the 
necessity  of  larger  dosages  in  the  treatment  of  many 
conditions  considered.  C.  J.  T. 

A Synopsis  of  Clinical  Syphilis.  By  James  Kirby 
Howies,  B.  S.,  M.  D.,  M.  M.  S.,  professor  of  derma- 
tology and  syphilology,  and  director  of  the  depart- 
ment, Louisiana  State  University  School  of  Medi- 
cine; senior  visiting  physician,  Charity  Hospital  of 
Louisiana  at  New  Orleans;  visiting  physician, 
French  Hospital,  Mercy  Hospital,  Hotel  Dieu, 
Southern  Baptist  Hospital,  and  Touro  Infirmary. 
Cloth.  Price,  $6.00.  Pp.  671,  with  121  text  illustra- 
tions and  2 color  plates.  St.  Louis:  The  C.  V.  Mosby 
Company,  1943. 

This  is  a small  book  which  effectively  and  clearly 
presents  the  whole  field  of  syphilis.  Treatment  is 
thoroughly  discussed  including  massive  arsenic 
therapy,  although  the  author  admits  that  it  is  still 
in  the  experimental  stage. 

The  discussion  is  divided  into  three  parts:  the 
first  nine  chapters  (Section  I)  deal  with  syphilis  in 
general,  together  with  diagnosis  and  treatment  of 
acquired  syphilis;  Section  II  deals  with  the  systems, 
beginning  with  the  mucous  membranes  and  closing 
in  the  twelfth  chapter  with  the  endocrine  glands; 
Section  III  deals  with  syphilis  in  pregnancy,  con- 
genital syphilis,  and  the  public  health  aspect. 

The  index  is  well  done  and  there  is  an  excellent 
list  of  references  at  the  end  of  the  book. 

The  synopsis  can  be  recommended  to  the  general 
practitioner.  G.  A.  C. 
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Clinical  Roentgenology  of  the  Digestive  Tract.  By 
Maurice  Feldman,  M.  D.,  Assistant  Professor  of 
Gastroenterology,  University  of  Maryland,  Assist- 
ant in  Gastroenterology,  Mercy  Hospital,  and  Con- 
sulting Roentgenologist,  Sinai  Hospital.  Second  edi- 
tion. Cloth.  Price  $7.00.  Pp.  749  with  numerous 
photographs  and  drawings.  Baltimore:  The  Wil- 
liams & Wilkins  Company,  1945. 

The  first  edition  of  this  book  was  published  in 
1938;  the  present  edition  has  been  revised  and  re- 
written to  bring  the  material  up  to  date.  There  are 
twenty  chapters,  each  given  over  to  a separate  divi- 
sion of  the  gastro-intestinal  tract  and  abdomen. 
Thus  each  organ  and  the  disease  involving  it  re- 
ceive separate  consideration.  This  is  desirable  in  a 
book  intended  as  a reference  work.  Considerable 
attention  is  paid  to  the  clinical  aspects  of  disease. 
Descriptions  of  roentgen  change  are,  on  the  whole, 
adequate  but  in  many  instances  could  have  been  en- 
hanced by  better  organization  of  the  text,  elimina- 
tion of  contradictory  statements  from  the  literature, 
a larger  number  of  illustrations,  and  references  in 
the  textual  matter  to  the  corresponding  illustration 
under  discussion.  Roentgen  technic  is  given  scant 
attention  except  in  paragraphs  scattered  throughout 
the  text.  It  would  have  been  better  to  have  devoted 
a section  to  this  very  important  phase  especially 
since  the  book  is  intended  for  clinicians,  students, 
and  general  practitioners,  among  others.  Quotations 
from  the  literature  are  numerous  and  each  section 
is  followed  by  a satisfactory  list  of  references.  The 


coverage  is  very  complete  and  the  present  volume 
has  been  brought  up  to  date.  The  book  has  value  as 
a reference  work  for  much  of  the  worth-while  litera- 
ture on  gastro-intestinal  roentgenology  and  because 
of  the  wide  variety  of  subjects  discussed  including 
many  little  known  entities.  L.  W.  P. 

Elimination  Diets  and  The  Patient’s  Allergies.  By 
Albert  H.  Rowe,  M.  D.,  lecturer  in  medicine,  Univer- 
sity of  California  Medical  School,  San  Francisco, 
California;  consultant  in  allergic  diseases,  Alameda 
County  Hospital,  Oakland,  California.  Ed.  2.  Cloth. 
Price  $3.50.  Pp.  256.  Philadelphia:  Lea  & Febiger, 
1944. 

The  edition  contains  essentially  the  same  material 
included  in  the  1941  edition.  The  elimination  diets 
accompanied  by  detailed  recipes  make  the  problem 
of  allergic  dietary  management  more  simple  for  the 
patient  and  the  doctor.  The  present  edition  contains 
additional  recipes  which  conform  to  war-time  restric- 
tions and  limitations.  Short  mention  is  made  of 
other  recent  developments  including  oral  pollen 
desensitization,  evaluation  of  desensitization  in  gen- 
eral, physical  allergy,  intrinsic  allergy,  allergic  fe- 
ver, schedule  of  histamine  therapy.  The  author  has 
also  revised  material  in  the  chapters  under  Cause 
and  Diagnosis,  the  cause,  diagnosis  and  treatment 
of  allergy  in  general.  Those  familiar  with  the  pre- 
vious edition  will  welcome  this  war-time  volume  as 
concise  and  practical.  H.  D. 
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May  6 to  11  C/yYVP  8th  Annual 
NATIONAL  POSTURE  WEEK 


Once  again  National  Posture  Week  takes  its  place  on  the 
calendar  of  public  health  education  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "experting,”  the  Institute  in  all  its  appeals 
stresses  the  necessity  of  "seeing  your  physician”  as  the 
first  step  in  the  improvement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  government  bodies;  and  industrial, 
professional  and  civic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  give  serious  coverage. 

We  hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  observance  of 
National  Posture  Week  as  peace  presents  its  varied  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 
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Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1943.  With  the  comments  that  have 
appeared  in  the  journal.  Cloth.  Pp.  147.  Chicago: 
American  Medical  Association,  1944. 

This  booklet  presents  the  assembly  of  the  reports 
of  the  Council  on  Pharmacy  and  Chemistry  for  the 
year  1943  and  is  in  a very  useful  and  convenient 
form.  Such  discussions  as  that  by  Boyer  on  Amino- 
phylline  may  not  meet  with  complete  accord  by  all 
cardiologists,  yet  constitutes  a thought-provoking 
stimulus.  The  article  on  Vitamin  D and  rheumatoid 
arthritis  is  timely  and  properly  critical.  On  the 
metric  system  and  its  adoption  in  medicine  one  finds 
clear  and  most  convincing  arguments.  Some  thirty 
other  topics  are  more  or  less  similarly  pre- 
sented. A.  L.  T. 

Collected  Papers  of  the  Mayo  Clinic  and  The  Mayo 
Foundation.  Edited  by  Richard  M.  Hewitt,  B.  A., 
M.  A.,  M.  D.;  A.  B.  Nevling,  M.  D.;  John  R.  Miner, 
B.  A.,  Sc.  D.;  James  R.  Eckman,  A.  B.;  and  M.  Kath- 
arine Smith,  B.  A.  Volume  XXXIV-1942.  Cloth. 
Price,  $11.  Pp.  999,  with  176  illustrations.  Philadel- 
phia: W.  B.  Saunders  Company,  1943. 

The  papers  of  this  volume  cover  principally  the 
year  1942  and  embrace  a wide  range  of  subjects 
which  might  interest  the  general  practitioner. 
There  are  513  articles,  many  from  the  “Proceedings 
of  the  Staff  Meetings  of  the  Mayo  Clinic.”  The  first 
section  covers  “Recent  Advances  in  Chemotherapy” 
and  will  be  of  especial  interest.  Most  of  the  papers 


in  this  section  naturally  have  to  do  with  the  sul- 
fonamides. Other  general  headings  are,  “Alimentary 
Tract,”  “Genitourinary  Organs,”  “Ductless  Glands,” 
“Blood  and  Circulatory  Organs,”  “Skin  and  Syphi- 
lis,” “Head,  Trunk  and  Extremities,”  “Chest,” 
“Brain,  Spinal  Cord  and  Nerves,”  “Radiology  and 
Physical  Medicine,”  “Anesthesia  and  Gas  Therapy,” 
and  “Miscellaneous.”  There  is  much  of  interest  in 
this  book  for  any  reader  although,  obviously,  with 
such  diversification,  not  all  portions  of  the  volume 
will  be  equally  valuable  to  everyone.  The  standard 
of  previous  volumes  is  maintained.  O.  0.  M. 

Medical  Gynecology.  By  James  C.  Janney,  M.  D., 
F.  A.  C.  S.,  Assistant  Professor  of  Gynecology,  Bos- 
ton University  School  of  Medicine,  Boston,  Massa- 
chusetts. Cloth.  Price  $5.00.  Pp.  389  with  97  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1945. 

This  compact  volume  sets  out  to  describe  the  sub- 
ject of  minor  clinical  practice.  It  is  a better  book 
for  the  student  than  for  the  practitioner.  Much 
space  is  given  to  history  taking  and  pelvic  examina- 
tion. Trichomonas  vaginalis  is  inadequately  dis- 
cussed. Monilia  is  not  mentioned.  The  treatment  of 
gonorrheal  infection  is  not  up  to  date.  The  use  of 
the  sulfonamides  is  indefinite  and  the  comments  on 
penicillin  are  brief  and  inadequate. 

Dyspareunia,  sexual  maladjustment,  frigidity, 
preparation  for  marriage  and  marital  maladjust- 
ments, and  the  social,  medical,  and  psychological 
problems  are  discussed  unusually  well.  M.  J.  T. 
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Advertisements  lor  this  column  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $12.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
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be  taken  out  nfter  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
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WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  AVisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


FOR  SALE:  One  Root  electric  eye  magnet,  one 
Ritter  air  compressor,  one  set  of  tuning  nine  forks, 
and  one  tonometer.  Address  replies  to  No.  35  in  cara 
of  the  Journal. 


FOR  SALE:  Office  practice,  equipment,  furniture, 
and  instruments  of  retired  physician.  Address  replies 
to  C.  H.  Cremer,  M.  D.,  Cashton,  Wisconsin. 


LOCATION  WANTED:  Norwegian  physician  desires 
a location  or  partnership  in  a city  with  hospital 
facilities.  Contract  practice  considered.  Address  re- 
plies to  No.  34  in  care  of  the  Journal. 


FOR  SALE:  Two  buildings  desirable  for  doctors' 
offices.  Located  on  Kinnickinnic  Avenue  just  south  of 
Lincoln  Avenue  in  Milwaukee.  Address  replies  to 
Frank  DeYoung.  2322  South  Kinnickinnic  Avenue, 
Milwaukee,  Wisconsin. 


FOR  SALE:  Complete  office  equipment,  furniture, 
drugs,  instruments,  cases,  cabinets,  and  scales  of  late 
J.  R.  Kellogg,  M.  D.  Price  $400.  Address  replies  to 
Mrs.  J.  R.  Kellogg.  402  West  Conant  Street,  Portage, 
Wisconsin,  Phone  548W. 


FOR  SALE:  Brick  apartment  house  with  15  rooms 
including  office  suite;  3 baths;  4 screened  porches, 
1 glazed;  8 entrances  with  3 vestibuled;  3 stairways; 
new  furnace;  laundry  with  lockers;  3 car  garage. 
Ready  paying  investment,  1 block  to  business  district, 
402  West  Conant  Street,  Portage,  Wisconsin.  Phone 
548W,  Mrs.  J.  R..  Kellogg. 


FOR  SALE:  Portable  obstetrical  table — ideal  for 
country  practice.  Address  replies  to  No.  26  in  care  of 
the  Journal. 


WANTED:  Nurse-technician  or  female  service- 

trained  technician  for  medical  group  in  Minneapolis- 
Sl.  Paul  area.  State  salary  in  application.  Address  re- 
plies to  Irene  Giere,  Business  Manager,  River  Falls 
Clinic,  River  Falls,  Wisconsin. 


FOR  SALE:  Office  equipment,  instruments,  and 
books  of  Eye,  Ear.  Nose  and  Throat  specialist.  Ad- 
dress replies  to  No.  36  in  care  of  Journal. 


AVAILABLE:  Modern  office  space,  residential  dis- 
trict, La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active  prac- 
tice assured.  Opportunity  for  staff  connection  at  larg- 
est hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 
Wisconsin. 


WANTED:  Locum  tenens  general  practitioner  after 
June  1 for  eight  weeks.  Prefer  single  man.  gentile.  35 
years  or  older  for  community  of  3.000.  Hospital  facili- 
ties available.  Address  replies  to  No.  37  in  care  of 
Journal. 


FOR  SALE:  Large  Autoclave  sterilizer,  wheelchair, 
and  operating  table.  Address  replies  to  No.  38  in  care 
of  Journal. 


WANTED:  Energetic,  ambitious  young,  or  middle- 
aged  physician.  Gentile,  who  would  be  interested  in  the 
practice  of  radium  therapy.  Permanent  connection  in 
mind.  Large  Mid-West  city.  Address  replies  to  No.  39 
in  care  of  the  Journal. 
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Schenley  Laboratories,  Inc. 
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Schlintz  Bros.  Drug  Store 

Schwartz,  Harry  W.,  Book  Store 

Searle,  G.  D.  & Co. 

Shorewood  Hospital  Sanitarium 

Smith-Dorsey  Company  
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Spencer  Abdominal  Support- 
ing Belt  designed  especially 
for  this  man.  Grips  pelvis 
firmly;  effectively  coordinates 
abdominal  and  back  support. 

Each  Spencer  Support  is 
individually  designed,  cut 
and  made  after  a descrip- 
tion of  the  patient’s  body 
and  posture  has  been  re- 
corded— and  many  meas- 
urements have  been  taken. 
This  assures  the  doctor 
that  the  support  will  be 
correct  from  standpoint 
of  body  mechanics;  that 
it  will  fit  exactly,  be  per- 
fectly comfortable. 

For  a dealer  in  Spencer  Sup- 
ports look  in  telephone  book 
for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or 
write  direct  to  us. 


CONDITIONS? 

Visceroptosis  or 
Nephroptosis 
with  Symptoms 
Inoperable  Hernia 

Sacroiliac  or 

Lumbosacral 

Sprain 

Fractured 

Vertebrae 

Protruding  Disc 

Spondylolisthesis 

Spondylarthritis 

Kyphosis,  Lordosis, 

Scoliosis 

Osteoporosis 

Obesity 

Antepartum- 

Postpartum 

Breast  Conditions 

Following: 

Hysterectomy 

Nephropexy 

Nephrectomy 

Cholecystectomy 

Colostomy 

Cesarean  Section 

Herniotomy 

Spinal  Surgery 


SPENCER.  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  . N-4-46 


May  JVe 
Send  You 
Booklet? 


Winthrop  Chemical  Co. 

Wyeth,  Inc,  

Zemmer  Co.  

Prescribe 


I INDIYIDUALET 


— 445 

434 

452 
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SPENCER'  DESIGNED 

~ on. 

For  Abdomen,  Back  and  Breasts 


Rc v U-S.  Pat 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 

Urology 

A combined  lull-lime  course  in  Urology,  covering  an  academic  year  (8  months). 

II  comprises  instruction  in  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology:  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  proclological  diagnosis  the  use  ol  the  ophthalmoscope,  physical 
diagnosis;  roentgenological  interpretation;  electrocardiograph!'  ini  rpretation ; der- 
matology and  sypnilolo’y  neurology;  physical  therapy;  contimous  instruction  in 
cyslo-endoscopic  diagnosis  and  operative  instr  menial  manipulation:  operative 
surgical  clinics,  demonstrations  in  the  operative  instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


AINL^IHLMA 


The  course  includes  general  and  regional  anesthesia,  with 
special  demonstrations  in  the  clinics  and  on  the  cadaver  of 
caudal,  spina!,  field  blocks,  etc.  Instruction  in  intravenous 
therapy,  oxygen  therapy,  resuscitation,  aspiration  bron- 
choscopy. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  Hew 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


86«f  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ol  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

100  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

,,  SO  LI6HT  AND 
Wmml  COMFORTABLE 
YOU  CANt  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

TJERE  at  last  are  elastic 

Ll  stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 

without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


halabliihcd  IMio 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

'Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  6,  May  20,  and  every  two 
weeks  thereafter.  Four  Weeks  Course  in  General  Sur- 
gery starting  May  6,  June  3,  July  15.  One  Week 
Surgery  Colon  and  Rectum  starting  April  29,  June  10. 
One  Week  Course  Thoracic  Surgery  starting  April  22, 
May  13. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
Mav  20,  June  17.  One  Week  Personal  Course  in  Vag- 
inal Approach  to  Pelvic  Surgery  starting  May  13, 
June  10. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
May  6 and  June  3. 

MEDICINE — Two  Weeks  Intensive  Course  starting  May  13. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two 
Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks 
Personal  Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks 
Course  starting  May  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 

ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 

Chicago  12.  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208—2260 
Wm.  L.  Brown,  M.  D.,  Director 
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Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 


/Hca&atic  'TteccuMtef 

Problem  drinking  can  be  corrected  by  Samaritan's  own 
conditioned  reflex  (aversion)  treatment. 

Return  of  the  neurosis  is  best  prevented  by  assisting 
the  patient  to  understand  the  conflicts  that  inevitably  result 
in  this  condition. 

Treatment  and  guidance  of  patients  require  only  brief 
hospitalization  (5  to  7 days)  and  several  weeks  after  care. 

" 9 t'i.  the  that  Qauttfo!" 

Phone  anytime  . LAKESIDE  4011. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  Place  at  N.  Summit  Ave.  1 block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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Fireproof  Iliiiltliug 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  1). 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 


Milwaukee  Office: 

By  Appointment 


BOARD  OF 

JAMES  C.  HASSALL,  M.  D. 

Ocon  onto  woe,  Wis. 
RALPH  C.  HA  MILL,  M.  I). 
JOHN  FAVILL,  M.  1). 


TRUSTEES 

T.  H.  SPENCE 
MACKEY  WELLS 
HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 
WILLIAM  A.  McMILLAN 
T.  WYATT  NORRIS 
Milwaukee,  Wis. 


R.  P.  MACK  AY,  M.  D. 
Chicago,  III. 
SCOTT  LOWRY 
Waukesha,  Wks. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Josef  A.  Kindwall,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 
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Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 


Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 


William  L.  Herner, 
Delparde  W.  Roberts,  M.D. 
William  F.  Ragan,  M.D. 
Frank  W.  Mackoy,  M.D. 

J.  Frampton  Wyman,  M.D. 


.D.  Medical  Director 

Hubert  H.  Blanchard,  M.D. 
George  W.  Dean,  M.D. 

Paul  J.  Mateicka,  M.D. 
Owen  C.  Clark,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous.  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


* Emergency  Case!’* 

While  the  city  sleeps, 
lights  blaze  in  a hospital 
ward — they  mean 

“ Doctors  at  Work!” 


H e isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 
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PROTEIN 

and  the  'Dietary  of  Kidney  Disease 


The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
disease.1  Because  many  affections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.2  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.3  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 


1 Stare,  F J.,  and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.A.M.A.  127:1120  ( April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C.  S.:  Protein:  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  ( April  14)  1945. 

3 Anderson,  G.  K.:  The  Importance  of  Protein  in  Diet  Therapy, 
J.Am.Dietet.A.  21:436  (July- August)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

l 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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•/  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


MATERNITY  AND  NURSING  DEVELOPING  GIRL  MODEL 


HYPERTROPHIC 


Dreyer-Meyer  Corset  Company 

704  North^Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 


ATROPHIC 


JUNIOR 


AVERAGE 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
. FESSION.  MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 
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Demerol  hydrochloride,  administered  from  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamine  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  the  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  not  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cause  constipation,  and  urinary  retention  is  less  than  with  morphine. 

Postoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  the  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


em&u 2/ 


mamm  /■ 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 


Brand  ©f  Meperidine  Hydrochloride  (Isonipecaine) 


SPynifofic  ANALGESIC  . SPASMOLYTIC  • SEDATIVE 


Available  for  injection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAIIED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  * New  York  13.  N.  Y.  * Windsor,  On». 
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YOU  CAN’T  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  quality  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  offers  this  service  — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 


DRUGS 


U.D.  products 
are  available 
wherever  you 
see  this  sign 


PHARMACEUTICAL  CHEMISTS 
Los  Anqeles  • Boston  • St.  Louis  • 

Portland  • Pittsburgh  • Ft.  Worth  • 


FOR  MORE  THAN  43  YEARS 
Chicago  • Atlanta  * San  Francisco 
Nottingham  • Toronto  • So.  Africa 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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GJm  climacteric 


With  the  aid  of  Amniotin,  a natural 
estrogen,  the  menopause  can  become  the 
normal  transition  it  should  be.  Vaso- 
motor symptoms  are  controlled;  real  and 
imagined  fears  calmed;  and  a new  feel- 
ing of  well-being  is  born.  A highly  puri- 


fied complex  mixture  of  estrogens  de- 
rived from  natural  sources,  Amniotin  has 
been  used  by  physicians  with  safety  and 
economy  for  16  years.  It  is  available  in 
parenteral,  oral  and  intravaginal  form;, 
standardized  in  International  Units. 


Squibb 


TRADEMARK 


manufacturing  chemists  to  the  MEDICAL  PROFESSION  SINCE  1853 


li 
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the  physician  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
acting  but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new ‘Wellcome’ Globin  Insulin  with  Zinc  which 
starts  fairly  promptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  the 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘Wellcome’  T rademark  Registered 



Qlobm  / hsulm 

> WITH  ZINC. 


BURROUGHS  WELLCOME  & 


CO. 


(U  S A)  INC.,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 
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Doctor’s  nightcap  in  baby’s  bottle 

When  the  doctor  prescribes  'Dexin'  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 


'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  'Dexin’  does  make  a difference. 

‘Dexin’ 

H 1 6 N DEXTRIN  CARBOHYDRATE 


Composition— Dextrins  75 % • Maltose  24%  • Mineral  Ash  0.25 % • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  East  41st  St.,  New  York  17,  N.  Y. 
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No  different  instructions  needed  for 
the  patient— 

No  difference  in  therapeutic 
procedure 


at-*? 


Digitaline  nativelle— pure  crystalline 
digitoxin  — the  chief  active  glycoside 
of  Digitalis  purpurea,  offers  many  advan- 
tages in  the  treatment  of  congestive  heart 
failure,  auricular  flutter  and  fibrillation. 

Its  administration  is  identical  with  that 
of  whole  digitalis  leaf  preparations,  since 
one  tablet  of  Digitaline  Nativelle  (0. 1 mg.) 
is  the  therapeutic  equivalent  of  1.5  gr.  of 
standardized  whole  leaf.  Hence  no  differ- 
ent instructions  to  the  patient  are  necessary, 
no  greater  caution  need  be  observed.  One 
such  tablet  of  Digitaline  Nativelle  has  been 
found  to  be  the  average  maintenance  dose, 
to  be  increased  or  decreased  if  necessary. 


Because  it  is  pure  crystalline  digitoxin, 
the  dosage  of  Digitaline  Nativelle  is  meas- 
ured by  weight,  hence  unvarying  potency 
is  provided.  Digitaline  Nativelle  is  ab- 
sorbed in  toto,  probably  directly  from  the 
stomach,  making  for  greater  tolerability 
and  virtual  freedom  from  nausea  and  vom- 
iting due  to  local  irritation. 

Digitaline  Nativelle  also  provides  the 
outstanding  advantage  of  rapid,  complete 
digitalization  from  oral  administration.  The 
average  digitalizing  dose  is  1.2  mg.,  given 
either  at  one  time  or  in  2 doses  of  0.6  mg. 
each  at  a 3-  to  6-hour  interval.  Digitaliza- 
tion is  complete  in  6 to  10  hours. 


Physicians  are  invited  to  send  for  samples,  literature  and  bibliography 
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over  which  I have  n control” 


X1 


The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  now  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 :200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


(Tincture  of  4-nitro-onhydro-hydroxy-mercury-orthocresol,  Abbott) 


Tincture  Metaphen 
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1 he  active  girl  . . . one  who  likes  sports,  enjoys  long  hikes  . . . frequently 
refuses  to  wear  glasses  because  she  fears  breakage  and  damage. 
Uhlemann’s  answer  is  the  smart  Knockabout  frame  styled  here  in  the  Beta 
shape  ...  a combination  of  smartness  and  utility  for  the  patient  with  a long 
oval  face  and  small  features.  The  Beta’s  graceful  uptilt  at  the  corners  adds 
an  illusion  of  width  between  her  eyes  . . . the  fullness  at  the  bottom  adds 
width  to  the  cheekbones.  Knockabout  frames  are  sturdy  enough  for  the 
most  active  wearer  and  are  available  in  lens  shapes  to  suit  the  individual. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye  Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 


CHICAGO  • OAK  PARK  • EVANSTON  • ROCKFORD  . TOLEDO  . SPRINGFIELD  . APPLETON  • DAYTON  . DETROIT 
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WHEN  interviewed  between  platefuls,' this  11- months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious , quick  and  easy  to  prepare , 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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There  are  few  more  important  activities  than 
the  production  of  medicaments  for  the  relief  of 
human  ills — and  none  wherein  the  implications  of 
responsibility  are  more  profound. 

Mass  production  on  the  grand  scale  is  not  nec- 
essarily an  assurance  of  clinical  efficacy.  Doing  a 
few  things  superlatively  well  provides  products 
which  merit  deserved  confidence. 

Favored  with  an  environment  almost  ideal  for 
the  important  work  being  performed;  guided  by 
a staff  of  forward-thinking  scientists;  operated  by 
personnel  whose  undiverted  interest  occupies  each 
day,  U.  S.  Standard  Products  Company  are  pro- 
ducing a selected  and  therapeutically  efficient 
list  of  distinguished  essentials  for  the  medical 
profession. 


OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID 
TETANUS  ANTITOXIN 
SMALL  POX  VACCINE 
TYPHOID  VACCINE 


Also  a representative  list  of  glandular  products  and 
pharmaceuticals. 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  H.  S.  A. 

When  writing  advertisers  please  mention  the  Journal. 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke ...  to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


•laeryngos cop'.  Eeh.  1935.  Vo/.  XLV.  No.  2,  149  /54  Proc.  Soc.  Exp.  Bio/,  anj  Met/..  193 4.  37.  241 

laryngoscope,  Jon.  / 937,  Vo/.  XLVI1,  No.  I,  5H-60  N.  Y Slate  loom  Med  . Vo I.  J5.  61)5,  No.  //,  590-597. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


AMERICA’S  AUTHORITY  ON  VITAMINS 

\\V 


Who  is  he?  The  American  physician.  It  is  he  who  is  qualified  to  diag- 
nose vitamin  deficiency  disease,  to  treat  or  prevent  it  with  suitable 
amounts  of  the  indicated  vitamins. 

Therefore,  to  the  end  that  White’s  vitamin  products  may  contribute 
most  effectively  to  American  well  being,  information  concerning  these 
preparations,  like  all  White’s  pharmaceuticals,  is  entrusted  to  the 
profession  alone. 

Our  promotion  does  not  deviate  from  the  strictly  ethical. 


GZ 


AtNAUUTKAl 


LABORATORIES,  INC” 
NEWARK  7,  N.  i. 


MANUfACTURE 
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EVAPORATED  MILK 


have  occasion  to  prescribe  evaporated  r”’1Lr 
or  general  home  use  . . . remember  Page 
Milk.  And  here's  why  . . . 

ich  pint  of  Page  Special  is  fortified  with  400  USP  units  of  vita- 
min D and  2000  USP  units  of  vitamin  A.  Yes  — these  in  addition 
to  the  quantities  of  vitamins  A and  D already  present  in  rich, 
wholesome  evaporated  milk. 


So  let  the  twins  on  the  label  re- 
mind you  as  it  reminds  your 
patients  — that  this  is  the  Special 
evaporated  milk  with  the  twin 
vitamins:  A and  D. 

The  easily  identified  orange  and 
black  label  will  help  your  pa- 
tients select  Page  Special  at  Chain 
or  Independent  food  stores. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,1  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

1 Virginia  M Monthly 

72:240  ijunei  1945.  apeutic  formulas— convenient  to  administer  and  economical. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1816 


UPJOHN  VITAMINS 


When  writing  advertisers  please  mention  the  Journal. 
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Prolonged 


Spinal  Anesthesia 


A solution  of  Nupercaine  1:200  has  been 
found  to  afford  profound  sacral  anesthesia  of 
long  duration  with  no  circulatory  disturbance 
in  a large  series  of  reported  cases1. 


Twelve  years’  experience  in  combined  abdom- 
inoperineal resections  for  carcinoma  of  the 
rectum2  showed  that  Nupercaine  1:1500 — 
employed  almost  without  exception — aided  in 
providing  desirable  operating  conditions. 

NUPERCAINE  . A Council 

Accepted  anesthetic  with  a wide  field  of  use- 
fulness. 

1 Clement,  F.  W.  & Elder,  C.  K. : Anesth.  4:516,  1943 
2Coller,  F.  A.  & Ransom,  II.  K. : Surg.  Gynec.  & 
Obst.,  78:304,  1944 

NUPERCAINE — Trade  Mark  Reg.  U.S.  Pat.  Off.  identifies  the 
product  as  alpha-butyloxy-cinchoninic  acid  — gamma-dicthyl- 
cthylcncdiamidc-hydrochloride. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Limited,  Montreal 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  ’Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of  ’Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  ’Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 

ELI  LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.S.A, 

When  writing  advertisers  please  mention  the  Journal. 
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Treatment  of  Allergic  Conditions  With  Pyribenzamine 

and  Benadryl 

By  STEPHAN  EPSTEIN,  M.  D, 

Marshfield 


D o e t o r Epstein,  a 
graduate  from  the  Uni- 
versity of  Erlangen  in 
Germany  in  11)23,  was 
formerly  assistant  at 
the  University  Skin 
Clinic  in  Breslau,  and 
later  its  acting  physi- 
cian-in-charge.  He  is 
now  dermatologist  and 
allergist  at  the  Marsh- 
field Clinic,  a member 
of  the  extramural  teach- 
ing staff  of  the  Univer- 
sity of  Wisconsin  Med- 
ical School,  and  Lec- 
turer in  Dermatology  at 
the  University  of  Min- 
nesota Medical  School. 

STEPHAN  EPSTEIN 

KytANAGEMENT  of  the  allergic  patient 
'"'frequently  remains  rather  unsatisfac- 
tory, in  spite  of  the  good  results  obtained  in 
many  instances  by  proper  allergic  manage- 
ment and  symptomatic  control.  Therefore 
every  new  method  appears  welcome  that 
promises  added  relief  for  the  allergic  suf- 
ferer. In  recent  years  antihistaminic  drugs 
have  been  introduced  that  afford  control  of 
symptoms  in  some  allergic  conditions,  not- 
ably urticaria,  hay  fever,  asthma,  and  aller- 
gic dermatitis.  In  this  country,  two  drugs 
have  received  special  attention,  benadryl,* ** 
and  pyribenzamine.***  The  following  is  a 
report  about  these  drugs  based  on  the  litera- 
ture and  my  own  limited  experience  with 
them. 


* Paper  read  before  the  joint  meeting  of  the 
Wood  County  and  Clark  County  Medical  Societies, 
Marshfield,  February  7,  1946. 

**  Benadryl  supplied  through  the  courtesy  of  the 
Department  of  Clinical  Investigation  of  Parke, 
Davis  and  Company. 

***  Pyribenzamine  supplied  through  the  courtesy 

of  the  Research  Division  of  Ciba  Pharmaceutical 
Products,  Inc. 


Background  of  Antihistaminic  Therapy 

The  use  of  antihistaminic  substances  in 
allergic  conditions  is  based  on  the  assump- 
tion that  histamine  plays  a role  in  their  cau- 
sation. In  1911  Dale  and  Laidlow  presented 
the  histamine  theory  of  the  anaphylactic 
shock ; later  Lewis  claimed  that  a histamine- 
like substance,  his  so-called  “H”  substance, 
was  responsible  for  the  production  of  the 
urticarial  wheal.  In  recent  years  further  evi- 
dence has  been  accumulated  to  support  the 
histamine  theory  of  allergic  manifestations. 
This  subject  is  still  under  discussion,  but  we 
may  safely  assume  that  release  of  histamine 
or  a histamine-like  substance  is  a factor  in 
certain  allergic  conditions.  Somewhat  sim- 
plified, the  theory  may  be  presented  as  fol- 
lows. As  an  example  I shall  use  an  indi- 
vidual that  has  become  allergic  to  ragweed 
pollen  and  presents  the  symptoms  of  hay 
fever.  The  ragweed  in  this  case  is  called  the 
allergen  or  antigen. 

The  Allergic  Chain  Reaction**** 

1.  The  individual  becomes  sensitized  to 
the  antigen,  in  this  instance  the  ragweed 
pollens. 

2.  The  sensitized  individual  produces  spe- 
cific antibodies  to  this  antigen  (ragweed)  ; 
fixed  antibodies  settle  in  the  mucous  mem- 
branes of  the  nose  and  the  conjunctiva. 
These  tissues  are  the  so-called  “shock  organ” 
and  determine  the  localization  of  the  clinical 
manifestations,  in  this  instance,  of  hay 
fever. 


****  Thug  presentation  is  schematic  and  over- 
simplified. 
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3.  Upon  renewed  exposure  to  the  antigen 
(the  ragweed  pollen)  an  antigen-antibody 
reaction  occurs  at  the  shock  organ. 

4.  The  antigen-antibody  reaction  leads  to 
release  of  histamine  or  a histamine-like 
substance. 

5.  This  histamine  or  histamine-like  sub- 
stance causes  inflammation  of  the  cells  of 
the  shock  organs,  conjunctiva,  and  nasal 
mucosa,  and  thus  produces  the  clinical  symp- 
toms of  hay  fever. 

The  Treatment  of  Allergy 

The  scheme  presented  above  also  indicates 
the  various  avenues  of  therapeutic  approach 
to  allergic  conditions  in  man.  So  far,  the 
most  common  methods  are  designed  to  pre- 
vent the  antigen-antibody  reaction.  This 
can  be  accomplished  by  avoidance  or  elimin- 
ation of  the  antigen.  The  patient  suffering 
from  ragweed  hay  fever  may  move  to  a rag- 
weed-free territory  during  the  fall;  or  the 
individual  afflicted  with  a food  allergy  can 
eliminate  this  particular  food  from  his  diet. 
Where  such  a way  is  impossible  or  impracti- 
cal, an  attempt  may  be  made  to  neutralize 
the  other  partner  of  the  antigen-antibody  re- 
action, namely  the  antibody.  This  is  accom- 
plished by  the  various  methods  of  desensiti- 
zation. But  there  are  many  instances  where 
these  methods  cannot  be  used  or  where  they 
have  failed ; in  these  instances,  often  all  that 
one  can  do  is  to  treat  the  clinical  symptoms. 

Recently  further  attempts  were  made  to 
break  this  allergic  chain  reaction.  If  one 
could  not  prevent  the  antigen-antibody  reac- 
tion, one  might  at  least  break  the  chain  be- 
fore the  histamine  or  the  histamine-like  sub- 
stance would  cause  the  damage.  That  led  to 
the  use  of  antihistaminic  substances. 

The  first  one  used  was  “histaminase,”  an 
enzyme  that  destroys  or  counteracts  hista- 
mine. This  enzyme  had  been  widely  used  a 
few  years  ago  under  its  trade  name  torantil. 
Unfortunately,  it  has  not  lived  up  to  expec- 
tations, although  it  seems  useful  in  occa- 
sional instances,  especially  cases  of  food 
allergy. 

The  next  steps  were  attempts  to  desensi- 
tize to  histamine.  If  histamine  were  the  real 
culprit  that  produced  the  tissue  damage  re- 
gardless as  to  what  allergen  might  have  been 


the  original  reactor,  why  not  desensitize  to 
this  common  denominator  of  allergic  reac- 
tions? The  observation  of  increased  sensi- 
tivity to  histamine  observed  in  some  cases 
was  a further  stimulus  for  this  method.  To 
begin  with,  histamine  was  used.  When  it  be- 
came clear  that  histamine  alone  would  not 
produce  antihistaminic  antibodies,  histamine 
was  coupled  to  a protein  to  acquire  antigenic 
properties.  A so-called  conjugate  antigen 
was  produced  which  is  marketed  under  the 
trade  name  hapamin.  Recent  investigation 
seems  to  indicate  that  even  this  conjugate 
antigen  is  not  capable  of  producing  anti- 
bodies to  histamine,  but  this  is  still  a matter 
of  controversy.  Be  that  as  it  may,  histamine 
and  hapamin  therapy  also  has  not  lived  up  to 
the  original  expectations  and  claims.  There 
is  wide  disagreement  among  the  observers. 
At  the  present  time,  we  are  at  a low  ebb  of 
professional  opinion  in  regard  to  histamine 
and  hapamin  therapy.  Still  these  methods 
seem  to  have  merit  in  some  cases. 

TREATMENT  WITH  ANTIHISTAMINIC 
DRUGS* 

Pyribenzamine  and  Benadryl 

In  1937  and  1939  Bovet  and  Staub,  at  the 
Pasteur  Institute  of  Paris,  detected  the  anti- 
histaminic activity  of  certain  derivatives 
of  amino-ethanol  and  ethylenediamine.4" 
As  these  drugs  were  too  toxic  for  clinical 
usefulness,  less  loxic  compounds  later  were 
detected  in  the  same  group.  One  of  them  is 
N-dimethylaminoethyl-N-benzylaniline.  This 
drug  has  been  marketed  in  Europe  under  the 
trade  name  of  “Antergan,”  and  proved  clin- 
ically effective.  In  this  country  these  chemi- 
cals were  further  investigated  by  two  phar- 
maceutic houses.  Parke,  Davis  and  Company 
developed  a drug  which  is  called  “Benadryl.” 
The  chemical  name  for  this  compound  is 
Beta-dimethylaminoethyl  benzhydryl  ether 
hydrochloride.  Ciba  Pharmaceutical  Prod- 
ucts, Inc.,  introduced  another  antihistaminic 
drug  which  is  called  “Pyribenzamine.”  The 
chemical  name  is  N1-pyridyl-N1-benzyl-N- 
dimethyl-ethylendiamine  mono  hydrochlor- 

* This  chapter  is  based  on  the  reports  of  Arbes- 
man,  Koepf,  and  Miller,170  Code,”0  Feinberg,'7"’ 
R.  L.  Mayer.0"’  These  papers  contain  pertinent 
bibliographies. 
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Table  1. — Structural  Formulas  of  Antihistaminic  Drugs 
ANTERGAN  BENADRYL  PYRIBENZAMINE 


ide;  the  structural  formulas  of  these  anti- 
histaminic dings  are  presented  in  Table  1. 
Benadryl  and  pyribenzamine  are  both  white 
crystalline  powders,  soluble  in  water.  These 
two  drugs  have  a remarkable  similarity  in 
regard  to  their  physiologic  and  antiallergic 
action  so  that  one  may  discuss  them  to- 
gether. In  animals  both  drugs  have  a very 
low  toxicity  when  given  orally,  but  appear 
rather  toxic  when  injected  intravenously. 
The  lethal  dose  (L.D.-50)  is  12  to  50  times 
smaller  for  the  intravenous  as  compared 
with  the  oral  route,  as  seen  in  Table  2: 

Table  2. — Toxicity  of  Pyribenzamine 
and  Benadryl* 


Pyriben- 
zamine Benadryl 

Animal Route Lethal  Dose  Lethal  Dose 

(L.D.-50)  (L.D.-50) 

mg./kg.  mg. /kg. 

Rats Oral 535  Female  545  Albino 

Intravenous 10-11  Rats  45  Rats 

Rabbits Oral 400-500 

Intravenous 10-11  10-11 


* Information  supplied  by  Parke,  Davis  and  Com- 
pany and  by  Ciba. 

Both  pyribenzamine  and  benadryl  prevent 
the  typical  effects  of  histamine,  and  also 
counteract  the  anaphylactic  shock  of  sensi- 
tized guinea  pigs2' 4b  and  in  dogs.9 


histamine  wheal  and  the  allergic  wheal71'- 7f 
following  intradermal  injection  of  the 
antigen. 

Figure  I. — Effect  of  Pyribenzamine 
on  Allergic  Wheals* 

RAGWEED  BEFORE  AFTER 

EXTRACT  PYRIBENZAMINE  PYRIBENZAMINE 


Table  3. — Protection  Against  Anaphylactic 
Shock  in  Guinea  Pigs  with 
Pyribenzamine""' 


Treatment  No.  of  Animals  Mortality 

Untreated 2 100% 

Pyribenzamine 

0.1  mg./kg. 2 50% 

0.5  mg./kg. 3 33% 

1.0  mg./kg.  5 No  mortality 


The  effectiveness  of  pyribenzamine  as 
well  as  benadryl  has  furthermore  been  dem- 
onstrated by  reports  of  inhibition  of  both  the 


However,  like  histaminase,  both  drugs  are 
not  absolutely  specific  antihistaminics.  Hista- 
minase is  an  enzyme  that  detoxifies  not  only 
histamine  but  also  a whole  series  of  toxic 
diamines. 8f  Pyribenzamine  and  benadryl  are 
highly  specific  against  histamine,  but  both 
are  also  mildly  effective  against  acetyl- 
choline9 and  probably  possess  additional 
pharmacologic  qualities  as  evidenced  by 

♦From  Arbesman,  Koepf  and  Miller170:  “Pyriben- 
zamine had  very  little  effect  on  the  results  of  strongly 
positive  skin  reactions.  Only  the  weakly  positive  re- 
actions (1-j-  to  2-f)  were  affected. “(7f) 
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their  sedative  effect.  Therefore,  the  fact 
that  an  allergic  condition  is  relieved  by 
pyribenzamine  or  benadryl  is  not  absolute 
proof  that  the  condition  was  caused  by  the 
release  of  histamine.  I have  seen,  for  in- 
stance, prompt  relief  in  an  intractable  case 
of  cholinergic  urticaria,  a condition  which  is 
considered  caused  by  sensitivity  to  acetyl- 
choline. 

CLINICAL  EFFICACY  OF  BENADRYL 
AND  PYRIBENZAMINE 

Clinical  trials  have  borne  out  the  anti- 
allergic ability  of  pyribenzamine  and  bena- 
dryl that  was  indicated  by  the  experimental 
results.  To  be  sure,  these  dings  exert  only 
a symptomatic  effect,  but  so  far  the  results 
are  very  encouraging  as  can  be  seen  from 
the  Tables  4,  5,  6,  and  7.  The  results  are 
sometimes  dramatic,  especially  in  acute  urti- 
caria and  drug  eruptions.3; sa 


Table  4.— Urticaria 


Drug 

No.  of 
Cases 

Improved 

Failure 

Pyribenzamine 

Total 

% 

Total 

% 

Acute  Urticaria 

From  Literature  <"g) 

15 

14 

93 

1 

7 

Our  Cases __ 

8 

8 

0 

Chronic  Urticaria 

From  Literature  <7g) 

44 

33 

75 

11 

25 

Our  Cases 

6 

5 

1 

Benadryl 

Acute  Urticaria 
From  Literature  (L 
3,  6,  7b,  8a,  8b) 

43 

40 

93 

3 

7 

Our  Cases 

8 

8 

0 

Chronic  Urticaria 
From  Literature  (L 

3,  6,  7b,  7c,  7d„  7e,8b)  _ 

138 

111 

80 

27 

20 

Our  Cases 

2 

2 

0 

Urticaria 

Acute  urticaria  and  urticarial  drug  erup- 
tions respond  to  pyribenzamine  and  benadryl 
better  than  any  other  allergic  condition.  The 
itching  is  usually  relieved  first;  then  the 
swelling  and  the  hives  disappear,  at  times 


extremely  rapidly.  In  some  instances  the 
relief  is  complete ; other  cases  are  only 
improved.  In  acute  cases  that  normally  last 
only  a few  days,  this  amounts  practically  to 
a cure.  In  chronic  urticaria  most  cases  de- 
rive symptomatic  improvement;  as  a rule, 
the  urticaria  recurs  when  the  drug  is  with- 
drawn and  again  brought  under  control 
when  the  medication  is  resumed.  In  some 
cases  the  effect  of  the  drug  seems  to  wear  off 
under  these  circumstances.  Table  4 demon- 
strates the  excellent  results. 

Hay  Fever  and  Allergic  Rhinitis 

These  conditions  also  respond  very  well  to 
benadryl  and  pyribenzamine  as  presented  in 
Table  5 : 


Table  5. — Hay  Fever,  Extrinsic  and  Intrinsic 
Allergic  Rhinitis* 


Drug 

No.  of 
Cases 

Improved 

Failure 

Pyribenzamine 

From  Literature  <7gi 

200 

Total 

152 

% 

76 

Total 

48 

% 

24 

Benadryl 

From  Literature  (7b, 

7c,  7d,  7e,  8a,  8c,  8d, 

8e) 

303 

197 

65 

106 

35 

Our  Cases**.  . 

Pyribenzamine  and 
Benadryl  (Only  non- 
seasonal  allergic 
rhinitis)..  

18 

12 

6 

* The  figures  are  not  fully  comparable,  as  they  repre- 
sent averages  from  different  conditions.  The  results  in 
extrinsic  and  intrinsic  rhinitis  differ  widely;  the  extremes 

were  85  ( o improvement  in  pollen  hay  fever  (7g)  and  only 

10%  in  perennial  vasomotor  rhinitis  (7b). 

**  Observed  by  Drs.  Lyman  A.  Copps,  G.  L.  McCor- 
mick, and  Stephan  Epstein. 

Apparently  the  pollen  sensitive  cases  are 
benefited  most.7'1'  7e-  78  The  effect  is  not  quite 
so  good  in  extrinsic  allergic  rhinitis,  that  is 
in  cases  with  allergy  to  dusts  or  foods.  The 
results  are  still  poorer  in  the  so-called  intrin- 
sic allergic  rhinitis78  where  external  aller- 
gens cannot  be  demonstrated. 

Asthma 

The  results  of  treatment  with  pyribenza- 
mine and  benadryl  in  bronchial  asthma  so 
far  are  somewhat  disappointing  as  brought 
out  by  Table  6. 
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Table  6. — Asthma 


No.  of 

Drug 

Cases 

Improved 

Failure 

Total 

% 

Total 

% 

Pyribenzamine 

From  Literature  <7g) 

54 

23 

42 

31 

58 

Benadryl 

From  Literature  (7b. 
7c,  7d,  7e,  8a,  8c,  8e 

212 

105 

50 

107 

50 

Our  Cases* 

i Benadryl  and 
Pyribenzamine ) . _ 

11 

5 

6 

* Observed  by  Drs.  Robert  S.  Baldwin  and  Stephan 
Epstein. 


Atopic  Dermatitis  (Allergic  Eczema) 

The  evaluation  of  the  antihistaminic  drugs 
in  atopic  dermatitis  (allergic  eczema)  is 
very  difficult.  Opinions  on  this  subject  are 
divided.  I have  been  especially  impressed 
with  the  relief  of  the  pruritus  that  accom- 
panies atopic  dermatitis.  I have  not  seen 
objective  changes  in  long-standing  atopic 
dermatitis,  but  acute  exacerbations  have 
been  definitely  checked  in  some  cases.  In  my 
experience,  pyribenzamine  seemed  more 
effective,  but  the  number  of  cases  treated 
does  not  permit  any  definite  conclusions. 


Table  7. — Atopic  Dermatitis 


Drug 

No.  of 
Cases 

Pruritus 

Relieved 

Failure 

Pyribenzamine 

7 

7 

Benadryl. 

11 

9 

2 

Literature: 

Benadryl  (7b.  7e)_ 

19 

13 

6 

The  value  of  benadryl  and  pyribenzamine 
in  other  forms  of  dermatitis  and  eczema  is 
not  definitely  established  as  yet.  I have  been 
uniformly  disappointed  in  cases  of  contact 
dermatitis  and  infectious  eczemas.  (See 
Table  8)  Encouraging  results  have  been  re- 
ported in  pruritus  vulvae.3-  Tb  I have  noted 
very  good  results  in  four  out  of  six  cases  of 
anal  pruritus.  The  drug  seems  also  of  value 
in  erythema  multiforme.1- 3- 5 


Table  8.— Results  in  Other  Dermatologic 
Conditions  Treated  with  Benadryl 
and  Pyribenzamine 


Diagnosis 

No.  of 
Cases 

Improved 

Failure 

1.  Proven  Contact 
Dermatitis.  

4 

4 

2.  Infectious  Ecze- 
matoid  Dermati- 
tis   

3 

3 

3.  Pruritus  Ani  and 
Vulvae . _ 

7 

4 

3 

4.  Drug  Eruptions . _ 

3 

2 

1 

There  are  a number  of  other  conditions 
for  which  benadryl  or  pyribenzamine  have 
been  suggested  or  used.  The  few  available 
reports  in  regard  to  migraine,  Meniere’s 
disease  are  disappointing,  but  occasionally  a 
case  has  been  helped.  So  far  there  is  not 
enough  experience  to  come  to  definite 
conclusions. 

The  tables  presented  indicate  that  the  re- 
sults obtained  with  either  pyribenzamine  or 
benadryl  are  about  the  same.  In  my  cases, 
too,  I have  not  seen  any  marked  difference 
between  the  two  drugs,  although  some  of  my 
patients  did  better  with  benadiyl  and  others 
with  pyribenzamine. 

Anti-histaminic  drugs  also  have  been  use- 
ful in  preventing  allergic  reactions  from 
medications.71-'  We  have  made  a similar  ob- 
servation in  a patient  who  reacted  with  a 
severe  urticaria  to  all  forms  of  insulin. 
Pyribenzamine  given  simultaneously  with 
the  insulin  has  suppressed  her  urticaria 
completely  or  nearly  so.  It  seems  preferable7" 
to  give  the  pyribenzamine  forty-five  minutes 
before  the  contemplated  injection. 

DOSAGE  AND  ADMINISTRATION 

The  dosage  recommended  for  both  drugs 
is  identical.  Oral  administration  only  is 
recommended  at  present.  The  average  dose 
is  50  mg.  three  or  four  times  a day.  If  the 
symptoms  are  controlled,  the  dose  is  reduced 
to  one-half  or  less;  if  not,  the  dose  may  be 
doubled  and  100  mg.  may  be  given  three  or 
four  times  daily. 

Both  drugs  are  rather  well  tolerated.  How- 
ever, a number  of  side  effects  have  been  re- 
ported, chiefly  sleepiness  or  drowsiness  and 
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dizziness.  Less  frequently  dryness  of  the 
mouth,  nausea,  and  diarrhea  have  occurred. 
With  the  normal  dosage  of  50  mg.  three  or 
four  times  a day,  these  side  effects  have 
been  very  mild  in  my  experience  and  never 
demanded  a discontinution  of  the  therapy. 
In  most  instances  the  patients  did  not  even 
complain  spontaneously.  This  holds  true  for 
both  benadryl  and  pyribenzamine.  However, 
my  material  would  indicate  that  these  side 
effects  were  less  frequent  with  pyribenza- 
mine. 

FAILURES 

There  is  a great  variation  of  the  thera- 
peutic effect  of  these  antihistaminic  sub- 
stances ; for  instance,  they  are  very  effective 
in  hay  fever  and  rather  poor  in  asthma.  The 
question  about  the  failure  of  these  drugs  in 
some  cases  cannot  be  answered  fully  at  pres- 
ent, but  some  hints  seem  possible.  Actually 
urticaria,  rhinitis,  and  asthma  are  not  dis- 
eases but  symptoms.  Not  all  cases  classified 
under  these  names  are  allergic  in  origin. 
But  even  among  allergic  urticaria,  allergic 
rhinitis,  and  allergic  asthma  there  may  exist 
great  differences  in  the  type  of  sensitivity. 
We  may  distinguish  three  main  forms  of 


allergic  sensitization;  the  anaphylactic  (or 
atopic)  type,  the  tuberculin  type,  and  the 
“eczematous”  contact  type  sensitivity. 

Their  distinction  is  presented  in  Table  9. 

If  we  study  urticaria,  hay  fever,  allergic 
rhinitis,  and  asthma  from  this  angle,  we  find 
that  most  cases  of  hay  fever  are  based  on 
anaphylactic  sensitivity ; that  probably  ap- 
plies also  to  acute  urticaria.  Even  in  these 
cases  infectious  sensitivity  may  co-exist.  In 
allergic  rhinitis  of  the  perennial  type  and 
especially  in  asthma,  bacterial  sensitivity 
plays  an  increasing  role.  This  holds  true  not 
only  for  the  so-called  intrinsic  asthma  of  the 
middle-aged  and  older  person,  but  also  for 
all  other  forms  of  asthma.  The  frequent  oc- 
currence of  bacterial  asthma  or  asthma 
bronchitis  in  children  and  its  association 
with  extrinsic  asthma  at  this  age  is  well 
known. 

Therefore  it  seems  logical  that  we  should 
expect  help  from  antihistaminic  drugs  only 
in  the  anaphylactic  form  of  sensitivity  be- 
cause here  release  of  histamine  or  a hista- 
mine-like substance  is  an  important  factor. 
It  is  different  with  the  tuberculin  type  of 
reaction.  So  far  I know  of  no  evidence  that 


Table  9. — Comparison  of  Different  Types  of  Skin  Hypersensitivity 


Type  of  reaction: 

Anaphylactic  or 
atopic  reaction 

Tuberculin  type  or  mi- 
crobic  type  reaction 

Contact  type  or  “ec- 
zematous” reaction. 

Clinical  lesion: 

Wheal 

Papular  lesion 

“ Eczematous”  dermatitis 

Pathologic  characteristic: 

Urticarial 

Inflammatory 

Inflammatory 

Time  of  appearance  of 
of  reaction: 

“Immediate”  (within 
a few  minutes) 

“Delayed”  (after 
8 to  48  hours) 

“Delayed”  (after 
8 to  48  hours) 

Shock  Organ: 

Vascular  tissue 

Cutis 

Epidermis 

Antibodies: 

Free  antibodies  in  serum 

Only  fixed  antibodies 

Only  fixed  antibodies 

Release  of  histamine  or  hista- 
mine-like  substance: 

4- 

Not  demonstrated 

Not  demonstrated 

Result  of  invitro  antigen- 
antibody  reaction: 

No  damage  to  tissue 

Damage  to  cells 

Damage  to  cells 

Relation  of  site  of  test  to 
intensity  of  reaction: 

No  difference 

Reaction  stronger 
the  closer  to  primary 
focus 

Reaction  stronger 
the  closer  to  primary 
focus 

Eosinophilia 

Usually  + 

0 or  + 

0 or  -j- 

Heredity 

+ 

7 

7 
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histamine  plays  a role  in  its  mechanism.*  It 
appears  understandable  then  that  we  could 
not  expect  much  help  from  antihistaminic 
drugs  in  allergic  conditions  based  on  tuber- 
culin-type sensitivity;  this  may  help — in 
part — to  explain  the  limitations  of  benadryl 
and  pyribenzamine  in  cases  of  allergic  rhini- 
tis and  asthma  connected  with  bacterial 
allergy. 

The  favorable  effect  of  pyribenzamine  and 
benadryl  on  the  pruritus  of  atopic  dermati- 
tis as  contrasted  with  the  failure  of  these 
drugs  in  contact  dermatitis7®  and  other 
eczemas  (Table  8)  may  find  a similar  ex- 
planation. Contact  dermatitis  is  based  on  a 
form  of  skin  sensitivity  which  is  very  simi- 
lar, if  not  identical,  to  the  tuberculin  type 
sensitivity.  Table  8 demonstrates  that  the 
principal  difference  between  tuberculin  type 
sensitivity  and  “eczematous”  contact  type 
sensitivity  appears  to  be  the  shock  organ. 
The  shock  organ  in  tuberculin  type  sensi- 
tivity is  the  cutis,  in  eczematous  contact 
type  dermatitis  mainly  the  epidermis,  al- 
though in  clinical  contact  dermatitis  the 
cutis  may  be  also  involved. 

Conclusions  and  Summary 

1.  The  new  antihistaminic  drugs,  pyriben- 
zamine and  benadryl,  are  very  efficacious  in 
the  symptomatic  treatment  of  urticaria  and 
hay  fever,  and  to  a lesser  extent  in  perennial 
rhinitis,  asthma,  atopic  dermatitis  (allergic 
eczema),  and  other  forms  of  allergy.  Al- 
though benadryl  and  pyribenzamine  are 
somewhat  different  chemically,  there  does 
not  seem  to  be  much  difference  in  their 
clinical  efficacy.  Both  drugs  afford  the  same 
percentage  of  relief  in  various  allergic  con- 
ditions; for  instance,  about  95  per  cent  in 
acute  urticaria,  80  per  cent  in  chronic  urti- 
caria, 80  per  cent  in  hay  fever  and  extrinsic 
allergic  rhinitis,  and  about  40  to  50  per  cent 
in  bronchial  asthma.  The  pruritus  of  atopic 
dermatitis  seems  relieved  more  or  less  in 
about  60  to  90  per  cent  of  the  treated  cases. 

2.  Benadryl  as  well  as  pyribenzamine 
exert  only  a symptomatic  effect.  That  limits 

* Protein  antigens  such  as  pollens  or  dusts  or 
foods  usually  produce  the  anaphylactic  type  of  reac- 
tion, whereas  bacterial  and  other  microbic  antigens 
preferably  induce  the  tuberculin  type  of  sensitivity. 
Exceptions  to  this  rule  exist. 


their  usefulness.  However,  symptomatic  re- 
lief may  equal  a clinical  cure  in  self-limited 
allergies  such  as  attacks  of  acute  urticaria, 
drug  eruptions,  or  hay  fever.  In  chronic 
allergies  the  symptoms  usually  reappear 
when  the  drug  is  withdrawn.  These  drugs 
may  also  help  during  the  allergic  investiga- 
tion. The  patient  whose  symptoms  can  be 
largely  controlled  will  be  better  able  and 
more  prone  to  go  through  the  trying  time 
of  a prolonged  allergic  investigation. 

3.  Pyribenzamine  and  benadryl  are  of 
low  toxicity  when  given  orally,  and  are  well 
tolerated.  The  unwanted  side  effects  such  as 
sleepines  and  dizziness  are  usually  mild  with 
normal  dosage.  These  drugs  do  not  possess 
the  exciting  and  blood  pressure  raising  quali- 
ties of  ephedrine.  In  general  they  have  a 
sedative  effect,  although  occasionally  a pa- 
tient may  become  agitated. 

4.  From  the  foregoing  it  appears  that 
benadryl  and  pyribenzamine  are  useful  ad- 
juncts in  the  therapy  of  allergic  conditions. 
Their  full  value  has  not  yet  been  determined. 
We  should  keep  in  mind  the  natural  limita- 
tions of  these  drugs  and  beware  of  unwar- 
ranted over-optimism. 
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ANEW  and  favorable  drug  has  been  added 
to  the  list  of  therapeutic  agents  used  in 
treatment  of  undulant  fever. 

Up  to  the  present,  undulant  fever  has 
proven  to  be  a stubborn  disease,  resistant  to 
practically  all  therapy,  except  occasionally 
the  sulfa  drugs  in  acute  cases.  With  the  in- 
troduction of  streptomycin,  it  is  probable 
that  a more  effective  cure  can  be  had  in 
treating  this  destructive  disease,  at  least  if 
the  diagnosis  is  made  in  the  early  phases. 
This  becomes  of  considerable  importance 
when  one  realizes  the  great  possibilities  of 
infection  of  undulant  fever  in  humans,  due 
to  the  prevalence  of  Bangs  Disease  in  our 
dairy  herds  throughout  the  state. 

Streptomycin  is  an  antibacterial  thera- 
peutic agent,  particularly  effective  against 


many  gram-negative  organisms,  including 
those  which  are  not  affected  by  penicillin. 
It  is  prepared  by  culturing  the  actinomycete 
Streptomyces  griseus  in  a media  from  which 
streptomycin  is  then  extracted. 

The  method  of  application  is  usually  by 
continuous  drip  or  intermittent  muscular  in- 
jections in  such  doses  as  to  maintain  an 
effective  antibacterial  concentration  in  the 
tissues.  However,  oral  as  well  as  subcuta- 
neous administration  has  therapeutic  value. 
The  dosage  depends  on  the  type  of  infection, 
its  severity,  and  location. 

Ordinarily  no  ill  effects  are  present  with 
the  use  of  streptomycin.  If  given  in  very 
large  doses,  transient,  histamine-like  reac- 
tions can  occur — namely  headache,  flushing, 
a drop  in  the  blood  pressure,  and  fainting 
sensations. 

Report  of  Case 

E.  A.,  a man  of  sixty  years,  became  ill  on  August 
20,  1945.  He  complained  of  marked  general  malaise, 
anorexia,  headache,  aching  joints,  and  chills.  This 
progressed,  and  on  the  evening  of  the  seventh  day 
I was  called  to  the  patient’s  home.  Examination  re- 
vealed a very  ill-appearing  male.  He  was  flushed 
and  perspiring  profusely.  His  throat  appeared  mod- 
erately injected,  both  lung  fields  were  clear,  no  rales 
were  illicited.  There  was  a slight  degree  of  tender- 
ness in  the  upper  left  abdominal  region.  The  pulse 
was  98,  and  the  temperature  104.4  F.  With  this 
clinical  picture,  and  in  the  absence  of  positive  phy- 
sical findings,  it  was  assumed  that  the  patient  was 
developing  an  influenzal  pneumonia.  He  was  sent 
into  the  hospital  that  night,  and  started  on  penicil- 
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lin  and  sulfamerazine  with  supportive  therapy.  The 
next  morning  laboratory  tests  revealed  a leukopenia 
of  6,600  with  35  per  cent  lymphocytes  present.  A 
trace  of  albumen  was  found  in  the  urine.  Agglutina- 
tion tests  and  a blood  culture  were  then  ordered, 
and  revealed  a positive  agglutination  for  undulant 
fever  in  dilution  of  1/320.  Blood  culture  was 
negative. 

The  patient  was  continued  on  penicillin — 20,000 
units  every  four  hours,  and  sulfamerazine  7.7  grains 
every  four  hours.  On  the  third  day  of  this  treatment 
the  patient  felt  some  better  and  his  fever  lowered 
to  100.2  F.  On  the  fifth  morning  his  temperature 
elevated  to  104  F.,  and  the  penicillin  and  sulfamera- 
zine were  discontinued.  The  patient  appeared  ex- 
tremely weak,  and  complained  of  an  intense  head- 
ache and  profuse  perspiring.  Then  streptomycin  was 
started — 65,000  units  were  given  every  three  hours 
intramuscularly,  until  a total  of  1,000,000  units  was 
administered.  Within  twenty-four  hours  a clinical 
response  was  noted.  The  following  day  the  fever 
descended  to  98.4  F.,  and  has  remained  consistently 
normal  since  that  time.  Clinically  the  patient 
showed  a progressive  improvement  of  appetite  and 
strength.  A follow-up  of  the  case  since  discharge 
from  the  hospital  reveals  a normal  temperature  and 
a return  to  a healthy  status. 


Summary 

A case  of  undulant  fever  in  the  early 
stages  is  presented,  which  failed  to  respond 
to  penicillin  and  sulfamerazine,  but  im- 
proved promptly  with  the  administration  of 
streptomycin. 

BIBLIOGRAPHY 

Robinson.  H.  J..  Smith,  D.  G.,  and  Groessle,  O.  E. : 
Chemotherapeutic  Properties  of  Streptomycin, 
Proc.  Soc.  Exper.  Biol.  & Med.  57:  226  (Nov.) 
1944. 

Jones,  D.,  Metzger,  H.  J.,  Schatz,  A.  and  Waksman. 
S.  A.:  Experimental  Animals,  Science  100:  102 
(Aug.  4)  1944. 

Waksman,  S.  A.,  Bugie,  E.,  and  Schatz,  A.:  Strepto- 
thricin  and  Streptomycin:  Isolation  of  Antibiotic 
Substances  from  Soil  Microorganisms,  Proc.  Staff 
Meet.,  Mayo  Clinic  19:  537  (Nov.  15)  1944. 
Heilman,  F.  R. : Streptomycin  in  Experimental  Tula- 
remia, Proc.  Staff  Meet..  Mayo  Clinic  19:  553  (Nov. 
29)  1944. 

Thompson,  W.  T.,  Jr.:  Case  of  Undulant  Fever  (fail- 
ure of  penicillin,  and  the  Sulfonamides)  M.  Bull. 
North  African  Theat.  Op.  (No.  3)  2:  62  (Sept.) 
1944. 

Stubbs,  E.  L.,  Live,  I.,  Sperling,  E.  G.,  and  Kocholaty, 
W.:  Inadequate  Action  of  Penatin  (penicillin  B.) 
Against  Brucella  Abortus  in  Vivo,  Amer.  J.  M. 
Sc.  209:  78  (Jan.)  1945. 


Physical  Examination  of  School  Employees  With  Special 

Reference  to  Tuberculosis* 

By  A.  A.  PLEYTE,  M.  D. 

Milwaukee 


Why  Should  School  Employees  Be  Examined? 

COMMUNICABLE  diseases  can  be  spread  in  our 
schools.  It  is  most  essential  therefore  that  teach- 
ers, employees,  and  students  be  watched  continu- 
ously for  evidence  of  illness  which  may  be  trans- 
mitted to  others. 

Other  abnormal  conditions  such  as  defects  and 
chronic  infections  may  be  present  in  adults  and 
children.  These  structural  changes  do  not  always 
make  themselves  known  to  the  individual  in  way  of 
symptoms  and  signs.  In  fact,  several  of  our  more 
serious  afflictions  are  often  present  for  long  periods 
of  time,  becausje  the  victim  does  not  feel  ill.  How 
often  diabetes,  heart  defects  and  disease,  apoplexy, 
cancer,  tuberculosis,  goiter,  and  Bright’s  Disease 
are  found  in  persons  who  have  not  suspected  their 
presence.  Fortunately,  these  diseases  can  usually 
be  controlled  if  found  in  time,  but  on  the  other  hand 
because  they  ar|e  stealthy  in  onset,  these  maladies 
rank  high  in  the  causes  of  death  in  human  beings. 
Teachers  and  school  employees  are  vulnerable  to 
communicable  disease,  defects  and  serious  illness 

* Prepared  at  the  request  of  the  Committee  on 
Tuberculosis  and  Chest  Diseases. 


even  as  other  humans  are  vulnerable  to  these 
plights.  But  it  is  particularly  important  that  school 
personnel  be  healthy  not  only  that  they  may  give  of 
their  best  efforts  in  the  school  room,  but  that  they 
may  protect  the  health  of  the  children  who  are  com- 
pelled to  go  to  school. 

History  and  Present  Status  of  Health  Examinations 
in  the  United  States  and  in  Wisconsin 

Health  examinations  are  not  new.  They  have 
been  in  vogue  many  years.  But  we  find  even  today 
considerable  variance  in  what  is  considered  an  ade- 
quate examination.  For  example,  many  times  a 
teacher  presents  a certificate  of  health  for  employ- 
ment in  our  schools  without  proof  that  he  or  she  is 
free  from  tuberculosis.  This  is  unfortunate  because 
school  personnel  does  have  this  disease.  Actual  case- 
finding studies  in  various  parts  of  the  country  re- 
ported by  Dr.  H.  D.  Lees,  University  of  Pennsyl- 
vania in  the  June,  1936,  Bulletin  of  the  National 
Tuberculosis  Association,  showed  that  of  6,066 
teachers  studied  in  New  Haven,  Connecticut,  Macon 
County,  Illinois,  Minneapolis  city  schools,  Minnesota 
rural  schools,  the  State  Normal  School  of  Belling- 
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ham,  Washington,  and  the  University  of  Pennsyl- 
vania School  of  Education,  131,  or  2.15  per  cent, 
were  found  to  have  pulmonary  tuberculosis.  If  this 
incidence  were  true  for  the  871,000  teachers  in  the 
elementary  and  secondary  schools  in  the  United 
States,  we  would  have  upward  of  18,000  tuberculous 
teachers  in  active  service  in  our  schools  in  this 
country  according  to  Doctor  Lees.  On  the  same 
basis,  Wisconsin  would  be  estimated  to  have  ap- 
proximately 600  tuberculous  teachers  in  active 
service. 

That  teachers  may  pass  on  their  tuberculosis  to 
their  pupils  is  demonstrated  by  the  following  case 
report  from  a Wisconsin  physician.  He  writes  this 
story  of  his  youth:  “There  were  31  students  in  our 
graduating  class  in  high  school.  All  through  our 
senior  year  we  had  a teacher  who  taught  several 
classes  of  students  who  was  clearly  sick.  His  work 
also  required  many  intimate  conferences  with  these 
students.  He  taught  until  the  end  of  the  school  year 
which  would  be  June  28  or  29.  On  July  5 of  that 
year  he  died  of  pulmonary  tuberculosis,  presumably 
of  hemorrhage,  only  6 or  7 days  after  the  close  of 
school  and  the  last  day  of  teaching.  Out  of  that 
class  of  31  students  6 or  7 contracted  some  form  of 
tuberculosis  and  at  least  4 of  them  have  died  of  the 
disease.” 

Much  higher  percentages  of  reactors  to  the  skin 
tuberculin  test  are  found  in  classes  whiere  teachers 
have  been  detected  with  tuberculosis.  Jordan  re- 
ported in  the  Journal-Lancet,  April,  1936,  that  in 
a study  in  Minnesota  of  64  pupils  exposed  to  a 
teacher  with  far-advanced  tuberculosis,  46  per  cent 
were  positive  to  the  Mantoux  tuberculin  test.  In 
contrast,  of  161  other  pupils  not  exposed  to  this 
teacher,  only  11  per  cent  were  positive.  These  two 
groups  of  children  were  from  the  same  school,  the 
same  age  group,  and  the  same  home  environment. 

Doctor  Lees  declares  that  “tuberculosis  among 
students  in  classes  taught  by  teachers  suffering 
from  this  disease  is  2%  times  greater  than  classes 
where  instructors  are  free  from  the  ailment.” 

In  connection  with  the  National  Tuberculosis 
Association’s  annual  meeting  at  Saranac  Lake  in 
June,  1935,  a committee  on  tuberculosis  of  the 
American  Association  of  School  Physicians  agreed 
upon  the  following  recommendations:  “That  the 
personnel,  including  teachers,  engineers,  clerks  and 
everyonje  coming  in  contact  with  children,  be  ade- 
quately examined  for  tuberculosis.  This  examination 
should  consist  of : First,  a tuberculin  test  and  chest 
films  of  positive  reactors  or,  in  lieu  of  the  test,  for 
those  who  object  to  it,  x-ray  films  be  required;  that 
all  who  show  shadows  suggestive  of  pulmonary 
tuberculosis  have  very  careful  clinic  and  laboratory 
examinations  to  determine  whether  the  disease  is 
progressive  or  whether  tubercle  bacilli  are  being 
eliminated  through  the  sputum;  that  all  members  of 
personnel  who  have  progressive  tuberculosis  or 
tubercle  bacilli  in  the  sputa  be  granted  leaves  of 
absence  until  their  disease  can  be  satisfactorily 
controlled,  and  the  sputum  rendered  negative  for 
tubercle  bacilli;  that  all  members  negative  to  the 


tuberculin  test  be  re-tested  annually  and  those  who 
refuse  the  test  have  x-ray  films  made  annually; 
that  every  person  sleeking  employment  in  a school 
system  be  adequately  examined  for  tubercu- 
losis . . .” 

In  a questionnaire  sent  out  to  the  schools  in  Wis- 
consin in  1942  for  th/e  tuberculosis  committee  of  the 
American  Student  Health  Association,  it  was  found 
that,  “Provision  for  chest  x-rays  of  school  personnel 
appears  to  be  on  the  increase  in  Wisconsin  school 
systems.  In  view  of  the  far  higher  morbidity  and 
mortality  rates  among  adults  than  among  school 
children,  there  can  be  little  question  that  provision 
for  such  diagnostic  procedure  is  a forward  step,  and 
urgently  to  be  recommended.” 

Last  year  the  Los  Angeles  County  Tuberculosis 
and  Health  Association  mailed  a questionnaire 
widely  throughout  the  United  States,  on  “Are 
Health  Examinations  Required  of  School  Em- 
ployees?” Two  hundred  questionnaires  were  re- 
turned from  34  states,  showing  the  trend  of  health 
examinations  including  proof  that  employees  are 
free  from  tuberculosis. 

Quoting  from  the  Los  Angeles  County  “Facts  for 
Action”  Vol.  I,  No.  VII,  September,  1945:  “In  18 
states  there  is  a law  pertaining  to  physical  examin- 
ation of  school  employees.  It  is  applicable  to  all  em- 
ployees in  10  states,  to  teachers  only  in  7 states,  and 
to  food  handlers  only  in  1 state.  Preemployment 
examinations  are  mandatory  in  15  states.  In  13  of 
these  states,  laws  call  for  specific  examination  for 
tuberculosis.  Six  states  reported  good  enforcement 
of  the  laws.  In  11  states,  employees  were  required 
to  furnish  evidence  of  physical  fitness  periodically, 
the  time  interval  varying  from  1 to  5 years.  Nine 
stat|es  required  that  the  examination  include  evi- 
dence that  the  employee  is  free  from  tuberculosis. 

“Only  77  localities  responded  to  the  question  re- 
garding the  inclusion  of  a chest  x-ray  in  the  physi- 
cal examination.  Of  those,  70  per  cent  included  such 
examination.  Very  few  districts  required  that  a 
chest  x-ray  be  submitted  following  illness. 

“Laws  requiring  preemployment  physical  exam- 
inations including  examinations  for  tuberculosis  of 
school  personnel  aiie  reputed  as  effective  in  Illinois, 
Indiana,  North  Carolina,'  New  Jersey,  Oregon, 
Washington  and  Washington,  D.  C.  With  the  excep- 
tion of  Illinois  and  New  Jersey  these  states  require 
periodic  examinations  in  addition  to  preemploymient 
examinations.  The  aforementioned  legislation  ap- 
plies to  teachers  only  in  Oregon.  North  Carolina  in- 
cludes food  handlers  as  well  as  teachers.  Legisla- 
tion providing  for  thorough  physical  examination 
became  effective  in  Maine  and  New  Mexico  this 
year.  Other  states  have  similar  statutory  legisla- 
tion, but  it  is  less  comprehensive.  Still  other  locali- 
ties have  good  tuberculosis  programs  without  state 
laws.” 

In  conclusion  the  Los  Angeles  report  states : 

“ Health  programs  applicable  to  school  personnel 
vary  widely  and  it  is  impossible  to  determine  from 
the  data  collected  if  centralized  official  control  or 
local  voluntary  regulation  is  more  successful." 


M gy  Nineteen  Forty-Six 
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Does  Mandatory  Regulation  of  Tuberculin  Testing 
and  X-Raying  of  the  Reactor  Group  Invade 
the  Constitutional  Rights  and  Privileges 
of  School  Employees? 

According  to  a recent  decision  of  the  New  \ ork 
State  Supreme  Court  Justice,  Mr.  Sweezey,  in  a 
case  brought  against  the  New  York  City  Board  of 
Education  and  thie  New  York  City  Department  of 
Health  by  a .joint  committee  of  teachers’  organiza- 
tions in  New  York  City,  found  that  the  teachers’ 
rights  must  yield  to  the  common  good.  The  Board 
of  Health  of  New  York  City  requires  teachers  and 
other  employees  who  work  in  the  schools  and  come 
in  contact  with  the  children  to  procure  bi-annually 
a certificate  from  a physician  or  from  the  Board  of 
Health  based  on  a chest  x-ray  examination  and  cer- 
tifying that  such  employee  is  free  from  active  tuber- 
culosis. Mr.  Justice  Sweezey  concluded  that  the 
legislature  had  properly  delegated  the  power  to 
regulate  the  public  health  to  the  Department  of 
Health  of  the  City  of  New  York  within  certain 
limitations.  He  said  in  part,  “Our  courts  have  con- 
sistently held  that  the  natural  right  to  life,  liberty, 
and  the  pursuit  of  happiness  is  not  an  absolute  one, 
but  that  it  must  yield  if  the  sacrifice  is  necessary  in 
order  that  organized  society  as  a whole  is  to  be 
benefited.” 

In  Wisconsin  the  State  Department  of  Health 
provides  that  “No  person  suffering  from  pulmonary 
tuberculosis  or  believed  to  be  suffering  from  pul- 
monary tuberculosis  when  reported  to  the  health 
officer  as  provided  for  in  Section  143.06  of  the  stat- 
utes shall  be  permitted  to  attend  or  frequent  public, 
parochial  or  private  schools,  except  open  air  schools 
especially  equipped  for  such  pupils  in  this  state,  in 
the  capacity  of  pupil  or  teacher  until  th|e  health 
officer  or  one  of  his  deputies  of  the  township,  incor- 
porated village  or  city,  where  the  school  is  located 
furnishes  a written  certificate  stating  that  the  indi- 
vidual believed  to  have  pulmonary  tuberculosis  or 
suspected  of  having  pulmonary  tuberculosis  is  free 
from  the  disease.” 

There  may  be  some  reason  to  doubt  a school 
board’s  authority  to  enforce  a Board  of  Education’s 
edict  which  practically  orders  chest  x-rays  for  all 
school  employees.  However,  if  such  a specification  is 
part  of  the  contract  for  work  in  a given  school,  it 
should  be  enforceable.  Surely  it  is  reasonable  that 
existing  contagious  disease  is  cause  for  rejection  in 
hiring  or  continued  employment  when  found  to 
exist. 

In  November,  1944,  the  State  Board  of  Health 
issued  the  following  statement:  "Compulsory  Ex- 
amination by  X-Ray  of  all  Food  Handlers  and 
School  Employees — The  desirability  of  having  all 
school  employees,  teachers,  janitors,  etc.,  show  free- 
dom from  tuberculosis  by  means  of  x-ray  was 
agrqed  upon.  The  question  of  requiring  an  x-ray  of 
all  food  handlers  because  of  the  inaccessibility  to 
x-ray  equipment  in  some  sections  of  the  state  and 


for  other  reasons  was  considered  to  be  a compli- 
cated problem  and  referred  for  further  study.” 

The  Situation  in  Wisconsin 

While  much  has  been  accomplished  in  Wisconsin 
in  an  educational  and  demonstrational  program  in 
way  of  physical  examination  including  chest  x-ray 
for  school  employees,  there  has  been  no  uniform 
action  taken  by  school  boards  in  such  procedure. 
In  Milwaukee  when  teachers  are  employed  as  sub- 
stitutes, they  receive  a complete  examination  includ- 
ing a chest  x-ray  film.  A similar  examination  is  re- 
quired at  thje  beginning  of  their  three-year  proba- 
tionary period  and  again  before  being  placed  on  the 
permanent  teaching  staff.  Other  employees  also  re- 
ceive a complete  examination  at  time  of  employment. 
Both  teachers  and  other  employees  are  required  to 
be  reexamined  before  returning  to  work  following  a 
prolonged  illness.  About  80  per  cent  of  school  per- 
sonnel respond  voluntarily  for  skin  tuberculin  tests 
and  chest  x-rays  if  found  to  be  reactors,  when  sur- 
veys are  held  at  their  school.  But  there  is  no  pro- 
vision for  regular  examination  including  a chest 
x-ray  film  at  periodic  intervals  after  employees  are 
on  a permanent  employment  basis. 

In  Whitefish  Bay  all  school  employees  are  re- 
quired to  comply  annually  with  the  tuberculosis  sur- 
vey of  the  local  Department  of  Health.  In  1945  the 
School  Board  agreed  to  pay  the  cost. 

In  Spooner,  teachers,  janitors,  and  bus  drivers 
may  take  the  skin  tuberculin  test  with  follow-up 
x-rays  for  reactors,  at  a cost  of  $1.50  per  film,  or 
furnish  evidence  from  the  family  doctor  as  to  free- 
dom from  tuberculosis. 

In  Shorewood  all  employees  under  30  are  exam- 
ined yearly,  over  30  every  three  years.  Employees 
are  tuberculin-tested,  and  fluoroscoped  if  found  to 
be  reactors,  at  the  expense  of  the  board.  If  the  em- 
ployee refuses  the  skin  test  and  asks  for  his  imme- 
diate x-ray  examination,  then  the  employee  must 
pay  the  cost. 

Bayfield  County  requires  teachers  and  school 
employees  to  have  a tuberculosis  examination  in 
accordanqe  with  action  taken  by  the  County  Health 
Committee.  Procedure  is  annual  and  not  necessarily 
preemployment.  It  is  pai’t  of  each  teacher’s  con- 
tract. The  examination  consists  of  a tuberculin  test 
and  x-ray  of  the  reactors.  This  x-ray  may  be  taken 
at  the  sanatorium  at  a cost  of  $2  paid  by  the 
individual. 

They  feel  in  Bayfield  County  that,  “If  ALL  em- 
ployees are  so  checked,  we  can  assure  the  parents 
that  no  child  will  contract  tuberculosis  as  a result 
of  his  association  with  teacher,  bus  driver,  cook  or 
janitor. 

“The  school  employee  should  have  this  annual 
examination  for  the  sake  of  his  own  health  as  well 
as  to  show  consideration  for  the  health  of  fellow 
workers  and  students.  One  employee  with  active 
tuberculosis  can  be  the  cause  of  infection  and  dis- 
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ease  in  both  the  pupils  and  in  the  other  school 
employees.” 

“It  is  mandatory  that  our  children  attend  school, 
therefore  it  is  up  to  us,  the  Health  Department  and 
th<e  school  boards,  to  make  our  school  a safe  place 
in  which  to  be.” 

In  Ashland  the  Board  of  Education  requires 
proof  as  part  of  the  teacher’s  contract  that  the 
applicant  is  free  from  tuberculosis.  Such  evidence 
must  include  a negative  skin  tuberculin  test  or  a 
chest  x-ray  which  is  negative  to  active  disease.  In 
the  event  that  neither  the  skin  test  nor  the  x-ray 
is  positive,  the  x-ray  is  to  be  repeated  annually  or 
oftener  if  in  the  judgment  of  the  City  Health  Offi- 
cer more  frequent  x-rays  are  advisable.  All  x-rays 
are  submitted  to  the  City  Health  Officer  for 
examination. 

In  another  small  city  the  health  nurse  approached 
various  teachers  in  the  local  school  to  see  what  their 
reaction  might  be  toward  compulsory  health  exam- 
ination for  teachers  and  other  school  employees.  In 
this  instance,  all  teachers  i-eacted  favorably  to  the 
suggestion.  The  school  superintendent  and  principal 
were  next  approached  and  then  the  members  of  the 
Board  of  Education.  In  every  instance  the  sugges- 
tion was  thoughtfully  and  sincerely  accepted  as  the 
answer  to  one  more  serious  school  health  problem. 
This  nurse  writes  that  they  just  hadn’t  realized  the 
importance  of  an  annual  tuberculosis  examination. 
She  stated,  “Finally  the  Board  of  Health  sent  a 
formal  request  to  the  Board  of  Education  that  all 
teachers  and  school  employees  must  have  an  annual 
chest  x-ray  and  that  all  new  employees  submit  chest 


x-ray  reports  with  their  contracts.”  This  program 
went  into  effect  in  April,  1945.  She  concludes,  “We 
sincerely  believe  that  the  enthusiastic  acceptance  of 
this  program  was  due  to  the  fact  that  these  em- 
ployees were  consulted  beforehand  instead  of  hav- 
ing such  a surprise  regulation  thrust  upon  them. 
For  the  good  of  themselves,  as  well  as  the  children 
placed  under  them,  we  know  that  they  will  continue 
to  support  this  program  willingly  and  whole- 
heartedly.” 

Attitude  of  the  Committee  on  Tuberculosis  and 
Chest  Diseases  of  the  State  Medical 
Society  of  Wisconsin 

The  Committee  endorses  the  recommendations  of 
the  Committee  on  Tuberculosis  of  the  American 
Association  of  School  Physicians.  These  are  quoted 
earlier  in  this  resume. 

It  is  also  suggested  that  educational  campaigns 
for  the  prevention  of  tuberculosis  be  actively  sup- 
ported by  the  society.  Teachers  and  other  em- 
ployees need  to  be  approached  by  nurses  and  physi- 
cians to  the  end  that  they  see  the  necessity  for 
periodical  examination  including  proof  of  freedom 
from  communicable  disease. 

We  feel  that  permissive  legislation  which  would 
make  it  possible  for  school  boards  to  expend  neces- 
sary monies  for  an  adequate  program  of  physical 
examination  including  a chest  x-ray  film  annually 
of  all  school  personnel  to  protect  children  and  other 
employees,  is  sound  public  health  procedure.  We 
recommend  such  legislation. 


PARTICIPATING  IN  POSTGRADUATE  TEACHING  CLINICS 


H.  M.  COON 

The  l!M({  Clinic  programs  have 
been  arranged  by  l)r.  Harold  M. 
Coon,  Madison. 

II  a v e y o u registered  and 
chosen  your  round  table i If  not, 
do  so  today,  as  individual  groups 
for  round  tables  cannot  exceed 
thirty  physicians. 


W.  S.  MIDDLETON- 

W.  S.  Middleton,  M.  D.,  Pro- 
fessor of  Medicine  and  Dean  of 
the  University  Medical  School, 
Madison,  will  serve  as  moderator 
of  the  1046  Postgraduate  Teach- 
ing Clinics. 


W.  C.  KEETTEL 

After  several  years  of  army 
service  Dr.  \\  i Ilia  in  C.  Keettel, 
former  consultant  with  the  State 
Hoard  of  Health,  is  returning-  to 
present  papers  on  obstetrics  and 
gynecology  at  the  Juiie  Clinics. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M,  D.,  University  of  Wisconsin,  Madison 


Folic  Acid  in  the  Anemias 

History — In  1935  Day  et  al,  of  the  Uni- 
versity of  Arkansas,  reported  that  there 
developed  in  young  rhesus  monkeys  on  a 
synthetic  diet  a certain  type  of  severe  de- 
ficiency syndrome  which  was  correctible  by 
addition  to  the  diet  of  brewer’s  yeast  or  liver 
extract.  They  proposed  that  the  title  “vita- 
min M”  be  given  to  this  unknown  nutritional 
factor.  Several  years  later,  Snell  and  Peter- 
son (1945),  of  the  University  of  Wisconsin, 
found  that  the  substance  “norite  eluate  fac- 
tor,” which  they  extracted  from  yeast  or 
liver  extract,  was  essential  for  the  in  vitro 
growth  of  the  organism  Lactobacillus  casei. 
These  two  isolated  observations  were  put 
together  five  years  later  by  Day’s  group 
(1945)  when  they  found  that  the  L.  casei 
factor  is  curative  in  their  vitamin  M defici- 
ency in  monkeys.  Very  soon  thereafter 
Angier  et  al  (1945),  of  the  Lederle  Labora- 
tories, synthesized  crystalline  folic  acid, 
which  is  apparently  identical  with  the 
L.  casei  factor,  and  made  it  available  for 
clinical  trial  by  selected  groups  of  inves- 
tigators. 

Use  in  Sprue — Vitamin  M deficiency  in 
the  monkey,  which  is  characterized  by  ane- 
mia, leukopenia,  loss  of  weight,  ulceration  of 
the  gums,  diarrhea  and  death,  seems  to  be 
the  approximate  equivalent  in  the  animal  of 
the  sprue  syndrome  in  man.  This  being  so, 
Darby  et  al  (1946)  of  Vanderbilt  Univer- 
sity, and  Spies  et  al  (1946),  of  the  Hillman 
Hospital  in  Birmingham,  set  about  testing 
the  new  folic  acid  in  the  human  disease. 
Taken  together,  their  reports  comprise  a 
study  of  twelve  cases,  in  all  of  which  the 
treatment  was  apparently  completely  suc- 
cessful. The  patients  rapidly  gained  in  body 
weight  and  in  strength  on  folic  acid,  the 
macrocytic  anemia  was  fully  corrected, 
glossitis  disappeared,  and  there  was  a re- 
turn of  the  stool  toward  the  normal  type. 
The  conclusion  of  these  two  groups  of  work- 
ers was,  therefore,  that  folic  acid  may  be 
employed  in  sprue  with  the  likelihood  of 


obtaining  fully  as  great  effects  as  from  the 
use  of  a potent  liver  extract. 

Use  in  Macrocytic  Anemias — Since  the 
macrocytic  anemias  of  both  vitamin  M de- 
ficiency in  the  monkey  and  of  sprue  in  man 
have  been  found  to  be  easily  correctible  by 
the  use  of  folic  acid,  as  above  described,  it 
became  logical  to  try  the  new  agent  in  other 
macrocytic  anemias  in  the  human  patient. 
Spies  (1946)  and  his  group  at  the  Hillman 
Hospital  have  now  reported  such  trials  in  a 
series  of  45  patients  with  pernicious  anemia, 
the  macrocytic  anemia  of  pellagra,  the 
macrocytic  anemia  of  pregnancy,  and  nutri- 
tional macrocytic  anemia.  In  all  instances 
folic  acid  evoked  fully  satisfactory  responses 
whether  given  by  mouth  or  injected  intra- 
muscularly. The  anemias  were  corrected  and 
the  immediate  subjective  and  objective 
responses  of  the  patients  were  apparently 
quite  similar  to  those  following  the  employ- 
ment of  liver  extract  in  usual  dosages.  How- 
ever, in  the  case  of  pernicious  anemia  there 
is  nothing  in  Spies’  report  to  indicate 
whether  folic  acid  will  prove  as  effective  as 
liver  extract  in  maintaining  a normal  blood 
picture,  nor  can  any  notion  be  gained  from 
this  preliminary  work  of  the  agent’s  poten- 
tiality for  protecting  against  involvement  of 
the  nervous  system. 

Use  in  Other  Anemias — In  addition  to  its 
employment  in  the  inacrocytic  anemias, 
Spies  and  his  group  tried  folic  acid  in  cases 
of  anemia  associated  with  leukemia,  in  aplas- 
tic anemias,  in  iron-deficiency  anemias,  and 
in  a group  of  other  anemias  of  undetermined 
origin.  In  no  instance  was  improvement 
effected  in  these  patients. 

Summary — It  may  be  that  in  folic  acid  we 
are  about  to  have  made  available  to  us  a syn- 
thetic substitute  for  liver  extract  in  the 
treatment  of  pernicious  anemia,  of  the  sprue 
syndrome,  and  of  anemias  of  the  macrocytic 
type  in  general.  There  is  no  evidence,  how- 
ever, that  anything  is  to  be  expected  of  the 
agent  in  any  of  the  other  anemias. — Harry 
Beckman,  M.  D. 
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Notes  on  Clinical  Pathology 

Editors-WALTER  H.  JAESCHKE,  M.  D„  U niversity  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Diagnosis  of  Malaria 

Interest  in  the  diagnosis  of  malaria  lias 
received  new  impetus  because  of  the  large 
number  of  returning  service  men  who  have 
contracted  chronic  malaria.  Although  the 
symptoms  of  malaria  are  often  typical,  it  is 
always  well  to  confirm  the  diagnosis  by  lab- 
oratory study.  At  the  present  time  the  lab- 
oratory diagnosis  depends  upon  finding  the 
parasites  in  the  peripheral  blood.  Since  ma- 
laria severe  enough  to  produce  symptoms 
always  shows  evidence  of  plasmodia  in  the 
peripheral  blood,  the  failure  to  find  either 
parasites  or  malarial  pigment  after  careful 
search  is  strong  evidence  against  the  clini- 
cal diagnosis  of  malaria.  Once  treatment  has 
begun,  or  in  the  interval  between  relapses 
when  symptoms  are  not  present,  the  para- 
sites may  be  so  few  in  number  that  they  can- 
not be  found.  Examination  of  smears  under 
these  circumstances  is  usually  futile  and  a 
negative  result  has  no  meaning. 

Both  thick  and  thin  blood  smears  should 
be  examined  before  a negative  result  is  ac- 
cepted. Several  smears  may  occasionaly  be 
necessary  before  the  parasites  can  be  found. 
The  thin  blood  smear  is  made  in  the  same 
manner  as  the  smear  for  a routine  differen- 
tial count.  The  thick  film  is  made  by  placing 
2 or  3 average-sized  drops  of  blood  on  one 
end  of  a glass  slide  which  has  been  cleaned 
by  soaking  in  alcohol  and  wiped  dry.  These 
drops  are  then  pooled  with  the  corner  of  an- 
other slide  or  with  a needle  so  that  a thick 
homogenous  drop  about  the  size  of  a dime  is 
formed.  The  thickness  of  the  puddled  drop 
is  important  since  one  that  is  too  thick  will 
crack  and  peel  off  the  slide  during  staining 
while  too  thin  a drop  defeats  its  own  pur- 
pose. Ordinary  printing  can  just  be  read 
through  the  wet  center  of  a well-made  thick 
film  when  the  slide  is  placed  over  the  printed 
page.  The  smear  is  allowed  to  dry  thor- 
oughly (about  one  hour  at  37  C.)  before  it 
is  stained.  Giemsa  stains  may  be  used  for 
both  the  thick  and  thin  smears.  Use  of  the 


thick  drop  smear  increases  the  chances  of 
finding  parasites  by  8 or  10  times. 

Malarial  parasites  are  most  numerous  in 
the  peripheral  blood  at  the  end  of  the  febrile 
phase  of  the  paroxysm.  However,  they  may 
be  found  at  other  times,  and  there  is  no  rea- 
son to  delay  making  the  examination  when 
the  patient  is  first  seen.  It  should  always  be 
borne  in  mind  that  in  P.  falciparum,  infesta- 
tions the  non-sexual  form  of  the  parasite  is 
present  in  the  peripheral  blood  only  during 
the  first  eighteen  to  twenty-four  hours  fol- 
lowing the  paroxysm.  The  sexual  forms  are 
always  present,  but  they  are  often  very  few 
in  number.  Therefore,  in  cases  of  suspected 
falciparum  infestation  careful  attention  to 
the  timing  of  the  paroxysm  and  making  the 
blood  smear  will  be  necessary. 

Examination  of  the  blood  smear  is  not 
difficult  as  long  as  one  knows  the  morpho- 
logic appearance  of  the  parasites  and  takes 
care  not  to  confuse  platelets,  precipitated 
stain,  debris,  and  bacteria  with  malarial 
parasites.  In  thin  smears  no  object  lying 
outside  of  a red  blood  cell  should  be  called  a 
parasite.  In  the  thick  film  examination  spe- 
cial care  is  necessary  as  the  red  blood  cell  is  dis- 
solved. A little  time  and  study  should  make  the  con- 
scientious technician  capable  of  using  thick  films, 
and  the  results  will  be  well  worth  the  effort  needed 
to  master  the  technic. 

The  number  of  parasites  in  the  peripheral  blood 
may  be  increased  by  physical  exercise,  exposure  of 
the  splenic  area  to  ultra-violet  rays,  or  the  hypo- 
dermic injection  of  1 mg.  of  adrenalin.  The  latter 
method  is  the  most  satisfactory,  the  parasites  mak- 
ing their  appearance  in  the  peripheral  blood  within 
half  an  hour  following  the  injection  and  reaching 
their  maximum  in  an  hour.  These  methods  are  some- 
times useful  in  confirming  a diagnosis  of  latent 
chronic  malaria.  Splenic  and  sternal  puncture  have 
been  recommended  by  some  authorities  as  methods 
for  proving  a diagnosis  of  chronic  malaria.  Neither 
of  these  methods  is  without  danger  and  their  use  is 
seldom  justified  until  all  other  methods  have  failed. 
At  the  present  time  complement  fixation  and  culture 
technics  are  not  satisfactory  for  the  routine  diag- 
nosis of  malaria. — Edward  A.  Birge,  M.  D.,  State 
Laboratory  of  Hyc/iene. 
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That  Existing  Conditions  May  Be  Known 

A WISE  wag  once  said  that  there  are  three  kinds  of  lies  and  the  third 
' ' kind  is  statistics.  He  referred,  of  course,  to  the  false  type  of  statistics 
usually  employed  in  promotions  when  the  whole  truth  would  not  help  the 
enterprise.  Figures,  misbranded  statistics,  may  be  true  in  a limited  sense 
but  if  false  when  viewed  in  the  full  amplitude  of  a particular  subject  are- 
wholly  untrue  and  misleading  with  reference  to  a healthy  evaluation  of 
that  subject.  To  be  valuable  statistics  must  be  factual  with  respect  to  time 
and  place,  must  be  honestly  assembled  and  must  be  exhaustive  and  com- 
prehensive. To  be  factual  implies  painstaking  reporting  of  complete  actu- 
alities. Any  dissertation  of  statistics  is  incomplete  if  no  explanation  is 
given  concerning  the  surveys  that  produce  the  figures.  A survey  is  the 
effort  that  compiles  the  summary,  and  the  product  is  always  in  keeping 
with  the  moral  integrity  and  mental  handiwork  of  the  surveyor.  Some 
individuals  have  been  known  to  compile  statistics  as  they  surveyed  the 
whole  country  from  the  vantage  point  of  a stuffed  chair  by  an  ornate  table 
at  the  headquarters  of  some  federal  bureau.  Statistics,  emanating  from 
such  authors  and  surveys,  are  being  employed  to  destroy  public  confidence 
in  American  medicine  so  that  autocratic,  compulsory,  political  medicine 
may  take  its  place.  There  are  two  bills  now  before  Congress  which,  if 
enacted  into  law,  will  shatter  the  foundations  of  American  medicine  and 
jeopardize  our  whole  political  and  social  structure  as  well.  Though  not  so 
well  known  as  the  Wagner-Murray-Dingell  bill,  the  Pepper  measure  is 
fully  as  dangerous  since  it  would  make  all  persons  under  twenty-one  years 
medical  wards  of  government.  The  American  Academy  of  Pediatrics  is 
fully  aware  of  the  dangers  inherent  in  this  bill  and  has  asked  for  the 
cooperation  of  all  physicians  in  exposing  all  its  flagrant  features.  The  pro- 
ponents of  the  measure  have  put  forward  an  avalanche  of  statistics  pur- 
porting to  be  the  summation  of  certain  surveys.  These  figures  and  surveys 
are  seriously  questioned  on  the  basis  of  accuracy  and  veracity.  That  the 
truth  may  be  known,  the  Academy  is  seeking  to  develop  a complete  picture 
of  the  field  of  pediatrics  by  promoting  an  honest,  complete,  painstaking 
investigation.  Dr.  H.  Kent  Tenney,  of  Madison,  is  in  charge  of  this  work 
in  Wisconsin  for  the  Academy  and  should  be  actively  aided  in  his  work 
that  the  existing  conditions  may  be  known  to  refute  the  falsity  of  selfish 
guessing  and  fictional  surveys. 
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EDITORIALS 


Introducing  the  Guest  Editorialist 

A NATIVE  of  Texas,  Jim  Dan  Hill  came  to  Wisconsin  twenty  years  ago  to  accept  the 
chairmanship  of  the  department  of  social  sciences,  River  Falls  State  Teachers  College. 
He  was  appointed  President,  State  Teachers  College,  Superior,  in  1931. 

He  has  the  conventional  university,  professorial  credentials  of  A.  B.,  M.  A.,  and  Ph.D. 
He  has  followed  the  almost  equally  conventional  pattern  of  scholarship  by  writing  educa- 
tional articles,  reviews,  and  two  books,  these  last  in  the  fields  of  naval  history  and  diplo- 
macy. He  is  also  active  in  the  historical  and  educational  associations  pertinent  to  his  pro- 
fession. 

Beyond  the  foregoing,  the  career  of  Jim  Dan  Hill  bears  little  resemblance  to  that  of 
a career  pedagogue.  He  served  overseas  in  the  Navy  during  World  War  I,  and  later  briefly 
returned  to  the  sea  on  merchant  ships  to  acquire  a third  mate’s  license.  He  then  switched 
his  extra-curricular  activities  to  the  military  by  affiliating  himself  alternately  with  the 
Officers  Reserve  Corps  and  the  National  Guards  of  New  Mexico  and  Wisconsin. 

He  was  inducted  into  active  duty  October,  1940.  During  the  five  years  that  followed, 
Colonel  Jim  Dan  Hall  side-stepped  swivel  chair  assignments,  more  or  less  in  line  with  civ- 
ilian experience,  to  retain  an  artillery  command  throughout  World  War  II.  He  returned  to 
duty  at  Superior  in  November,  1945,  after  three  years  of  overseas  command  duty,  eleven 
months  of  it  in  combat,  during  which  he  flew  over  fifty  air-artillery  observer  missions  in 
cub  planes.  Among  other  decorations  he  holds  the  Air  Medal,  Bronze  Star  Medal,  Legion  of 
Merit,  the  French  Croix  de  Guerre,  and  Chevalier,  Legion  d’Honneur. 

Thus  to  the  readers  of  The  Wisconsin  Medical  Journal  is  introduced  President  Jim  Dan 
Hill,  whose  guest  editorial  following  was  prepared  especially  for  the  physicians  of  Wiscon- 
sin. 
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On  Medical  Progress 


DOCTOR  STAFFORD  of  London  was  a good  friend  of  Governor  Winthrop  of  Massa- 
chusetts. The  last  named,  one  of  the  most  learned  and  enlightened  men  of  his  day,  was 
mildly  interested  in  simple  cures  for  his  colonists.  From  Stafford  he  received  a prescrip- 
tion which  was  for  “small-pox,  plague,  purples  and  poison.”  It  reads  as  follows:  “In  the 
month  of  March  take  toads,  as  many  as  you  will  alive,  putt  them  in  an  earthen  pott,  so 
that  it  may  be  half  full;  cover  it  with  a broad  tile  or  Iron  plate;  then  overwhelme  the 
pott  so  that  the  bottom  may  be  uppermost;  put  charcoales  around  about  it.  . . Set  it  on 
fire  and  lett  it  burn  out  and  extinguish  itself;  when  it  is  cold,  take  out  the  toades;  and 
in  an  Iron  mortar  pound  them  very  well.  . . Moderate  the  dose  according  to  the  strength 
of  the  partie.”  The  date  of  that  prescription  was  1643. 

About  the  same  time  throughout  England  it  was  generally  believed  that  sufferers 
from  “epilepsy  and  scrofula”  would  find  relief  if  touched  by  the  royal  hand.  Charles  II  is 
said  to  have  touched  nearly  100,000  during  his  thirty-five  year  reign.  Richard  Wiseman,  one 
of  the  ablest  English  surgeons  of  the  century,  declared  that  “I  myself  have  been  a fre- 
quent eye-witness  of  many  hundreds  of  cures  performed  by  his  Majesty’s  touch  alone.” 
Thus,  the  Virginia  colonist  probably  wasn’t  too  far  wrong  when  he  wrote  that  the 
American  Indians  had  splendid  medical  men  and  were  “as  able  physicians  as  any  in  Eur- 
ope.” That  letter,  with  the  many  more  like  it  from  subsequent  generations,  were  most  likely 
responsible  for  so  many  Indian  remedies  being  sold  in  Europe  up  to  and  including  the  past 


Only  a short  one  hundred  years  ago,  as  history  records  time,  medical  scientists  were 
disturbed  over  the  progress  that  exponents  of  hypnotism  and  mesmerism  were  making  as 
practitioners  of  curative  powers.  Mesmerism  was  sometimes  proposed  as  a pain  killer, 
sufficiently  potent  to  permit  surgical  operations.  This  was  the  status  of  affairs  when  the 
scientists  at  the  University  of  Edinburgh  heard  of  the  successful  work  of  Jackson  and 
Morton,  one  a physician  and  chemist,  and  the  other  a dentist,  in  Boston. 

Liston,  after  some  practical  experimentation  of  his  own,  wrote  to  one  of  his  old  stu- 
dents: “Hurrah!  Rejoice!  Mesmerism  and  its  professors  have  met  with  a ‘heavy  blow  and 
great  discouragement.’  An  American  dentist  has  used  ether  (inhalation  of  it)  to  destroy 
sensation  in  his  operations,  and  the  plan  has  succeeded  in  the  hands  of  Warren,  Hayward, 
and  others,  in  Boston.  Yesterday,  I amputated  a thigh  . . . without  the  patient’s  being 
aware  of  what  was  doing,  so  far  as  regards  pain.” 

About  ten  years  earlier,  according  to  Niles  Register,  Nov.  18,  1837,  the  New  York 
Journal  of  Commerce  repoi’ted  “a  letter  from  the  captain  of  the  ship  Nestor,  and  hence  at 
New  Orleans,  states  that  of  212  passengers  who  went  out  in  that  ship,  162  died  previous 
to  October  4,  chiefly  of  yellow  fever;  and  that  on  the  19th,  only  ten  of  the  whole  number 
survived.” 

Where  did  I pick  up  the  foregoing?  From  a Medical  Corps  lieutenant  colonel,  who 
had  long  practiced  in  Pennsylania  before  entering  the  service.  He  used  to  intersperse  his 
conversation  with  these  and  many  more  oddities  from  medical  history. 

One  day  I asked  him  why  he  had  seen  fit  to  clutter  up  his  mind  with  such  entertaining 
but  apparently  unusable  information. 

The  colonel’s  explanation  was  brief  but  its  moral  evident.  His  purchase  of  a de- 
ceased colleague’s  practice  had  brought  him  a number  of  cynical,  garrulous  and  ofttimes 
critical  hypochondriacs,  one  of  whom  never  lost  an  opportunity  to  express  his  opinion  that 
medical  science  had  progressed  but  little,  otherwise  it  might  well  effect  his  permanent  cure. 
“If  I answered  with  showing  the  progress  since  my  own  graduation,”  said  the  colonel,  “I 
merely  impressed  him  that  I was  trying  to  keep  up  to  date.  Thus  my  efforts  to  know  the 
history  of  medical  progress.” 

To  live  as  contemporaries  one  of  another  is  inevitable.  But  to  enrich  our  lives  and  the 
lives  of  those  with  whom  and  for  whom  we  work,  is  to  contribute  to  an  appreciation  of  our 
relative  progress  over  the  years.  Used  wisely  such  will  not  produce  either  lethargy  or  su- 
pine contentment — it  will,  on  the  contrary,  evidence  continued  devotion  to  the  attainment  of 
the  further  good  of  mankind. 
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RETIREMENT  OF  DR.  OLIN  WEST, 
SECRETARY-GENERAL  MANAGER* 

According  to  the  official  announcement  from  the 
Board  of  Trustees  which  appears  elsewhere  in  this 
issue,  Dr.  Olin  West,  Secretary-General  Manager  of 
the  American  Medical  Association  for  more  than 
twenty-three  years,  retires  from  his  official  duties  on 
April  1.  The  intense  devotion  of  almost  a quarter 
of  a century  of  unremitting  diligence  in  behalf  of 
the  progress  of  the  American  Medical  Association 
and  of  its  policies  for  the  maintenance  of  medicine 
as  a profession  has  taken  a considerable  toll  of  his 
energy. 

Dr.  Olin  West  came  to  the  American  Medical 
Association  with  a record  of  experience  in  medicine 
and  public  health  that  especially  fitted  him  for  the 
positions  that  he  assumed.  His  preliminary  educa- 
tion was  received  at  Howard  College  in  Alabama,  in 
which  state  he  was  born  at  Gadsden  on  July  12, 
1874.  He  graduated  from  Vanderbilt  University 
School  of  Medicine,  Nashville,  Tenn.,  in  1898.  In 
1910,  after  twelve  years  of  practice  in  Nashville  and 
fifteen  years  as  a member  of  the  faculty  of  Vander- 
bilt University,  first  as  instructor  and  later  as 
assistant  professor  and  associate  professor  in  chem- 
istry, Dr.  West  became  director  for  the  Rockefeller 
Sanitary  Commission  and  International  Health 
Board  in  Tennessee.  Here  he  was  especially  effective 
in  the  great  campaign  against  hookworm  infection. 
In  1918  he  became  secretary  and  executive  officer  of 
the  Tennessee  State  Board  of  Health  and  after  four 
years  gave  up  that  position  to  become  field  secretary 
of  the  American  Medical  Association  in  association 
with  Dr.  Alexander  Craig,  who  was  at  that  time 
Secretary.  Following  the  death  of  Dr.  Craig,  Dr. 
West  was  appointed  Secretary  by  the  Board  of 
Trustees.  Then  when  Dr.  George  H.  Simmons  re- 
signed as  Editor  and  General  Manager  of  the  Asso- 
ciation in  1924,  Dr.  West  continued  in  the  position 
of  Secretary  and  succeeded  to  the  duties  of  General 
Manager. 

In  early  activities  for  the  organized  medical  pro- 
fession Dr.  West  was  president  of  the  Middle 
Tennessee  Medical  Association  and  later  secretary 
of  the  Tennessee  State  Medical  Association  and 
editor  of  its  journal.  His  love  for  the  art  and  tradi- 
tion of  medical  science,  his  great  personal  compas- 
sion, his  geniality  and  his  friendliness  have  en- 
deared him  personally  to  many  thousands  of  Amer- 
ican physicians  who  have  met  him  in  office  and  who 
have  had  advantage  of  his  personal  counsel  and 
judgment. 

The  Journal  wishes  to  Dr.  West  on  his  retirement 
many  years  of  healthful  life  and  many  hours  in 
which  he  can  devote  himself  to  his  family  and  his 
friends,  realizing  at  the  same  time  that  his  interest 
in  medicine  and  particularly  in  the  advancement  of 
the  American  Medical  Association  will  never  lag. 

* Reprinted  from  the  J.  A.  M.  A.  130:858  (March) 
1946. 


Certainly  the  committees  and  the  councils  of  the 
Association  will  continue  to  utilize  as  far  as  possible 
the  experience  and  the  judgment  which  have  meant 
so  much  toward  achieving  the  high  place  that  the 
American  Medical  Association  occupies  today  among 
medical  organizations  throughout  the  world. 


DIRECTION  NEEDED  . . . AND  ASKED  FOR 

One  of  the  phenomena  of  modern  fund-raising  is 
the  record  established  by  the  National  Foundation 
For  Infantile  Paralysis.  The  appeal  for  the  care  of 
crippled  children  is  one  which  opens  the  pocketbooks 
of  the  American  public.  While  the  problems  of 
cancer  and  cardiac  diseases  involve  many  more  lives 
than  those  suffering  from  poliomyelitis  the  fact  re- 
mains that  the  National  Foundation  has  touched  a 
well  spring  from  which  has  flowed  many  millions 
spent  to  aid  in  the  fight  against  this  affliction. 

Wisconsin  has  shared  in  this  annual  philanthropy, 
with  $265,000  collected  in  the  recent  1945  campaign. 
While  half  of  these  funds  are  allocated  to  the  na- 
tional office  for  medical  research  and  to  provide 
funds  for  areas  in  need  of  funds  beyond  their  exist- 
ing treasuries,  the  remaining  $132,500  is  left  with 
local  Wisconsin  chapters  to  meet  the  needs  of  polio- 
myelitis victims  in  this  state. 

Those  directing  the  national  and  state  programs 
of  the  Foundation  are  alert  to  the  need  for  close 
correlation  of  their  work  with  existing  medical 
organizations.  County  units  of  the  Foundation  are 
urged  to  interest  local  physicians  who  will  serve  as 
members  of  county  medical  advisory  committees. 

To  date  the  response  of  the  profession  has  been 
spotty.  In  areas  where  physicians  have  taken  an 
active  interest  in  the  program  and  have  advised 
with  lay  leaders  as  to  the  wisest  expenditure  of 
funds  much  good  has  been  accomplished. 

Many  times  the  profession  has  been  critical  of  lay 
people  determining  medical  care  programs.  Such 
criticism  is  justified,  but  not  if  the  profession 
ignores  the  invitation  to  sit  in  and  direct  the  medical 
aspects  of  the  program. 

Those  most  directly  concerned  with  the  care  of 
poliomyelitis  patients  in  Wisconsin  feel  there  is 
great  need  to  educate  the  public  and  those  respon- 
sible for  the  administration  of  hospitals  as  to  the 
effectiveness  of  isolation  of  poliomyelitis,  and  how 
it  can  be  handled  in  a well  equipped  general  hospital 
without  danger  to  other  patients.  Public  health 
officials  are  interested  in  developing  a program  of 
care  which  will  avoid  the  annual  overload  of  polio 
patients  in  Madison  and  Milwaukee,  while  localized 
facilities  adequate  to  administer  hospital  care  are 
passed  by.  The  National  Foundation  is  actively  in- 
terested in  providing  more  and  better  trained  physi- 
otherapists who  could  carry  on  the  emergency  care 
of  polio  patients  in  various  parts  of  the  state.  It’s 
just  common  sense  that  the  medical  profession 
should  assist  by  way  of  directing  the  program  along 
sound  medical  lines. 
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The  Journal  has,  upon  numerous  occasions,  urged 
its  members  and  affiliate  county  units  to  work  with 
lay  groups  interested  in  programs  involving  medical 
care.  This  same  feeling  is  expressed  to  such  an 
organization  as  the  National  Foundation,  which  is 
seeking  advice  through  the  formation  of  medical 
advisory  committees. 


PLACEMENT  SERVICE  FOR  PHYSICIANS 
IN  INDUSTRIAL  APPOINTMENTS 

With  demobilization  following  the  war,  one  of  the 
early  services  of  the  Wisconsin  profession,  working- 
in  cooperation  with  Procurement  and  Assignment 
and  the  State  Board  of  Medical  Examiners,  was  the 
development  of  placement  services  for  the  returning 
veteran.  The  entire  state  is  maintained  in  current 
survey,  and  through  the  Society’s  office,  as  well  as 
through  the  Journal  itself,  a great  deal  has  been 
done  to  assist  the  veteran  physician  and  the  com- 
munity alike. 

The  Council  on  Industrial  Health  of  the  American 
Medical  Association  has  recently  announced  a place- 
ment service  for  physicians  interested  in  industrial 
appointments.  It  has  advised  manufacturing  and 
commercial  agencies,  as  well  as  press  representa- 
tives, that  every  effort  should  be  made  to  fill  such 
vacancies  locally  if  possible  through  contacts  with 
the  county  society  or  the  State  Medical  Society.  If 
neither  of  these  proves  productive,  the  Council  itself 
will  make  available  suggestions  from  material  it  has 
gathered  from  interested  physicians,  who  are  re- 
quested to  contact  the  Council  giving  full  details 
relative  to  their  medical  school,  licensure,  special 
training,  and  experience. 

This  is  a wholesome  step  on  the  part  of  the  A.  M. 
A.’s  Council  on  Industrial  Health.  Physicians  in 
Wisconsin  who  may  be  interested  in  such  openings 
are  urged  to  cooperate. 


EVER  SHAKE  A JAR  OF  BEANS? 

It  was  once  observed  that  power  ever  steals  from 
the  many  to  the  few.  There  has  been  many  an  his- 
torical event  to  prove  this  statement  a virtual  plat- 
itude. Nor  do  contemporary  days  lack  similar 
events. 

Physicians  of  the  United  States  would  do  well 
to  think  of  some  pending  legislative  proposals  in 
this  light,  and  foremost  among  them  might  be  listed 
that  which  currently  bears  the  number  S.  1606 — 
the  Wagner-Murray-Dingell  bill. 

If  by  misfortune  it  should  become  the  law  of 
the  land,  huge  power  to  regulate  the  health  of  the 
people  will  become  vested  in  agencies  of  the  fed- 
eral government.  The  Surgeon  General  of  the 
United  States  Public  Health  Service  will  be  the 
dictator  of  medical  practice,  specialist  practice,  and 
hospital  practice.  According  to  reliable  estimates, 
more  than  110,000,000  persons  would  be  covered  by 
the  legislation,  and  having  contributed  from  their 
pay,  would  seek  whatever  measure  of  care  was  their 


due.  The  Surgeon  General  would  be  empowered  to 
control  that  service  through  physicians  paid  on  a 
per  capita  basis,  a fee  basis,  a part  or  whole  time 
salary  basis,  or  a combination  of  those  methods. 
Thus,  the  Surgeon  General  would  hold  the  purse- 
strings over  health  in  our  country. 

Ever  shake  a jar  of  beans?  Ever  notice  that  the 
big  ones  come  to  the  top  and  hold  a leveling  in- 
fluence on  all  the  rest? 


A FUMBLE  ON  THE  GOAL  LINE? 

A recent  communication  received  at  the  Bureau 
of  Maternal  and  Child  Care  of  the  State  Board 
of  Health  presents  a situation  which  has  possibly 
become  disturbingly  frequent  during  these  years  of 
war  stress  and  overwork  on  the  part  of  civilian 
practitioners.  An  expectant  mother  in  rural  north- 
ern Wisconsin  expresses  interest  in  the  pre-natal 
literature  distributed  through  the  Bureau  and  says 
in  part: 

“There  is  something  I’d  like  to  ask  your  opin- 
ion on.  On  Jan.  8th  I went  to  my  doctor  and 
he  told  me  I won’t  need  to  come  back  till  my 
time  is  up,  and  that  is  the  last  of  March.  He 
has  never  taken  any  measurements  of  me,  and 
it  seems  as  if  a doctor  would  want  to  check 
with  a person.  It  has  been  13  years  since  I had 
have  moved  too  far  from  our  former  home.” 
moved  too  far  from  our  former  home.” 

Recognizing  the  difficulties  under  which  the  ma- 
jority of  practitioners  have  worked  these  past  few 
years  it  is  not  difficult  to  understand  these  prob- 
lems. But  for  years  the  medical  profession  in  Wis- 
consin, as  elsewhere,  has  encouraged  the  annual 
physical  examination,  frequent  examinations  for 
cancer  detection,  and  the  value  of  pre-natal  check 
ups.  Over  the  years  the  public  has  been  educated 
to  the  viewpoint  that  life  can  be  made  more  enjoy- 
able and  last  longer  if  periodic  medical  care  is 
given.  It  has  resulted  in  many  down  curves  in 
statistical  indications  of  public  health.  But  the  faith 
of  the  public  may  be  shaken  if,  under  the  stress 
of  heavy  work  schedules,  physicians  discourage 
those  who  seek  examinations  without  specific  com- 
plaints, and  those  who  ask  for  more  than  a single 
examination  and  consultation  during  pregnancy. 
Admitted  that  hours  are  long,  and  every  physician 
has  a certain  percentage  of  neurotics  who  are  con- 
stantly demanding  attention.  Efforts  should  be 
made  to  weed  out  those  who  enjoy  ill  health  and 
revel  in  medical  consultation.  There  are  others  who 
have  accepted  the  philosophy  of  preventive  med- 
icine in  good  faith  and  are  merely  putting  into 
sensible  practice  the  very  things  medicine  has  been 
preaching  for  the  past  several  decades.  Sincere  ef- 
forts should  be  made  to  give  services  of  preventive 
medicine  to  those  who  have  attained  a commendable 
consciousness  of  its  importance. 

It  would  be  too  bad  to  fumble  the  ball  on  the  goal 
line.  Too  often  a fumble  means  the  loss  of  the  game. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Smallpox 

The  appearance  of  a severe  type  of  small- 
pox in  west  coast  ports  of  the  United  States, 
introduced  by  soldiers  returning  from  the 
Orient,  is  cause  for  looking  into  the  vaccina- 
tion status  of  Wisconsin  residents.  Prior 
to  the  Spanish-American  War  the  type 
here  was,  in  general,  severe  as  indicated 
by  the  high  death  rate  in  proportion  to  num- 
ber of  cases.  Since  that  time  the  mild  type 
has  mainly  prevailed,  declining  during  the 
past  decade.  In  1924  the  malignant  type  of 
smallpox  gained  entrance  by  inheritance 
from  a neighboring  state  and  mounted  in  the 
following  year,  resulting  in  530  cases  and 
127  deaths  in  1925.  A great  many  people 
became  alarmed  and  there  was  very  wide 
vaccination  of  children  and  adults  through- 
out the  state  for  a time.  There  is  no  indi- 
cation that  any  great  amount  of  vaccination 
has  been  done  among  adults  since  then  ex- 
cept among  children  and  in  some  industrial 
plants.  School  children  have  been  offered 
vaccination  in  county  and  city  programs 
every  year,  with  a high  proportion  being 
vaccinated.  There  is  much  neglect,  however, 
of  vaccination  of  pre-school  children  as 
shown  by  annual  statistics  reaching  the 
State  Board  of  Health.  From  all  appearances 
it  looks  as  though  a large  part  of  the  adult 
population  has  not  been  recently  vaccinated, 
which  opens  the  way  for  an  invasion  of  the 
serious  type  of  smallpox.  Vaccination  pro- 
tects for  a variable  time.  It  may  be  for 
four  or  five  years  or  it  may  be  20  years  or 
more.  A partial  immunity  protects  or  may 
not,  depending  on  the  degree  of  exposure 
and  type  of  disease.  Vaccination  records  ob- 


tained on  516  out  of  the  530  cases  during  the 
malignant  smallpox  outbreak  in  1925  showed 
the  following : 

Never  vaccinated  (80.1%  of  total 


cases)  427 

Vaccinated  less  than  5 years 1 

Vac.  5 to  10  years  previous 9 

Vac.  10  to  20  years  previous 23 

Vac.  longer  than  20  years 56 


516 

To  be  on  the  safe  side,  vaccination  should 
be  performed  at  least,  according  to  the  usual 
dictum,  every  five  years. 

The  multiple  pressure  method  of  vaccina- 
tion now  in  common  use  has  been  found  to 
be  much  less  liable  to  produce  septic  compli- 
cations than  older  methods.  Much  appears 
in  the  literature  on  the  terms  “accelerated 
reaction”  and  “immune  reaction.”  An  accel- 
erated reaction  means  that  the  resultant 
vesicle  following  vaccination  is  small  and  as- 
sumes its  maximum  size  in  four  to  seven 
days,  then  begins  to  disappear.  In  other 
words,  it  is  a quicker  reaction  and  smaller  in 
size  than  normal.  It  indicates  partial  im- 
munity. The  immune  reaction  which  is  some- 
times called  “immediate  reaction”  consists 
of  a small  papule  and  small  red  areola, 
reaching  its  maximum  size  in  one-half  to 
three  days  with  a prompt  disappearance.  In 
other  words,  a small  papule  with  a very  lim- 
ited inflammation  occurs  and  disappears 
before  a reaction  would  normally  appear.  It 
indicates  a high  degree  of  immunity.  Ab- 
sence of  any  reaction  indicates  impotent  vac- 
cine and  necessity  of  revaccination. — H.  M. 
Guilford,  M.  D.,  Director,  Division  of  Com- 
municable Diseases. 


NOTICE  TO  PHYSICIANS 

To  help  you  impress  upon  the  public  the  urgent  necessity  of  smallpox  vaccination  and  diph- 
theria immunization,  a supply  of  the  warning  shown  on  the  opposite  page  is  being  mailed  to  each 
general  practitioner  in  the  state,  through  the  courtesy  of  the  State  Board  of  Health  and  your  State 
Medical  Society.  Physicians  desiring  additional  copies  may  have  them  by  writing  to  either  of  the 
above  in  Madison,  Wisconsin. 
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WARMING 


Smallpox  and  Diphtheria  Increasing  ! 


Smallpox 

Smallpox  of  a virulent  type  (sometimes 
called  “black  pox”)  has  been  introduced  into 
the  United  States  by  members  of  the  armed 
forces  returning  from  the  Orient. 

There  is  a possibility  that  Army  and  Navy 
dischargees  returning  to  Wisconsin  may 
bring  the  disease  here  and  spread  it  among 
unvaccinated  persons. 

You  may  recall  a similar  situation  in  1925 
when  smallpox  appeared  in  a neighboring 
state.  Before  it  could  be  stopped  there  were 
530  cases  and  127  deaths  in  Wisconsin  in  a 
single  year! 

To  prevent  an  outbreak  of  smallpox  in 
Wisconsin  the  State  Board  of  Health  and  the 
State  Medical  Society  offer  the  following 
recommendations : 

1.  If  you  have  not  been  vaccinated  with- 
in the  last  five  years,  go  to  your  family 
physician  and  get  this  protection 
NOW.  Don’t  wait  until  smallpox  ap- 
pears in  your  community. 

2.  Don’t  make  the  mistake  of  thinking 
that  your  old  vaccination  scar  is  pro- 
tection. A single  vaccination  may  pro- 
tect some  persons  for  a lifetime  but 
others  are  immune  for  only  a short 
time.  A fresh  vaccination  is  your  best 
protection — especially  because  of  the 
virulence  of  the  type  of  smallpox 
which  has  appeared  in  the  United 
States. 

Vaccination  Prevents  Smallpox 

Protect  Yourself  — Protect  Your 
Children  — Now ! 


3.  Have  your  baby  vaccinated  early  in 
life.  Smallpox  is  especially  likely  to 
prove  fatal  to  infants. 

4.  School  children  who  have  not  been 
vaccinated  within  the  last  five  years 
should  be  vaccinated  NOW. 

Diphtheria 

Diphtheria  is  increasing  in  Wisconsin. 
Exposure  to  this  great  “child  killer”  may 
become  greater  as  more  and  more  military 
personnel  return  from  Germany  and  other 
European  countries  where  the  disease  is  epi- 
demic. These  persons  may  act  as  carriers  of 
diphtheria  organisms  without  being  ill  them- 
selves. Michigan  and  Minnesota  have  already 
had  an  increase  of  the  disease.  In  Wisconsin 
twice  as  many  cases  have  occurred  this  year 
as  for  the  same  months  last  year.  Eight 
deaths  have  already  occurred. 

Immunization  prevents  diphtheria.  Every 
child  should  have  this  protection.  The  fol- 
lowing recommendations  are  made  by  the 
State  Board  of  Health  and  the  State  Medical 
Society : 

1.  When  your  baby  reaches  the  age  of  six 
months,  take  him  to  the  family  physi- 
cian for  the  first  diphtheria  injection. 
A second  injection  should  be  given  in 
four  weeks  to  complete  immunity. 

2.  A booster  dose  should  be  given  when 
the  child  starts  to  school,  to  reinforce 
immunity  which  may  have  worn  off. 

3.  Make  sure  that  your  child  gets  this 
protection  NOW. 

Immunization  Prevents  Diphtheria 

Protect  Your  Baby  and  Older 
Children  — Now! 


Wisconsin  State  Board  of  Health  and  the  State  Medical  Society  of  Wisconsin 
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As  It  Looks  From  the  AMA  Council  on  Medical 
Service  and  Public  Relations 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  pa/rts  of  the  country. 


1 have  been  asked  to  write  something-  for 
this  column  in  regard  to  the  job  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations. 
Having  been  told  that  “the  sky  is  the  limit” 
and  I might  write  about  anything  I wanted, 
I will  try  my  level  best  to  turn  out  something 
that  may  be  of  interest  to  Journal  readers. 

1.  The  first  and  principal  job  at  this  time 
of  the  Council  on  Medical  Service  and  Public 
Relations  and  of  medical  organization  from 
top  to  bottom  is  to  get  enrollment  in  the  pre- 
payment medical  care  plans  as  rapidly  as 
possible. 

2.  It  does  look  from  where  I sit  in  the 
bleachers  way  out  in  Chicago  and  Indiana  as 
if  the  Wagner-Murray-Dingell  bill  will  not 
pass  at  this  session  of  Congress. 

3.  This  is  a “break”  for  it  will  give  the 
medical  profession  an  opportunity  to  estab- 
lish medical  care  plans  in  those  states  where 
none  exist  and  to  correlate  efforts  and  ex- 
pand the  coverage  in  those  states  where  pre- 
payment health  insurance  now  exists. 

4.  The  American  medical  profession  is 
committed  to  voluntary  health  insurance  as 
opposed  to  politically  managed  compulsory 
sickness  insurance.  Three  to  four  million  in 
medical  care  plans ; twenty  million  in  Blue 
Cross,  forty  million  covered  by  health  and 
accident  policies  are  not  enough.  A great 
majority  of  the  American  people  must  be 
covered.  This  places  a great  responsibility 
on  medical  organization  throughout  the 
nation. 

5.  Time  is  of  the  essence.  The  task, 
though  a great  one,  must  be  done  as  rapidly 
and  as  thoroughly  as  possible. 


6.  It  is  essential  to  cover  the  farm  group. 
Most  of  the  farmers  are  opposed  to  compul- 
sory health  insurance.  The  Farm  Bureau 
Federation  has  passed  a resolution  favoring 
the  voluntary  method ; the  Grange  is  work- 
ing in  cooperation  with  California  Medical 
Service,  and  plans  are  in  the  making  for  a 
cooperative  effort  in  other  states.  However, 
unless  methods  are  developed  to  cover  those 
who  live  in  rural  areas  with  health  and  hos- 
pital insurance,  we  cannot  always  be  assured 
of  that  support. 

7.  Proponents  of  compulsory  health  insur- 
ance maintain  that  the  growth  of  voluntary 
plans  has  not  been  fast  enough.  They  are 
wrong  in  this  for  actually  voluntary  prepay- 
ment plans  have  just  made  a good  start. 
The  growth  in  the  number  of  plans  since 
1939  has  been  far  greater  than  in  the  first 
few  years  of  the  Blue  Cross. 

Number  of  plans  1939 4 plans 

Total  plans  in  1940 10  plans 

Total  plans  in  1945 37  plans 

Ten  new  plans  already  have  been  added  to 
this  in  the  first  four  months  of  1946.  Plans 
are  now  operating  in  twenty-eight  states, 
with  eight  states  in  the  process  of  organi- 
zation. 

In  short — 

Prepayment  is  the  by-word 

Cooperation  the  key 

100  per  cent  enrollment  the  goal. 

Working  together — 

The  job  can  be  done 
The  job  must  be  done 
The  job  will  be  done. 

— Tom  Hendricks. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


New  Streptomycin  Allocation  Program  to  Make 
Provision  For  Civilian  Uses 

The  Army  Medical  Department,  which  has  re- 
ceived many  requests  for  supplies  of  streptomycin 
to  be  used  in  treating  civilian  cases,  has  announced 
that  all  civilian  inquiries  and  requests  for  this  drug 
are  to  be  sent  to  Dr.  Chester  S.  Keefer,  Evans 
Memorial  Hospital,  65  East  Newton,  Boston,  Massa- 
chusetts. Telephone  Kenmore  9200. 

Doctor  Keefer  is  Chairman  of  the  Committee  on 
Chemotherapeutic  and  Other  Agents  of  the  Division 
of  Medical  Sciences,  National  Research  Council,  and 
has  been  authorized  to  handle  civilian  requests,  pro- 
viding they  are  submitted  by  a physician  giving 
sufficient  technical  information  to  enable  him  to 
decide  whether  streptomycin  is  indicated  in  the 
treatment  of  the  case. 

Distribution  of  limited  supplies  of  streptomycin 
to  civilians  has  been  provided  for  in  the  allocation 
program  recently  established  by  the  Civilian  Pro- 
duction Administration.  Other  agencies  receiving 
allotments  of  the  scarce  drug  include  the  Army, 
Navy,  Veterans  Administration,  and  the  United 
States  Public  Health  Service. 

Although  there  has  been  a general  misconcep- 
tion that  the  Army  controls  the  total  streptomycin 
supply,  actually  an  approximate  30  per  cent  will  be 
allotted  to  the  Army  from  the  production  for  the 
month  of  March.  The  bulk  of  the  limited  supply  re- 
ceived by  the  Army  has  been  employed  in  treating 
urinary  tract  infections  associated  with  spinal  cord 
injuries,  and  a few  serious  infections  which  have 
proved  resistant  to  penicillin.  At  no  time  has  the 
allotment  been  adequate  to  permit  any  extensive 
research,  such  as  experimental  work  on  the  treating 
of  tuberculosis.  In  order  that  Doctor  Keefer  may 
obtain  an  adequate  supply  for  civilian  appeals,  the 
Army  has  voluntarily  agreed  to  a delay  in  its 
March  delivery  of  streptomycin  from  producers. 

Grants-in-aid  of  approximately  $500,000  for  the 
clinical  study  of  streptomycin,  contributed  in  equal 
shares  to  the  National  Research  Council  by  eleven 
pharmaceutical  manufacturers,  have  already  been 
announced  by  the  Chemical  Division  of  the  Civilian 
Production  Administration.  The  participating  firms 
constitute  the  Streptomycin  Producers  Advisory 
Committee  of  the  CPA. 


Doctor  Keefer,  who  headed  the  clinical  investiga- 
tion of  penicillin,  will  be  in  charge  of  the  similar 
program  on  streptomycin  and  will  submit  recom- 
mendations, together  with  a report  on  the  results. 
The  CPA  has  announced  that  there  will  be  no  com- 
mercial distribution  of  streptomycin  at  this  time, 
nor  will  the  producers  supply  the  drug  directly  for 
civilian  requests.  Physicians  have  been  asked  not 
to  submit  requests  for  streptomycin  if  the  cases  are 
susceptible  to  the  action  of  the  sulfonamides,  peni- 
cillin, and  other  therapeutic  agents. 

The  production  of  streptomycin,  which  was  ap- 
proximately 3,000  grams  last  September,  is  ex- 
pected to  increase  to  nearly  27,000  grams  by  March. 
A companion  drug  to  penicillin,  streptomycin  is 
produced  in  a similar  manner,  by  fermentation  and 
chemical  extraction,  and,  like  penicillin,  requires 
carefully  controlled  conditions  of  temperature,  air, 
and  sterility.  It  is  expected  to  prove  a valuable  sup- 
plement in  cases  where  infections  do  not  respond  to 
penicillin  treatment,  but  studies  have  not  yet  ad- 
vanced to  the  point  where  the  methods  of  admin- 
istration or  the  amenable  diseases  are  definitely 
known. 

Army  Program  Prevents  Importing  of  Disease 

There  is  little  or  no  risk  of  introducing  foreign 
disease  into  the  United  States  through  returning 
military  personnel  from  abroad,  according  to  an  an- 
nouncement by  the  Office  of  The  Surgeon  General, 
which  pointed  out  that  the  most  careful  estimates 
anticipate  only  moderate  danger  in  a few  cases. 

This  conclusion  was  reached  after  a world-wide 
survey  by  the  Interdepartmental  Quarantine  Com- 
mission, which  was  jointly  established  by  the  Secre- 
taries of  War  and  Navy  and  the  Administrator  of 
the  Federal  Security  Administration  to  study  this 
problem. 

With  the  end  of  the  war  and  return  of  the  bulk 
of  combat  forces,  it  is  now  possible  to  review  actual 
results  on  a preliminary  basis.  Though  tentative, 
highly  optimistic  conclusions  appear  warranted,  the 
announcement  stated. 

To  date  no  acute  outbreak  or  secondary  spread  of 
an  imported  disease  has  been  reported.  While  more 
slowly  evident  diseases  may  be  identified  later,  it 
should  be  remembered  that  the  traffic  of  war  has 
gone  on  for  four  years,  giving  ample  time  for  dis- 
covery of  such  diseases. 
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The  440,000  hospitalizations  for  malaria  reported 
among  Army  personnel  during  the  war  fall  short  of 
pessimistic  predictions  for  what  has  proved  to  be  the 
most  common  infectious  disease  of  troops  abroad. 

Even  with  the  consideration  that  a portion  of  in- 
fected persons  are  liable  to  recurrence  after  their 
return  to  the  States,  conditions  in  this  country 
are  generally  unfavorable  for  the  spread  of  malaria 
and  the  chances  of  community  risk  are  very  small. 

The  special  danger  of  cholera,  smallpox,  plague, 
epidemic  typhus,  and  yellow  fever  is  a matter  of 
historical  record.  Immunizations  were  employed 
against  all  these  diseases  by  the  Armed  Forces 
along  with  water  purification,  environmental  sani- 
tation, and  disinfestation  and  insect  control.  This 
preventive  medicine  program  was  exercised  even 
under  combat  conditions  and  its  effectiveness  was 
shown  by  Army  records.  The  high  general  level  of 
sanitation,  insect  control,  and  alert  medical  care 
available  here  forms  the  final  link  in  the  protection 
of  this  country  from  imported  diseases. 

The  risk  of  importing  disease  from  abroad  has 
been  less  in  some  respects  than  in  normal  prewar 
traffic  and  the  credit  for  these  results  has  been 
attributed  to  the  modern  preventive  medicine  pro- 
gram of  the  Army  and  Navy. 

Cases  of  exotic  disease  did  occur,  the  announce- 
ment stated,  but  extensive  investigation  of  likely 
hazards  and  critical  application  of  preventive  and 
corrective  measures  were  effective  in  reducing  risks 
to  small  proportions. 

Lieutenant  Colonel  Theodore  J.  Pfeifer,  Racine,  is 
now  Chief  of  Radiology  Service  at  Letterman  Gen- 
eral Hospital  in  San  Francisco.  In  London  when  the 
war  ended,  Colonel  Pfeffer  was  transferred  to 
Brigham  City,  Utah,  before  being  sent  to  his  present 
station.  Doctor  Pfeffer  was  radiologist  at  St.  Mary’s 
Hospital  in  Racine  prior  to  entering  the  service 
July  23,  1942. 


Captain  Harold  A.  E. 
Wenger  of  Madison  is 
now  doing  anaesthesia 
work  at  Wakeman  Gen- 
eral Hospital,  Camp 
Atterbury,  Indiana.  He 
went  overseas  in  July, 

1944,  and  returned  to 
the  states  in  August, 

1945. 


H.  A.  E.  WEjYGEK 


Captain  Elmer  P. 
Rohde  of  Merrill  is  now 
serving  as  medical  of- 
ficer at  the  Alaska  Air 
Depot,  Elmendorf 
Field.  Having  second- 
ary duties  as  doctor  for  the  Land  Rescue  Unit,  he 
recently  went  to  Point  Hope,  a little  Eskimo  vil- 
lage, to  take  care  of  a crew  sent  there  to  salvage  a 
wrecked  C-47  transport  plane.  He  was  to  help  them 
adjust  to  cold  weather  living.  Upon  his  arrival  the 
doctor  was  called  upon  to  prevent  an  epidemic  of 
diphtheria  among  the  natives,  and  also  gave  emer- 
gency treatment  for  cases  of  chicken  pox  and  acute 
tonsilitis. 


First  Lieutenant  Robert  G.  Wochos  is  stationed 
in  the  American  Zone  of  Occupation  in  Frankfurt, 
Germany,  with  the  Headquarters  Squadron  of  the 
466th  Air  Service  Group.  He  entered  the  Army  in 
July,  1945,  following  the  completion  of  his  intern- 
ship, and  was  ordered  for  duty  at  Foster  General 
Hospital  in  Jackson,  Mississippi.  From  there  he 
went  to  Carlisle  Barracks,  Pennsylvania,  and  to  the 
Air  Service  Hospital  at  Myrtle  Beach,  South  Caro- 
lina, before  going  overseas. 


Returning 

Lieutenant  Gordon  E.  Carroll  of  Laona  was  re 
leased  from  active  duty  with  the  Navy  May  2,  hav- 
ing served  since  May  2,  1943.  He  was  stationed  at 
Norman,  Oklahoma,  until  August,  1943,  when  he 
was  sent  to  the  USS  Ajax,  a large  fleet  repair  ship. 
There  he  served  as  Junior  Medical  Officer  for 
eighteen  months  and  as  Senior  Medical  Officer  for 
six  months.  His  ship  served  in  the  Marshalls,  Caro- 
lines, Gilberts,  Leyte,  and  Okinawa  with  the  3d  and 
5th  Fleets. 

Lieutenant  Carroll  was  stationed  at  Great  Lakes 
for  about  two  months  previous  to  his  discharge.  He 
wears  the  Asiatic-Pacific  Theater  and  Philippine 
Liberation  ribbons. 

Lieutenant  Colonel  E.  F.  Cummings,  Oshkosh,  re- 
ceived his  discharge  from  the  Army  June  3.  He  en- 
tered the  service  in  September,  1942,  and  was 


Veterans 

assigned  to  the  Station  Hospital  at  Fort  Riley, 
Kansas.  Later,  the  doctor  served  at  the  Winter  Gen- 
eral Hospital  in  Topeka,  Kansas,  and  the  Fitzsimons 
General  Hospital  in  Denver.  Doctor  Cummings 
wears  the  American  theater  ribbon  and  has  a unit 
citation. 

Captain  Kenneth  D.  L.  Hannan,  who  is  now  prac- 
ticing in  Baraboo,  received  his  discharge  from  the 
Army  Medical  Corps  February  26.  He  was  practic- 
ing in  Prairie  du  Sac  at  the  time  of  his  entry  into 
service,  March  17,  1941. 

Captain  Hannan  served  with  the  102d  Medical 
Regiment  at  Fort  McClellan,  Alabama;  Headquar- 
ters, Hawaiian  Department,  Fort  Shatter,  Hawaii; 
Medical  Battalion  Cadre,  Camp  Beale,  California, 
and  with  the  45th  Tank  Battalion  there;  the  323d 
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Medical  Battalion  in  Hawaii);  and  the  204th  General 
Hospital  in  Hawaii  and  Guam.  He  wears  the  Asiatic- 
Pacific  Theater  ribbon  with  a battle  star  for  the 
Marianas  campaign. 

Major  Charles  K.  Kincaid,  Eau  Claire,  was  dis- 
charged from  the  Army  Medical  Corps  February  10. 
He  had  been  in  service  since  January  1,  1943,  serv- 
ing with  the  388th  Engineering  Regiment  in  Can- 
ada, the  United  States,  England,  and  France;  the 
48th  General  Hospital  in  Marseilles;  the  450th  Gen- 
eral Dispensary  in  Marseilles  and  Vienna;  and  the 
605th  Engineer  Combat  Battalion  in  Austria,  and 
the  United  States.  Major  Kincaid  wears  the  Euro- 
pean Theater  ribbon  with  two  battle  stars. 


Captain  Charles  E. 
Koepp  is  back  in  Mari- 
nette following  his  dis- 
charge from  the  Army 
Medical  Corps  Decem- 
ber 29,  1945.  He  en- 
tered the  service  Janu- 
ary 6,  1941,  and  served 
with  the  5th  Medical 
Battalion  at  Fort  Cus- 
ter, Michigan,  before 
joining  the  53d  Med- 
ical Battalion,  serving 
with  it  in  Louisiana, 
Ireland,  England, 
Charles  e.  KOEPP  France,  Luxembourg, 
Belgium,  Germany,  and 
Czechoslovakia.  Captain  Koepp  wears  the  European 
Theater  ribbon  with  five  campaign  stars,  the  Bronze 
Star  Medal  with  an  Oak  Leaf  Cluster,  the  Purple 
Heart,  and  the  Meritorious  Service  Patch. 


Lieutenant  Theodore  J.  Kroyer,  Walworth  physi- 
cian, has  returned  to  practice  after  his  discharge 
from  the  Navy  February  11.  He  entered  the  service 
December  15,  1943. 


A physician  and  surgeon  in  Beloit  for  two  years 
before  entering  the  Navy  July  3,  1942,  Lieutenant 
Commander  William  J.  Mauermann  has  reopened  his 
practice  there.  He  was  officially  discharged  March  15. 

Commander  Mauermann  was  stationed  at  Great 
Lakes;  the  Naval  Training  School  in  Dearborn, 
Michigan;  Amphibious  Training  Bases  in  Little 
Creek,  Virginia,  and  Galveston,  Texas;  with  the 
LSM  Group  IV  Staff  in  the  Pacific;  Surgical  Team 
No.  18  in  the  Pacific;  and  Fleet  Hospital  No.  114 
on  Samar  in  the  Philippines.  He  wears  the  Asiatic- 
Pacific  and  the  Philippine  Liberation  ribbons. 

Commander  Adolph  M.  Hutter  of  Fond  du  Lac 
was  released  from  active  duty  with  the  Navy 
March  28.  His  terminal  leave  ends  May  16.  Com- 
mander Hutter  went  on  active  duty  March  28,  1943, 
and  served  at  the  Naval  Hospital  at  Bethesda,  Mary- 


land, until  December,  1944.  He  subsequently  served 
at  the  U.  S.  Fleet  Hospital  No.  113  and  the  U.  S. 
Naval  Receiving  Hospital,  both  at  San  Francisco. 
He  went  to  Great  Lakes  in  January,  1946,  where  he 
remained  until  his  separation  from  service. 

Commander  Hutter,  who  wears  the  American 
Areas  campaign  ribbon,  received  the  National  Order 
of  Honor  and  Merit  from  the  Republic  of  Haiti  in 
September,  1945. 


Lieutenant  Commander  Frederick  G.  Jensen  has 

returned  to  practice  in  Menasha.  He  was  discharged 
from  the  Navy  Medical  Corps  February  2,  having 
served  since  June  28,  1943. 

Commander  Jensen  served  at  the  San  Diego  Ma- 
rine Corps  Base,  the  Naval  Mobile  Hospital  No.  3 
on  Samoa,  an  Aviation  Repair  Unit  on  Guadalcanal, 
and  the  U.  S.  Naval  Fleet  Hospital  No.  105  at  New 
Caledonia.  Returning  to  the  states,  he  was  stationed 
at  Great  Lakes  from  October,  1945,  until  his  dis- 
charge. He  wears  the  Pacific  Theater  ribbon. 

Captain  Clifford  H.  Kalb,  former  Grafton  practi- 
tioner, is  now  in  Milwaukee.  He  was  discharged 
from  the  Army  January  20,  having  served  as  aller- 
gist on  medical  service  at  Bruns  General  Hospital, 
Santa  Fe,  New  Mexico,  and  with  the  249th  General 
Hospital  in  the  Southwest  Pacific.  Captain  Kalb 
entered  the  service  November  18,  1942,  and  wears 
the  Southwest  Pacific  Theater  ribbon. 


Major  John  J.  Saxe  of  Portage  went  on  inactive 
duty  from  the  Army  March  20,  having  served  since 
August,  1943.  He  went  on  maneuvers  with  the  30th 
Infantry  Division  in  Tennessee;  with  the  86th  Re- 
placement Battalion  in  England,  France,  Belgium, 
and  Holland;  and  with  the  82d  Airborne  Division  in 
Holland,  France,  and  Germany. 

Major  Saxe  wears  the  European  Theater  ribbon 
with  stars  for  the  Normandy,  Northern  France, 
Ardennes,  Rhineland,  and  Central  Germany  cam- 
paigns; the  Combat  Medic  Badge;  the  Glider  Badge; 
the  Purple  Heart;  the  Bronze  Star;  and  the  Belgian 
Fourragere. 

Lieutenant  Colonel  Frank  D.  Weeks  of  Ashland 
received  his  discharge  from  the  Army  Medical  Corps 
February  21.  He  had  been  in  service  since  July  1, 
1942.  Colonel  Weeks  served  at  the  Station  Hos- 
pital, Fort  Custer,  Michigan;  the  Army  Field  Med- 
ical School,  Carlisle  Barracks,  Pennsylvania;  and  the 
44th  General  Hospital  at  Fort  Sill,  Oklahoma, 
Australia,  New  Guinea,  and  Leyte  in  the  Philip- 
pines. He  wears  the  Asiatic-Pacific  Theater  ribbon 
with  two  stars,  the  Philippine  Liberation  ribbon 
with  one  star,  and  a unit  citation  for  the  44th 
General  Hospital. 


Major  Robert  A.  Frisch  of  Milwaukee,  who  en- 
tered the  Army  July  15,  1941,  received  his  dis- 
charge April  18,  and  has  returned  to  practice.  He 
served  at  Induction  Stations  in  Milwaukee,  Peoria, 
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and  Chicago;  Station  Hospital,  Fort  Custer,  Michi- 
gan; Percy  Jones  General  Hospital  in  Battle  Creek; 
and  with  the  126th  General  Hospital  on  Leyte  in  the 
Philippines. 

Captain  John  W.  Guepe  of  Milwaukee  was  dis- 
charged from  the  Army  Medical  Corps  April  17. 
He  had  been  in  military  service  since  November  9, 
1942.  His  record  of  service  includes:  M.  D.  R.  B., 
Camp  Robinson,  Arkansas;  897th  Field  Artillery 
Battalion,  Fort  Leonard  Wood,  Missouri;  and  the 
221st  Airborne  Medical  Company  in  New  Guinea, 
Leyte,  Luzon,  and  Japan.  He  wears  the  Asiatic- 
Pacific  Theater  ribbon  with  three  stars  and  an 
arrowhead,  the  Philippine  Liberation  ribbon,  and  the 
Bronze  Star  Medal. 


tered  the  service  May  15,  1944,  and  was  stationed  at 
the  Family  Hospital  of  the  Naval  Air  Station  at 
San  Diego.  Commander  Lahmann  then  went  on  duty 
as  senior  medical  officer  on  the  USS  John  Land,  AP 
167.  He  wears  the  Asiatic-Pacific  Theater  and  Phil- 
ippine Liberation  ribbons. 


In  service  since  January,  1944,  Captain  Alvin  G. 
Seelman  of  Milwaukee  received  his  discharge  from 
the  Army  Medical  Corps  January  12,  and  has  re- 
turned to  practice.  He  served  with  the  Medical  De- 
tachment of  the  310th  Infantry  Regiment,  78th  Divi- 
sion, at  Camp  Pickett,  Virginia,  and  the  ETO.  He 
wears  the  European  Theater  ribbon  with  stars  for 
the  Ardennes,  Rhineland,  and  Central  Europe  cam- 
paigns, and  the  Bronze  Star  Medal. 


Major  Norman  J. 
Barnstein,  who  has 
been  at  home  in  New 
Holstein  on  terminal 
leave,  will  open  his 
medical  practice  there 
soon.  Before  enlisting 
in  the  Army  in  Febru- 
ary, 1942,  Doctor  Barn- 
stein operated  the 
branch  office  of  the 
Jackson  Clinic  in  Sun 
Prairie.  His  terminal 
leave  expires  May  9. 

N.  J.  B VRNSTEIX 

Lieutenant  M.  Alex  Krembs,  former  Chicago  phy- 
sician, has  opened  offices  in  Milwaukee.  He  was  dis- 
charged from  the  Navy  January  29,  having  served 
since  August  6,  1943. 

Lieutenant  Krembs  served  at  the  San  Diego  Naval 
Air  Station;  the  Naval  Hospital  at  Shoemaker,  Cali- 
fornia,; with  the  7th  Amphibious  Force  on  LST  22 
and  on  Naval  Beach  Parties;  and  at  the  Hutchinson, 
Kansas,  Naval  Air  Station.  He  wears  the  Asiatic- 
Pacific  Theater  ribbon  with  four  stars,  the  Philip- 
pine Liberation  ribbon  with  two  stars,  and  the  Silver 
Star  Award. 

h 

Captain  Raymond  F.  Kuhlmann,  a resident  at  Co- 
lumbia Hospital,  Milwaukee,  when  he  entered  service 
August  11,  1941,  was  discharged  from  the  Army 
January  24.  He  is  now  in  orthopedic  residence  at 
Harvard  Medical  School. 

Captain  Kuhlmann  was  stationed  with  the  135th 
Medical  Regiment  at  Camp  Shelby,  Mississippi;  the 
358th  Station  Hospital,  Aruba,  Netherlands  West 
Indies;  and  the  Deshon  General  Hospital,  Butler, 
Pennsylvania. 

Receiving  his  discharge  from  the  Navy  March  21, 
Lieutenant  Commander  Albert  H.  Lahmann  has  re- 
sumed his  medical  practice  in  Milwaukee.  He  en- 


Lieutenant  Commander  Raymond  H.  Smits  has 

returned  to  practice  in  West  Allis.  He  received  his 
discharge  from  the  Navy  March  8. 

Commander  Smits  entered  the  service  in  Novem- 
ber, 1943,  and  was  stationed  at  Great  Lakes  and  at 
the  Amphibious  Training  Base,  Camp  Allen,  Nor- 
folk, Virginia,  before  going  on  sea  duty.  He  served 
on  LST  266  with  the  12th  Atlantic  Fleet;  LST  Flo- 
tilla 18;  at  the  Advanced  Amphibious  Base,  Mana- 
don  Field  Dispensary,  Plymouth,  England;  Amphibi- 
ous Receiving  Base,  Vicarage  Barracks,  Plymouth; 
Amphibious  Training  Base  at  Fort  Pierce,  Florida; 
and  at  Great  Lakes  until  his  discharge.  He  wears 
the  African-European  Theater  ribbon. 


Commander  Gamber  F.  Tegtmeyer  of  Milwaukee 
has  resumed  his  medical  practice  there,  having  re- 
ceived his  discharge  from  the  Navy  March  23.  En- 
tering the  service  October  4,  1943,  he  first  was 
stationed  at  Great  Lakes;  he  then  served  at  naval 
hospitals  at  San  Pedro,  Banning,  and  Treasure 
Island,  California.  He  served  six  and  one-half 
months  at  sea  on  the  USS  General  C.  C.  Ballow 
(AP-157).  Commander  Tegtmeyer  wears  the  Afri- 
can-European and  China-Burma-India  Theater 
ribbons. 

Major  Abe  Adland  of  Milwaukee  is  now  taking  a 
postgraduate  course  in  internal  medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School.  He  will  be 
officially  discharged  May  24.  Major  Adland  entered 
active  duty  with  the  Army  December  1,  1941,  and 
spent  twenty-one  months  overseas.  He  was  sta- 
tioned at  Scott  Field,  and  Camp  Ellis,  Illinois,  before 
going  to  New  Guinea  with  the  334th  Station  Hos- 
pital, serving  at  Milne  Bay  and  Hollandia.  Upon  his 
return  he  was  stationed  at  Billings  General  Hospital, 
Fort  Benjamin  Harrison,  Indiana. 

Major  Adland  wears  the  Asiatic-Pacific  Theater 
ribbon  with  a star  for  the  New  Guinea  campaign, 
and  a Unit  Meritorious  Service  Award. 
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Lieutenant  Colonel 
Leo  R.  Weinshel  has 
returned  to  Milwaukee 
County  Hospital,  fol- 
lowing h i s discharge 
from  the  Army  Febru- 
ary 8.  He  was  sta- 
tioned with  the  29th 
Division  at  Fort  Mead, 
Maryland;  in  the  Mili- 
tary District  of  Wash- 
ington, D.  C.;  and  at 
the  AAF  Station  Hos- 
P pital,  Moody  Field, 

Georgia,  before  going 
L.  r.  weinshel  overseas.  In  Septem- 

ber, 1944,  he  went  to 
the  European  Theater  of  Operations  with  the  132d 
Evacuation  Hospital  and  was  subsequently  trans- 
ferred to  the  67th  Evacuation  Hospital. 

Colonel  Weinshel  wears  the  European- Asiatic- 

Mediterranean  Theater  ribbon  with  battle  stars  for 
the  Rhineland  and  Central  Europe  Campaigns,  and 
a Meritorious  Unit  Award. 


Discharged  from  the  Navy  May  2,  Lieutenant 
Commander  Howard  M.  Ivlopf  of  Milwaukee  has  re- 
sumed his  practice.  He  went  on  active  duty  at  the 
Naval  Hospital  in  Chelsea,  Massachusetts,  April  20, 
1942.  He  then  served  as  Medical  Officer  aboard  the 
USS  Upshur  until  August,  1943.  He  was  subse- 
quently stationed  at  the  Receiving  Barracks,  Shoe- 
maker, California;  Puget  Sound  Navy  Yard,  Brem- 
erton, Washington;  and  the  Astoria,  Oregon,  Naval 
Station.  He  went  on  inactive  duty  February  16. 


Commander  Dewitt 
C.  Beebe  has  returned 
to  his  office  in  the 
Sparta  Clinic  following 
his  release  from  active 
duty  with  the  Navy. 
While  in  the  service 
Commander  Beebe 
served  as  Medical  Offi- 
cer at  a refueling  and 
ammunition  base  at 
Sand  Bay  in  the  Aleu- 
tians, and  as  surgeon 
and  Chief  of  Urology 
at  a naval  hospital  on 
Attu.  After  returning 
from  overseas  duty,  he 
was  stationed  at  the  Separation  Center  at  Great 
Lakes.  Commander  Beebe  entered  the  service  Janu- 
ary 24,  1944. 


Lieutenant  William  P.  Hamilton  has  returned  to 
Dodgeville  to  resume  his  medical  practice,  follow- 
ing his  recent  discharge  from  the  Navy.  Lieutenant 
Hamilton  entered  the  service  February  14,  1944,  and 
was  stationed  for  two  years  in  a hospital  in  England. 


D.  C.  BEEBE 


Dr.  Hervey  W.  Dietrich,  who  formerly  practiced 
medicine  in  Madison,  has  been  separated  from  serv- 
ice with  the  Army  Medical  Corps  and  is  now  prac- 
ticing in  El  Paso,  Texas. 

Lieutenant  Commander  Cecil  R.  Gilbertsen,  on 

terminal  leave  from  the  Navy  until  May  28,  has 
resumed  his  residence  in  Janesville.  Commander 
Gilbertsen,  who  was  commissioned  in  the  Navy  in 
August  of  1943,  spent  eighteen  months  in  the  Pacific 
area  in  charge  of  medical  work  with  a PT  Repair 
Unit. 

Drs.  Lawrence  Wr.  Gregory  and  Raymond  S. 
Simenson  have  opened  an  office  in  Manitowoc.  Re- 
turning from  service  late  last  year,  both  doctors 
took  postgraduate  and  refresher  courses  before  re- 
suming their  practice. 

Doctor  Gregory  spent  two  weeks  at  the  Mayo 
Clinic  and  three  months  at  Cook  County  Hospital  in 
refresher  courses,  following  his  release  from  service 
December  10.  Doctor  Simenson  spent  four  months 
in  a postgraduate  course  at  the  University  of  Wis- 
consin, specializing  in  internal  medicine  and  obstet- 
rics. He  was  discharged  December  29. 


Major  Lloyd  F.  Kaiser,  former  Rhinelander  physi- 
cian, has  been  released  from  active  duty  with  the 
Army  and  will  practice  medicine  in  Champaign,  Illi- 
nois. Major  Kaiser  joined  the  Army  January  27, 
1941,  and  served  in  the  Hawaiian  Islands  and  on 
Iwo  Jima. 


Lieutenant  Commander  Richard  A.  Jensen, 

Menasha,  has  returned  to  practice  there.  He  was  re- 
cently discharged  from  service,  after  spending  nine- 
teen months  in  the  South  Pacific.  He  was  attached 
to  the  surgical  staff  of  Advanced  Base  Hospital 
No.  6 in  the  New  Hebrides;  ship’s  surgeon  aboard 
an  assault  transport  which  participated  in  D-day 
landings  on  Guam  and  the  Marianas;  and  was  sta- 
tioned at  Great  Lakes  following  his  return  to  the 
states.  Commander  Jensen  entered  the  service  Sep- 
tember 24,  1942.  ^ 


Lieutenant  Colonel  Frederick  G.  Hidde,  released 
from  service  January  25,  has  opened  an  office  in  She- 
boygan in  partnership  with  Major  Reed  M.  Simpson, 
formerly  of  St.  Louis.  Colonel  Hidde  joined  the  Wis- 
consin 135th  Medical  Regiment  in  January,  1941, 
serving  at  Camp  Shelby,  Mississippi,  Australia,  and 
New  Guinea.  He  returned  to  the  United  States  in 
January,  1945,  and  was  assigned  as  staff  surgeon  at 
Camp  Macy,  Texas.  Major  Simpson  was  discharged 
March  7,  having  served  at  an  air  base  north  of 
Hudson  Bay,  and  in  orthopedic  service  at  Madigan 
General  Hospital,  Fort  Lewis,  Washington. 

Si 

After  serving  forty-one  months  in  the  Army,  Dr. 
Roger  T.  Thompson  is  opening  an  office  in  Superior. 
Doctor  Thompson  served  as  Chief  of  the  Eye  De- 
partment in  Army  General  Hospital  No.  23  in  the 
Africa,  Italy,  France,  and  Germany  campaigns. 
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Lieutenant  Colonel  Walter  Philippe  Manning, 

Army  Medical  Corps,  of  Mellen,  was  officially 
reported  as  “killed  in  action”  on  January  9, 
1945,  while  a prisoner  aboard  a Japanese 
prison  ship  enroute  from  Manila  to  Japan. 

Colonel  Manning  was  graduated  from  the 
University  of  Minnesota  Medical  School  and 
interned  at  the  Minneapolis  General  Hospital. 
He  was  commissioned  a first  lieutenant  in  the 
Medical  Reserve  of  the  Army  on  June  13, 
1931,  and  immediately  went  on  active  duty 
with  the  Civilian  Conservation  Corps.  He 
was  commissioned  a first  lieutenant  in  the 
Regular  Army  Medical  Corps  September  1, 
1935.  He  graduated  'from  the  Army  Medical 
School  in  1936  and  from  the  Army  Medical 
Field  Service  School  in  1937. 

Colonel  Manning  was  assigned  to  duty  at 
Fort  Hamilton,  Brooklyn,  until  December, 
1939,  when  he  went  to  the  Philippines.  While 
there  he  served  at  Nichols  Field  and  Sternberg 
General  Hospital.  At  the  outbreak  of  war 
Colonel  Manning  was  serving  as  assistant  to 
the  Surgeon  of  the  Philippine  Department. 
He  was  promoted  to  the  grade  of  major  in 
December,  1941,  and  to  the  grade  of  lieutenant 
colonel  very  shortly  thereafter. 

Colonel  Manning  served  with  troops  in  the 
defense  of  the  Philippines,  Bataan,  and  Cor- 
regidor  where  he  was  taken  prisoner  when 
the  American  Forces  surrendered.  He  was  im- 
prisoned at  Bilibid  Prison  in  Manila  and  later 
at  Cabanatuan  Prison  Camp.  On  December  13, 
1944,  Colonel  Manning,  along  with  several 
hundred  other  American  prisoners,  boarded 
a Japanese  prison  ship  destined  for  Japan. 
This  ship  was  bombed  and  sunk  in  Subic  Bay, 
P.  I.,  on  December  15.  He  swam  ashore  from 
the  sinking  ship  and  aided  in  the  rescue  of 
other  prisoners.  After  a week  the  prisoners 
were  loaded  aboard  another  prison  ship  en- 
route to  Japan.  While  entering  a harbor  on 
the  west  coast  of  Formosa  (Taiwan),  the  sec- 
ond ship  was  bombed  and  Colonel  Manning 
was  killed  instantly  by  shell  fragments.  His 
remains  are  interred  on  the  island  of  Formosa. 

Colonel  Manning  received  the  Distinguished 
Service  Medal  for  unusual  ability  exhibited  in 
the  planning  and  organization  of  Regular 
Army  medical  field  units,  and  for  his  training 
of  personnel  for  medical  service  in  the  Phil- 
ippine Army.  He  was  awarded  the  Bronze 
Star  Medal  for  “fearlessly  exposing  himself  to 
bombing  and  strafing  in  order  to  give  aid  to 
wounded  prisoners  from  the  prison  ship  that 
was  sunk  in  Subic  Bay.”  He  was  awarded  the 
Purple  Heart  for  wounds  received  “in  action.” 

Colonel  Manning  is  survived  by  his  wife 
and  parents,  Mr.  and  Mrs.  Albert  Manning, 
of  Mellen,  Wisconsin. 


HAKRY  VANDER  KAMI* 


Lieutenant  Com- 
mander Harry  Vander 
Kamp  has  returned  to 
Baraboo  to  resume  his 
practice  in  association 
with  Dr.  C.  R.  Pearson. 
Entering  the  Navy 
March  20,  1944,  he 
served  chiefly  in  the 
Pacific  Theater.  Com- 
mander Vander  Kamp 
wears  a battle  star  for 
the  Okinawa  campaign. 


Three  members  of  the  Midelfart  Clinic  in  Eau 
Claire  have  returned  from  service:  Lieutenant 

Colonel  Peter  Midelfart,  general  surgery;  Com- 
mander Samuel  L.  Henke,  dermatology;  and  Lieu- 
tenant Commander  Charles  M.  Ihle,  orthopedics. 
Lieutenant  (j.  g.)  John  H.  Wishart,  now  on  duty 
with  the  Navy,  is  expected  to  return  soon.  Colonel 
Midelfart,  in  the  Army  more  than  three  years, 
served  in  Australia,  New  Guinea,  and  the  Philip- 
pines. Commander  Henke  served  in  the  Navy  for 
more  than  two  years,  and  was  stationed  at  Farragut, 
Idaho;  San  Bruno  and  Shoemaker,  California;  and 
Oahu,  Hawaii.  Commander  Ihle  served  with  a mo- 
bile unit  on  various  Pacific  Islands  and  in  China; 
he  was  in  the  Navy  over  three  years. 

Two  new  members  of  the  clinic  staff  are  also  re- 
turned servicemen:  Major  R.  L.  Kennedy,  urologist; 
and  Major  A.  W.  Hilker,  internal  medicine.  Major 
Kennedy  served  four  and  one-half  years  with  the 
Army  in  the  Caribbean  area.  Major  Hilker  was  in 
the  Army  four  and  one-half  years,  serving  with 
evacuation  and  general  hospitals  in  England,  France, 
Belgium,  and  Germany. 


Recently  separated 
from  active  duty  with 
the  Navy,  Lieutenant 
Commander  Harold  WT. 
Kishpaugh  resumed  his 
medical  practice  in  Be- 
loit April  1.  Receiving 
his  commission  in  No- 
vember, 1943,  Com- 
mander Kishpaugh 
served  twenty:seven 
months,  nineteen  of 
them  in  the  Pacific 
theater  as  Senior  Med- 
ical Officer  of  a combat 
transport. 


II.  W.  KISHPAUGH 
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On  terminal  leave  until  May  20,  Lieutenant  Colonel 
Howard  J.  Lee  is  joining  the  faculty  of  Marquette 
University  and  will  engage  in  practice  with  Dr. 
Theodore  L.  Squier.  Entering  the  Army  Septem- 
ber 2,  1942,  he  served  as  chief  of  the  general  med- 
ical section  of  Fort  Leonard  Wood,  Missouri,  for  a 
year;  chief  of  medical  service  at  Winter  General 
Hospital,  Topeka,  Kansas;  chief  of  medical  service 
at  the  Camp  Carson  General  Hospital,  Colorado 
Springs,  Colorado,  from  June,  1945,  until  January  1, 
1946,  at  which  time  he  became  Commanding  Officer. 
He  was  detached  from  the  service  February  20. 


Former  Lake  Mills  physician,  Lieutenant  Com- 
mander Edgar  A.  Schoenecker  has  been  released 
from  active  duty  with  the  Navy  and  is  resuming  his 
medical  practice.  Commander  Schoenecker  served  a 
year  in  New  Guinea  and  the  Philippines. 


Major  Harry  L.  Schwartz,  in  the  Army  since 
August  1,  1942,  has  returned  to  Kenosha  and  his 
medical  practice.  He  wears  the  European  Theater 
ribbon  with  five  battle  stars,  the  Purple  Heart,  the 
Soldier’s  Medal,  and  a Presidential  Citation. 


Captain  John  J.  Simones,  eye,  ear,  nose,  and 
throat  specialist,  has  returned  to  La  Crosse  follow- 
ing more  than  thirty-two  months  in  the  Army  in 
that  work.  He  was  stationed  at  Army  hospitals  at 
Lakeland  Army  Air  Field,  Florida;  Alexandria  Army 
Air  Field,  Louisiana;  and  Bolling  Field,  Washington, 
D.  C. 


D.  M.  HKITTOX 


Major  Donald  M. 
Britton,  Madison,  now 
on  terminal  leave  after 
nearly  four  years  with 
the  Army  Medical 
Corps,  has  resumed  his 
medical  practice,  and  is 
now  associated  with 
Drs.  H.  F.  Haney  and 
J.  P.  Malec.  Major 
Britton  entered  the 
Army  July  21,  1942. 


Lieutenant  Commander  Harry  Mannis  has  re- 
sumed his  practice  in  Sparta.  Following  his  dis- 
charge from  the  Navy,  Commander  Mannis  took 
postgraduate  work  at  the  Wisconsin  General 
Hospital. 

Doctor  Mannis  entered  active  duty  with  the  Navy 
June  21,  1944. 


Recent  Releases  From  Service* 


Physicians  and  Location  Date  Discharged 

Adland,  Abe,  Milwaukee May,  1946 

Baker,  V.  L.,  Milwaukee May,  1946 

Birk,  B.  J.,  Milwaukee April,  1946 

Brown,  R.  J.,  Milwaukee February,  1946 

Brukardt,  H.  R.,  Milwaukee March,  1946 

Buckley,  C.  H.,  Menomonie March,  1946 

Burpee,  G.  F.,  Edgerton April,  1946 

Burzynski,  E.  E.,  Watertown April,  1946 

Callan,  R.  E.,  Milwaukee December,  1945 

Carroll,  G.  E„  Laona May,  1946 

Davee,  Chalmer,  River  Falls March,  1946 

Davis,  M.  D.,  Milton May,  1946 

Dawson,  D.  L.,  Rice  Lake February,  1946 

Dean,  Frank  K„  Madison : May,  1946 

French,  G.  A.,  Appleton February,  1946 

Frisch,  R.  A.,  Milwaukee April,  1946 

Gearhart,  R.  S„  Madison May,  1946 

Guepe,  J.  W„  Milwaukee April,  1946 

Gulbrandsen,  H„  Viroqua May,  1946 

Haukohl,  R.  S.,  Milwaukee March,  1946 

Heller,  T.  A.,  Milwaukee March,  1946 

Henske,  W.  C.,  Chippewa  Falls May,  1946 

Hill,  F.  A.,  Plymouth May,  1946 

Hitz,  J.  B.,  Milwaukee January,  1946 

Hutter,  A.  M„  Fond  du  Lac May,  1946 

Irwin,  W.  G.,  Lodi January,  1946 

Kalb,  C.  H.,  Grafton January,  1946 

Klopf,  H.  M.,  Bonduel May,  1946 

Koepp,  C.  E.,  Marinette December,  1945 

Krembs,  M.  A.,  Milwaukee January,  1946 

Kronzer,  J.  J.,  Oshkosh March,  1946 

Ivuhlmann,  R.  F.,  Milwaukee January, 1946 

Lemmer,  K.  E.,  Madison April,  1946 

Mitchell,  M.  T.,  Eau  Claire January,  1946 

Nickelsen,  J.  R.,  Racine December,  1945 

O’Neill,  J.  W.,  La  Crosse. March,  1946 

Parke,  George,  Jr.,  Richland  Center April,  1946 

Peckham,  B.  M.,  Milwaukee March,  1946 

Reibold,  F.  W.,  Superior December,  1945 

Rife,  C.  S.,  Milwaukee December,  1945 

Rikkers,  D.  F.,  Milwaukee April,  1946 

Schiek,  I.  E.,  Jr.,  Rhinelander February,  1946 

Swanson,  R.  F.,  Milwaukee May,  1946 

Tegtmeyer,  G.  F.,  Milwaukee March,  1946 

Thanos,  J.  N.,  Milwaukee February,  1946 

Walske,  B.  R.,  Independence March,  1946 

Welbourne,  R.  P.,  West  Allis February,  1946 

Werner,  D.  J.,  Milwaukee April,  1946 

Wier,  J.  S.,  Fond  du  Lac February,  1946 

Winkler,  R.  J.,  Hilbert December,  1945 

Winters,  K.  J.,  Wauwatosa May,  1946 

Worm,  George,  Milwaukee January,  1946 

Young,  J.  J.,  Appleton January,  1946 


* Members  of  the  State  Society  listed  in  boldface. 
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VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


desire:  GENERAL  PRACTICE  in  town  5,000-25,000 
anywhere  in  Wisconsin  with  good  hospital  facilities. 
Have  much  of  own  medical  equipment  from  previous 
general  practice.  Over  3 years  service  in  U.  S.  Public 
Health  Service  with  wide  variety  of  general  practice 
especially  in  internal  medicine,  general  surgery,  psy- 
chiatry, and  eye  work,  especially  refractions.  Must 
have  housing  for  wife  and  three  children.  Would  con- 
sider partnership  with  older  doctor  who  does  own 
general  surgery.  Would  also  consider  joining  clinic. 
Address  No.  112  in  care  of  the  Journal. 


LOCATION  WANTED:  I have  had  a limited  expe- 
rience in  general  surgery,  internship  and  residency. 
Experience  as  surgeon  in  native  hospital  while  in 
service.  Desire  location  with  ample  training  facil- 
ities to  enable  eventual  board  application,  assisting 
reputable  surgeon,  or  general  practice  with  surgical 
opportunity.  Address  No.  122  in  care  of  the  Journal. 


ASSOCIATION  WANTED:  Veteran  physician  with 
•4%  years  postgraduate  training,  primarily  in  surgery, 
in  excellent  institutions,  having  completed  5 years 
active  naval  service,  intending  to  take  the  examina- 
tions for  the  American  Board  of  Surgery,  desires  an 
association  with  an  established  group  or  surgeon. 
Will  appear  for  personal  interview  promptly.  Address 
No.  124  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


LOCUM  TENENS  WANTED:  A capable  physician 
desires  locum  tenens  for  a short  or  long  period.  Will 
not  compete  afterwards.  Licensed  in  Wisconsin.  Ref- 
erences furnished.  Address  No.  125  in  care  of  the 
Journal. 


SUBURBAN  PRACTICE:  Unusual  opportunities  in 
La  Crosse.  Office  space  available  and  help  in  contacts. 
See  ad  on  page  458  for  details. 


DOCTOR  WANTED:  The  doctor  who  practiced  here 
for  over  50  years  recently  died.  There  is  a modern 
house,  water,  bath,  etc.;  excellent  double  garage,  can 
be  heated;  office  attached  to  house,  small  waiting 
room  and  small  drug  room,  no  modern  equipment. 
Good  will  of  the  community  goes  with  opportunity. 
Address  No.  .114  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  To  do  internal  medicine  and 
pediatrics.  Also  required  to  assist  in  major  surgery. 
Excellent  opportunity  in  a good  community  which  has 
a well-equipped  liO-bed  hospital.  Applicants  must  have 
had  postgraduate  training  in  internal  medicine  or 
pediatrics.  Address  No.  115  in  care  of  the  Journal. 


ASSISTANT  WANTED:  Recent  graduate  or  dis- 
charged medical  officer,  preferably  single,  protestant, 
and  particularly  interested  in  going  general  practice 
in  prosperous  small  town.  Present  gross  income  over 
$20,000  and  more  work  available  than  can  be  handled 
satisfactorily  by  one  active  doctor  since  recent  ad- 
ditions of  factories,  etc.  Hospital  connections  nearby; 
housing  facilities  at  present  only  drawback.  Address 
No.  123  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses.  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300. 
less  modest  maintenance  deduction.  One  position  open 
July  1,  another  probable  the  last  of  March.  Wisconsin 
licensure  required.  Person  must  have  good  profes- 
sional and  personal  qualities.  Write  Superintendent, 
Wisconsin  State  Sanatorium,  Statesan,  Wisconsin. 


For  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  562 


U.  OF  W.  TEACHERS  SHARE 
CLINIC  SPOTLIGHT 

Drs.  Frederick  J.  Pohl  (left)  and  John  E. 
Gonce,  Jr.  will  participate  in  the  1946 
Clinics.  Doctor  Pohle  will  discuss  the 
“Diagnosis  and  Treatment  of  Hepatic  Dis- 
orders,” while  Doctor  Gonce  will  present  a 
paper  on  “Meningitis  in  Children.”  Both 
will  present  dry  clinics  in  the  afternoon 
and  discuss  antibiotics,  along  with  Doctors 
Womack  and  Keettel. 


I-’.  J.  POHLE 


.1.  E.  GONCE 
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Minutes  of  the  Council,  Milwaukee,  January  26and27,1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
S.  E.  Gavin,  Fond  du  Lac,  at  the  University  Club, 
Milwaukee,  at  7:00  p.  m.,  Saturday,  January  26. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Pec- 
hous,  Vingom,  Heidner,  Gavin,  Beebe,  Nadeau, 
Christofferson,  Arveson,  Ekblad,  Witte,  Fitzgerald, 
Blumenthal,  Leahy,  and  Past-President  Fidler. 

Also  present  were  President  Minahan;  President- 
Elect  Dawson;  Treasurer  Sisk;  Speaker  Cary;  Doc- 
tor Neupert,  state  health  officer;  Doctor  Supernaw, 
member  of  the  Council  on  Medical  Service  and  Pub- 
lic Relations;  Secretary  Crownhart;  and  Assistant 
Secretary  Ragatz. 

3.  Approval  of  Minutes  of  Meetings 

Upon  motion  of  Councilors  Blumenthal-Vingom, 
the  minutes  of  the  meetings  held  in  May,  June, 
September,  and  October,  1945,  were  approved 
unanimously. 

4.  Introduction  of  New  Council  Members 

Doctor  Witte  of  Milwaukee  and  Doctor  Wilkinson 
of  Oconomowoc,  new  members  of  the  Council,  were 
introduced  by  Chairman  Gavin. 

5.  Councilor  District  Reports 

Chairman  Gavin  called  upon  the  individual  coun- 
cilors to  make  their  reports  as  to  conditions  in  their 
respective  districts  in  accordance  with  Section  2, 
Chapter  VI  of  the  By-Laws. 

First  District 

Doctor  Wilkinson,  as  the  new  councilor  for  the 
First  District,  reported  that  because  he  had  as- 
sumed his  duties  so  recently,  he  was  unable  to  pre- 
sent an  extensive  report  on  conditions  in  his 
district. 

Second  District 

Doctor  Pechous,  Kenosha,  stated  that  the  active 
membership  in  his  district,  composed  of  Racine, 
Walworth,  and  Kenosha  counties,  had  been  low  dur- 
ing the  war  but  that  the  doctors  were  slowly  re- 
turning from  service  and  the  maximum  membership 
was  expected  in  the  near  future.  A district  meeting 
was  held  during  the  year  at  which  Dr.  Charles 
Fidler  of  Milwaukee,  at  that  time  president  of  the 
State  Society,  and  Mr.  Charles  Crownhart,  secre- 
tary, spoke. 

The  industrial  health  program  at  the  Snap-on 
Tool  Corporation  is  progressing  very  well,  the  com- 
pany is  well  satisfied  with  the  work  the  physicians 
are  doing,  and  the  project  has  been  reported  in 
various  publications. 

Walworth  County,  at  a meeting  in  Delavan,  indi- 
cated its  support  to  the  Wisconsin  Plan.  Both  Racine 
and  Kenosha  counties  were  recorded  against  the 
plan. 


Third  District 

Doctor  Vingom,  Madison,  reported  that  the  con- 
dition of  the  profession  in  his  district  was  very 
good. 

He  attended  a meeting  at  Rock  County  at  which 
Dr.  E.  R.  Schmidt  and  Dr.  Anthony  Curreri  were 
present,  and  in  addition,  attended  the  Third  Coun- 
cilor District  meeting  held  at  Madison  in  the  fall, 
at  which  150  members  were  present.  The  district 
meeting  was  held  in  honor  of  Dr.  W.  S.  Middleton, 
dean  of  the  University  of  Wisconsin  Medical  School, 
who  recently  returned  from  military  service. 

Doctor  Vingom  stated  that  the  hospital  situation 
in  his  area  was  unfavorable  due  to  a limited  num- 
ber of  beds. 

A majority  of  physicians  in  the  Third  District 
have  signed  up  to  participate  in  the  Wisconsin 
Plan,  and  Doctor  Vingom  stressed  the  importance 
of  extending  coverage  in  any  insurance  plan. 

Fourth  District 

As  Doctor  Spiegelberg,  Boscobel,  was  absent,  a 
report  for  the  Fourth  Councilor  District  was  not 
made. 

Fifth  District 

Doctor  Heidner,  West  Bend,  stated  that  a coun- 
cilor district  meeting  was  not  held  during  the  year, 
but  it  was  expected  that  one  would  be  held  in  the 
spring.  Physicians  are  returning  from  military 
service,  and  the  shortage  of  physicians  in  the  dis- 
trict is  being  corrected. 

The  Wisconsin  Plan  was  accepted  by  the  Mani- 
towoc and  Washington-Ozaukee  societies,  but  no 
report  was  available  on  Sheboygan  or  Calumet 
counties. 

Sixth  District 

Chairman  Gavin  reported  an  active  membership 
in  his  district  of  238  doctors,  excluding  service 
members.  Thirty-eight  have  not  returned  from 
service,  and  twenty  doctors  have  returned.  Attend- 
ance at  meetings  was  excellent  during  the  year, 
and  the  members  have  shown  a keen  interest  in 
both  the  sessions  and  the  chance  to  meet  with  their 
fellow  practitioners. 

A councilor  district  meeting  was  held  at  Oshkosh 
at  which  Dr.  Loyal  Davis  of  Chicago  was  the 
speaker  of  the  evening.  Doctor  Gavin  stated  that 
attendance  at  this  meeting  was  the  largest  it  ever 
had  been. 

Practically  the  entire  district  had  indicated  sup- 
port to  the  Wisconsin  Plan,  with  Fond  du  Lac, 
Outagamie,  and  Winnebago  counties  signed  up 
almost  100  per  cent,  to  date. 

Seventh  District 

Doctor  Beebe,  Sparta,  stated  that  seven  counties 
comprise  his  district — Trempealeau,  Jackson,  Buf- 
falo, La  Crosse,  Vernon,  Juneau,  and  Monroe.  Out 
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of  a total  district  membership  of  100,  over  half 
reside  in  the  city  of  La  Crosse.  The  oldest  member 
is  82,  the  youngest  34.  Five  members  are  over  75, 
eighteen  over  70,  twenty-four  over  65,  thirty  over 
60,  fifty  over  55,  thirty  are  in  their  40’s,  and  ten  in 
their  30’s. 

There  are  eleven  hospitals  in  the  district.  One  at 
Whitehall,  Black  River  Falls,  Arcadia,  Mauston, 
Hillsboro,  Viroqua,  Sparta;  and  four  at  La  Crosse. 
In  the  southern  area,  Vernon  County,  of  which  Viro- 
qua is  the  county  seat,  adequate  hospitalization  is 
not  provided.  Plans  are  under  way  for  enlarging 
the  hospital  program  in  this  section. 

Out  of  a total  membership  in  the  district  of  100, 
Doctor  Beebe  met  and  visited  with  sixty.  He  at- 
tended one  meeting  of  the  Trempealeau-Jackson- 
Buffalo  society  held  at  Black  River  Falls.  This  so- 
ciety was  organized  over  twenty-five  years  ago  and 
has  functioned  on  a high  level  since  that  date. 
Their  programs  are  excellent. 

The  La  Crosse  society  invites  the  councilor  to 
each  of  its  monthly  meetings,  and  Doctor  Beebe 
reported  he  had  attended  at  least  six  La  Crosse 
meetings  during  the  year.  Programs  were  excellent. 

The  annual  meeting  of  the  district  was  held  at 
Sparta  and  was  well  attended.  Speakers  were  Major 
W.  C.  Fenske  of  Chippewa  Falls  and  Dr.  Arnold 
Jackson  of  Madison. 

Two  deaths  were  reported,  those  of  Dr.  William 
Trowbridge  of  Viroqua  and  Dr.  Jens  Rosholt  of  La 
Crosse. 

Eighth  District 

Doctor  Nadeau,  Marinette,  reported  that  the  dis- 
trict consists  of  Marinette-Florence,  Oconto  and 
Shawano  county  societies  and  that  each  county  has 
a well-functioning  society  with  the  exception  of 
Florence  which  is  attached  to  Marinette.  The  first 
district  meeting  held  by  the  Eighth  District  in  many 
years  was  attended  by  about  sixty  physicians,  and 
the  group  was  addressed  by  the  president  of  the 
Society  and  Dr.  W.  D.  Stovall  of  Madison. 

A meeting  was  held  also  for  a discussion  of  the 
Wisconsin  Plan,  and  talks  were  presented  by  a 
spokesman  for  the  Milwaukee  Surgical  Care  plan 
and  by  Secretary  Crownhart.  Following  this  ses- 
sion, the  cities  of  Marinette  and  Peshtigo  signed  up 
100  per  cent  for  the  Wisconsin  Plan. 

Service  men  are  returning  to  active  practice.  The 
district  suffered  one  casualty,  that  of  Doctor  Tou- 
signant  who  was  lost  on  a prisoner  ship  when  it 
was  sunk. 

Hospital  facilities  in  the  district  are  well  organ- 
ized at  Shawano  in  Oconto  County  and  at  Mari- 
nette which  has  an  eighty-six  bed  hospital.  Doctor 
Nadeau  felt  the  Marinette  hospital  was  one  of  the 
finest  in  the  state  and  welcomed  any  county  plan- 
ning to  expand  or  increase  its  facilities  to  visit  the 
Marinette  hospital. 

Professional  relations  in  the  district  were  reported 
as  excellent. 
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Ninth  District 

Doctor  Christofferson,  Colby,  reported  that  his 
district  consists  of  Lincoln,  Marathon,  Clark,  Green 
Lake-Waushara,  Portage,  Waupaca,  and  Wood 
county  societies.  The  district  had  four  scientific  ses- 
sions during  the  year  and  speakers  were  secured 
from  Chicago,  Madison,  Rochester,  and  the  Twin 
Cities. 

The  last  district  meeting  was  held  at  Marshfield, 
and  attendance  was  the  largest  it  ever  had  been. 
The  Wisconsin  Plan  was  discussed,  and  practically 
100  per  cent  of  the  physicians  in  the  district  signed 
up  to  participate. 

The  shortage  of  physicians  in  Clark  County  has 
been  acute  as  only  50  per  cent  of  those  who  nor- 
mally practice  in  the  county  are  in  practice  at  the 
present  time.  Population  of  the  county,  on  the  other 
hand,  has  increased  ten  to  fifteen  thousand  since 
Doctor  Christofferson  started  his  practice  there 
forty-four  years  ago. 

Tenth  District 

Doctor  Arveson,  Frederic,  reported  £hat  condi- 
tions in  his  district  were  satisfactory. 

Eleventh  District 

Doctor  Ekblad,  Superior,  stated  that  a district 
meeting  was  held  during  the  summer  and  that  sci- 
entific sessions  had  improved.  Bayfield  County  re- 
ported one  death,  Dr.  Fred  Johnson,  Sr.  Ashland 
County  reported  all  its  men  back  from  service,  and 
in  Douglas  County  all  but  two  have  returned. 

Douglas  County  held  ten  meetings  during  the 
year,  all  scientific  sessions.  Three  members  of  this 
society  passed  away  during  the  year — Doctors  Snell, 
Mason,  and  Kyllo.  Douglas  County  had  signed  up 
100  per  cent  for  the  Wisconsin  Plan. 

Twelfth  District 

Doctor  Blumenthal,  Milwaukee,  stated  that  each 
councilor  was  sent  a copy  of  “Medical  Progress  in 
1945”  and  had  been  placed  on  the  mailing  list  to 
receive  the  “Milwaukee  Medical  Times.” 

About  120  of  the  300  members  who  were  in  mili- 
tary service  have  returned  to  civilian  practice.  Re- 
fresher courses  have  been  established  in  all  of  the 
local  hospitals,  as  listed  in  the  January  issue  of  the 
Medical  Times.  A roster  of  returned  members  has 
been  published  and  will  be  kept  up  to  date  as  the 
doctors  are  separated  from  service. 

The  Physicians  Service  Bureau  has  transferred 
many  emergency  calls  to  the  recently  returned  doc- 
tors, thus  assisting  the  veteran  to  get  back  into 
practice.  The  January  issue  of  the  Medical  Times 
was  a “Veteran’s  Issue,”  with  much  of  its  space 
devoted  to  matters  of  particular  interest  to  the 
veteran  doctor. 

The  cancer  detection  center  has  examined  nearly 
1,300  cases  in  less  than  eight  months.  Some  of  the 
other  public  health  activities  in  the  district  were 
the  orthoptic  clinic  which  has  been  most  helpful  in 
eye  muscle  training,  the  Milwaukee  Rehabilitation 
Service,  and  the  Hard  of  Hearing  Clinic. 
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A recent  examination  of  the  records  of  Surgical 
Care  indicated  that  the  plan  was  being  properly 
and  well  supervised  and  conducted.  As  the  Milwau- 
kee County  Society  had  endorsed  the  Surgical  Care 
plan,  Doctor  Blumenthal  felt  that  the  county  society 
would  not  support  the  Wisconsin  Plan  enthusiasti- 
cally. 

Hospitals  in  the  district  are  full.  County  meet- 
ings of  the  society  are  well  attended  with  about 
250  to  300  at  the  scientific  sessions. 

Doctor  Fitzgerald,  Milwaukee,  reported  that  the 
hospital  situation  in  the  county  was  serious  because 
of  the  extreme  shortage  of  beds,  and  that  the  rec- 
ords of  the  Procurement  and  Assignment  Service 
showed  that  140  doctors  have  returned  to  Milwau- 
kee County  and  that  eighty-five  doctors  have  moved 
in  from  outside  in  the  state.  One  hundred  and  fifty 
doctors  were  still  in  service.  Two  hundred  and 
eighty-seven  doctors  entered  service  from  civilian 
practice,  and  any  others  were  either  residents  or 
interns. 

Doctor  Witte,  Milwaukee,  stated  that  the  Mil- 
waukee County  membership  felt  that  the  insurance 
plan  developed  by  the  Committee  on  Extension  of 
Insurance  was  misrepresented  to  the  House  of  Dele- 
gates, that  the  resolution  approved  by  the  Council 
of  the  Society  provided  that  “a  proper  committee 
of  this  Society  be  instructed  to  confer  with  licensed 
insurance  companies  in  this  state  in  an  effort  to 
secure  the  extension  of  sickness  care  policies  to  a 
point  as  to  provide  the  broadest  comprehensive  cov- 
erage possible  within  a premium  structure  that  par- 
ticularly appeals  to  the  so-called  low  income  group.” 
He  added  that  the  Milwaukee  members  believed  that 
the  authorization  provided  by  this  resolution  was 
only  for  the  committee  to  confer  with  the  insurance 
companies  to  see  if  they  could  enlarge  policies 
already  existing  and  did  not  commit  the  Society  to 
the  adoption  of  an  insurance  company  program,  as 
was  stated  to  the  House  of  Delegates. 

He  stated  that  the  Milwaukee  membership  won- 
dered why  he  was  not  permitted  to  make  a report 
on  the  subject  for  the  Committee  on  Medical  Eco- 
nomics and  Voluntary  Sickness  Insurance  of  which 
he  was  chairman.  In  addition,  he  stated  that  the 
Milwaukee  doctors  wondered  why  the  House  of 
Delegates  elected  Doctor  Fitzgerald  when  the  county 
society  delegates  had  selected  himself  their 
nominee  to  succeed  Doctor  Eberbach  as  councilor. 

The  county  society  membership  also  wondered 
why  Doctor  Witte  should  be  criticized  for  his  refer- 
ence to  some  insurance  salesmen  and  stated  that  the 
Milwaukee  members  do  not  feel  that  they  have  pro- 
portional representation  in  the  House  of  Delegates 
or  the  Council. 

Thirteenth  District 

Doctor  Leahy,  Park  Falls,  reported  that  his  dis- 
trict consisted  of  Oneida-Vilas,  Langlade,  Forest 
and  Price-Taylor  county  societies.  No  district  meet- 
ing was  held  in  the  district  since  the  start  of  the 
war.  Oneida-Vilas  has  held  regular  meetings  as  has 


Langlade.  Forest  County  held  three  meetings  at 
Laona  during  the  year. 

The  Price-Taylor  Farm  Security  Administration 
insurance  plan  is  in  its  second  year  of  operation. 
A few  adjustments  were  made  at  the  end  of  the 
first  year,  and  the  plan  worked  out  very  success- 
fully in  the  first  year  of  operation. 

Delegates  from  the  Thirteenth  District  voted  in 
favor  of  the  Wisconsin  Plan  at  the  October  meeting 
of  the  House  of  Delegates,  with  the  exception  of  one. 

All  of  the  physicians  in  service  from  the  district 
have  returned  to  practice  in  their  respective  com- 
munities. 

Past-President’ s Report 

Doctor  Fidler,  Milwaukee,  stated  that  he  looked 
forward  to  the  meetings  and  the  chance  to  discuss 
problems  of  the  Society  with  the  men  he  had  worked 
with  during  his  term  of  office  as  president. 

President’s  Report 

Doctor  Minahan,  Green  Bay,  stated  that  he  had 
only  one  objective  during  his  term  of  office,  that  of 
establishing  good  fellowship  throughout  the  state. 
He  declared  that  matters  involving  policy  should  be 
discussed  in  an  orderly  manner. 

Upon  motion  of  Councilors  Witte-Vingom,  car- 
ried unanimously,  the  secretary  was  instructed  to 
provide  each  councilor  with  a copy  of  the  remarks 
that  he  had  made  on  the  conditions  in  his  councilor 
district.  This  was  followed  by  discussion  of  questions 
raised  through  the  councilor  district  reports,  but 
no  action  was  taken  or  proposed. 

Doctor  Witte  questioned  the  legality  of  election 
of  councilors  at  the  House  of  Delegates  meeting. 
Chairman  Gavin  pointed  out  that  his  point  was  not 
well  taken  as  he  was  confusing  the  Council  with  the 
House  of  Delegates,  and  this  matter  could  not  be 
appealed  to  the  Council.  Doctor  Witte  appealed  the 
decision  of  the  chair  to  the  Council,  and  on  the 
question  of  whether  the  decision  be  sustained,  the 
vote  was  recorded  as  follows : 


District 

Councilor 

Aye 

No 

Not 

Voting 

Absent 

X 

X 

Third 

X 

X 

Fifth 

Heidner 

X 

X 

X 

X 

X 

X 

X 

X 

Fitzgerald  

X 

X 

X 

X 

7 

3 

4 

2 

The  result  was  a vote  of  seven  to  three  in  favor 
of  the  decision  of  the  chair  with  two  members  ab- 
sent and  four  not  voting. 

The  meeting  recessed  at  10:30  p.  m.  until  Sunday 
morning,  January  27. 
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SUNDAY,  JANUARY  27 

All  members  present  at  the  session  the  previous 
evening  were  in  attendance  at  the  Sunday  morning 
session  which  convened  at  9:15. 

6.  State  Board  of  Medical  Examiners 

Chairman  Gavin  called  upon  Dr.  C.  A.  Dawson, 

secretary  of  the  State  Board  of  Medical  Exam- 
iners, to  present  a report  on  the  activities  of  his 
board.  Doctor  Dawson  said  that  since  the  last  meet- 
ing of  the  Council  in  October,  about  127  applicants 
had  been  examined  by  the  board. 

7.  State  Board  of  Health 

Doctor  Neupert,  state  health  officer,  reported  that 
between  monthly  meetings  of  the  board,  material 
that  is  to  be  taken  up  by  the  group  is  sent  to  the 
members.  This  material  is  sent  out  at  least  once  a 
week.  He  stated  that  cooperation  with  the  secre- 
tary’s office  of  the  State  Medical  Society  had  been 
invaluable  in  many  instances. 

He  stressed  the  importance  of  physicians  through- 
out the  state  reporting  cases  of  communicable  dis- 
eases so  that  accurate  studies  may  be  made.  At 
present  there  are  nine  district  health  offices,  with 
another  to  be  set  up.  Of  the  nine,  there  are  five 
vacancies  with  only  four  district  health  officers  to 
handle  the  work  for  all  of  the  districts.  Only  two  of 
the  four  have  special  public  health  training,  and  the 
other  two  physicians  are  waiting  for  an  oppor- 
tunity to  acquire  this  training.  The  board  is 
anxious  to  secure  younger  men  for  the  positions 
open  in  the  other  districts. 

Doctor  Neupert  stated  that  smaller  districts  were 
needed  and  reviewed  the  discussion  presented  at  the 
House  of  Delegates  in  October  on  this  matter. 

In  the  communicable  disease  picture,  there  are 
three  outstanding  problems.  One  is  poliomyelitis,  of 
which  there  were  600  cases  during  the  year,  the 
second  largest  number  in  history.  The  virulent  types 
of  diphtheria  found  in  Europe,  particularly  in 
Poland,  are  returning  to  this  country.  The  inci- 
dence of  venereal  disease  has  risen,  and  reports 
have  been  coming  in  more  satisfactorily  since  the 
Council  appointed  its  Special  Committee  on  Vene- 
real Diseases  to  urge  that  these  reports  be  made 
promptly.  There  were  only  sixteen  cases  of  small- 
pox in  the  state  during  the  year,  and  if  vaccination 
is  continued,  the  disease  will  be  wiped  out.  Pre- 
ventive medicine  was  stressed  throughout. 

Enlarged  laboratory  facilities  are  needed,  and  in 
this  connection,  Doctor  Neupert  stated  that  Wis- 
consin is  way  behind  its  neighboring  states  of 
Michigan,  Minnesota  and  Illinois  which  have  much 
better  facilities. 


With  consent  of  the  Council,  Chairman  Gavin  in- 
structed the  secretary  to  incorporate  in  the  record 
an  expression  of  appreciation  to  Doctor  Neupert  in 
behalf  of  the  Council  for  his  complete  report  on  the 
activities  of  the  State  Board  of  Health. 


8.  Council  Committees 

Secretary  Crownhart  was  asked  by  Chairman 
Gavin  to  outline  the  problem  with  regard  to  Council 
committees.  It  was  pointed  out  that  some  of  these 
committees  had  reported  direct  to  the  House  of 
Delegates  and  others  to  the  Council.  Secondly,  it 
was  suggested  that  the  Committee  on  War  Partici- 
pation be  dropped  as  an  active  committee  inasmuch 
as  its  duties  had  been  completed. 

Following  discussion,  it  was  moved  by  Councilors 
Heidner-Arveson  that  the  Council  committees  should 
report  direct  to  the  Council  rather  than  to  the 
House  of  Delegates,  and  the  motion  was  carried 
unanimously. 

In  addition,  upon  motion  of  Councilor  Christoffer- 
son-Past-President  Fidler  all  Council  committees 
were  continued  with  the  exception  of  the  Committee 
on  War  Participation,  and  the  motion  was  carried 
unanimously. 

9.  Election  of  Officers  for  1946 

Chairman  Gavin  turned  the  gavel  over  to  Presi- 
dent Minahan  with  the  request  that  he  conduct  the 
election  of  officers. 

Upon  motion  of  Councilors  Arveson-Pechous,  Dr. 
S.  E.  Gavin  was  nominated  to  succeed  himself  as 
chairman  of  the  Council.  No  further  nominations 
being  made,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  Council  for  Doctor 
Gavin,  upon  motion  of  Councilors  Ekblad-Nadeau, 
and  the  motion  was  carried  unanimously. 

Upon  motion  of  Councilors  Fitzgerald-Nadeau, 
Dr.  I.  R.  Sisk  was  nominated  to  succeed  himself  as 
treasurer  of  the  Society  and  of  the  Council.  No 
further  nominations  being  made,  the  secretary  was 
instructed  by  unanimous  vote  to  cast  the  ballot  for 
Doctor  Sisk. 

Upon  motion  of  Councilors  Ekblad — Heidner,  Mr. 
C.  H.  Crownhart  was  nominated  to  succeed  himself 
as  secretary  of  the  Council  and  of  the  Society.  No 
further  nomination  being  made,  the  ballot  was  de- 
clared closed  and  the  unanimous  ballot  of  the 
Council  was  cast  for  Mr.  Crownhart. 

10.  Report  of  the  Treasurer 

Doctor  Sisk,  treasurer,  presented  the  following 
report  for  the  year  1945: 


REPORT  OF  OR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  Deeember  31,  1945 


Cash  on  Deposit— First  National  Bank, 

$ 35,777.23 

Revenues 

$ 65.184.65 
1 .800 .00 
7 .330 .00 
145 .00 
1 ,574.11 
1 ,004  .40 

1 .150 .00 
1 .329.65 

1945  Exhibit  Space  Rentals - 

Proceeds  from  securities  called 

Principal  collected  on  Aetna  Insurance  policy.  _ 
Checks  issued  in  1944  cancelled  and  restored 

79.517.81 

Total - - 

$ 115.295.04 
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Expenditures 

Constitutional  Officers  and  Committees 

$ 500 .00 

3.924.52 
248.10 

300.00 

100.00 
9,000.00 
1 .173.42 

$ 15.246.04 

Staff 

$ 4 .500 .00 

217.97 
8,153.22 
1 .295 .00 

Secretarial  Staff  Salaries 

$ 14.166.19 

Administrative  Expenses 

$ 941 .06 

583.12 
1 .800 .00 
1 ,393 .23 
974 .68 
2 .667 .99 
293.79 
1 .247  .90 

Social  Security  Taxes 

Rent 

Telephone  and  Telegraph 

Supplies  and  Light 

$ 9,901.77 

$ 39,314.00 

$ 115.295.04 

Membership — Special  Service 

$ 1,795.77 

637.23 
750 .00 
277 .50 
240 .04 
808 .95 
842.18 
1 ,500.00 
5.533.47 

$ 12.385.14 

Public,  Industrial  and  Agricultural  Health 
and  Public  Instruction 

S 660 .00 

456.99 
1 .995.00 
2 ,372 .34 
1 ,145.43 
1 ,538.73 
325.48 
534 .00 
944  .22 

Industrial  Clinics  and  County  Programs... 

Press  Releases 

Radio  and  Special  Releases 

1 9,972.19 

Annual  Meeting,  Postgraduate  Centers, 
and  Wisconsin  Medical  Journal 

House  of  Delegates  Meeting . . 

$ 1 .532 .02 

None 
2 .600 .00 

Postgraduate  Centers 

Wisconsin  Medical  Journal. 

Group  Total.. 

$ 4.132.02 

Other  Expenditures 

U.  S.  Government  Bonds  purchased 

1945  Exhibit  Space  Rental  returned 
to  Exhibitors 

$ 10.000.00 
3 .875 .00 

Group  Total 

Total  Expenditures 

$ 13.875.00 

79.678.35 

Cash  on  Deposit— First  National  Bank, 
December  31,  1945. . 

$‘35,616.69 

Allocation  of  Cash  Balance  at  December  31,  1945  by  Funds: 
Fund  “A  ’ — General  Operating 

$ 18.870.14 
13.022.46 
4,222.13 

Public.  Industrial,  and  Agricultural  Health  and 
Public  Instruction 

Fund  C ’—Annual  Meeting,  Postgraduate  Centers  and 
Wisconsin  Medical  Journal 

Fund  “D  ’ — Investment  Cash 
(Overdraft) 

Total  Fund  Balances,  December  31,  1945 

$ 35.616.69 

Securities  Owned  December  31,  1345 


Description 

Interest 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

U.  S Government 

U.  S.  Savings  Defense, 

Series  G__ 

2}  2 

6-1-53 

$ 2 .000 .00 

$ 2 .000  .00 

U.  S.  Savings  Defense, 

Series  G 

2H 

6-1-54 

6 ,000 .00 

6 .000  .00 

lT.  S.  War  Savings,  Ser.  G 

2H 

9-1-54 

3 .000 .00 

3 .000  .00 

V.  S.  War  Savings,  Ser.  G 

m 

6-1-55 

5 .000 .00 

5 ,000  .00 

I . S.  War  Savings,  Ser.  G 

2 x 

1-1-56 

8 ,000  .00 

8 .000 .00 

U.  S.  War  Savings,  Ser.  G 

2 H 

8-1-56 

5 .000  .00 

5 ,000  .00 

1 . S.  Treasury 

2 H 

9-15  67-72 

3 .000  .00 

3 ,000  .00 

U.  S.  Treasury.. 

2>  2 

12-15-72 

10  .000  .00 

10  .000 .00 

$42  ,000.00 

$42  ,000 .00 

Public  Utilities 

Milwaukee  Gas  Light  Co. . 

4>2 

3-1-67 

$ 1 .000  .00 

$ 1 .057  .50 

Milwaukee  Gas  Light  Co.. 

4>j 

3-1-67 

2 .000 .00 

2 ,000 .00 

Southern  California  Edi- 

son  Co.  Ltd 

3 

9-1-65 

2 .000  .00 

2 .080 .00 

Wisconsin  Gas  & Electric 

Co 

2'A 

4-1-66 

i .ooo  .oo 

1 .030 .00 

Wisconsin  Power  & Light 

Co.,  Series  A 

3J 4 

8-1-71 

3 ,000  .00 

3 .206 .25 

Total  Public  Utilities 

S 9,000.00 

$ 9 .373 .75 

Total  Securities  Own- 

ed,  Dec.  31, 1945.  .. 

$51  .000.00 

$51 .373.75 

Upon  motion  of  Councilors  Arveson-Christoffer- 
son,  the  treasurer’s  report  was  accepted  unani- 
mously. 

11.  Interim  Report  of  the  Secretary 

The  interim  report  of  the  secretary  was  presented 
as  follows: 

With  the  submission  of  this  report  to  the  annual 
meeting  of  the  Council,  the  secretary  concludes  four 
years  in  that  position,  all  of  which  time  he  has 
served  as  secretary  in  a professional  organization 
which  has  suffered,  with  the  nation,  a great  World 
War.  The  time  for  “reconversion”  is  at  hand,  but 
this  report  deals  not  in  anticipation  so  much  as  it 
deals  with  an  accounting  for  the  year  which  has 
just  ended. 

It  is  difficult  for  your  secretary  to  present  his 
interim  report  in  divisions  classified  into  office 
activities,  for  the  central  office  of  the  State  Medical 
Society  is  one  developed  to  serve  the  varied  needs 
of  the  profession.  The  office  involves  scientific  and 
economic  activities,  and  in  all  of  them  it  is  charged 
with  the  function  of  representing  the  physicians  as 
a whole  rather  than  any  one  segment  or  geographic 
area. 

At  the  outset,  the  secretary  must  express  his  deep 
personal  appreciation  to  the  councilors  and  officers 
for  their  willingness  to  consult  with  the  office  on 
any  occasion  and  who  give  so  much  to  the  objec- 
tives of  the  State  Medical  Society.  The  secretary 
wishes  to  acknowledge  also  the  cooperative  spirit  of 
an  able  and  conscientious  office  staff  who  seem  to 
have  absorbed  by  proximity  the  devotion  to  duty 
which  is  one  of  the  outstanding  characteristics  of 
the  profession  they  serve. 
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Membership 

On  the  basis  of  the  last  pre-war  normal  year, 
slightly  over  2,400  fully  paid  members  of  the  State 
Medical  Society  were  listed.  At  the  end  of  1945, 
there  were  1,977  fully  paid  members  against  2,004 
in  1944,  and  against  the  2,000  anticipated  a year 
ago.  While  there  are  some  numbers  of  physicians 
now  returning  from  service,  under  action  by  the 
Council  in  1945,  dues  are  waived  until  six  months 
following  the  actual  date  of  their  release  from 
service. 

It  is  difficult  to  estimate  just  what  the  fully  paid 
membership  will  total  at  the  end  of  1946,  but  per- 
haps it  will  total  in  the  neighborhood  of  2,200,  with 
a gradual  increase  each  subsequent  year  until  the 
Society,  in  the  first  normal  post-war  year,  should 
number  approximately  2,500  and  perhaps  2,600  fully 
paid  members,  with  an  additional  group  falling  in 
the  classification  of  resident  or  affiliate  members. 

Membership — January  9,  1946 


1.  Fully  paid  members 1,952 

2.  Partially  paid  members 0 

3.  Members  in  service  paying  no  dues  in  1945  514 

4.  Members  in  service  paying  prorata  dues  in 

1945  22 

5.  Members  in  service  who  have  not  yet  re- 

ported date  of  induction 0 

6.  War  members  who  pay  no  dues 114 

7.  Resident  members  who  pay  $3 22 

8.  Life,  honorary  members,  members  whose 

dues  were  waived  because  of  temporary 
but  serious  incapacity 67 


2,691 

Delinquents  21 


The  Wisconsin  Medical  Journal 

The  tentative  balance  sheet  and  profit  and  loss 
statement  for  The  Wisconsin  Medical  Journal  for 
the  year  1945  follows  below  this  section  of  the  re- 
port. It  is  believed  to  be  self-explanatory;  but  in 
commenting  on  The  Wisconsin  Medical  Journal  gen- 
erally, the  secretary  desires  to  emphasize  that  its 
editing  and  its  preparation  are  not  a simple  task. 

It  is  probably  unnecessary  to  remind  the  coun- 
cilors and  officers  that  the  scientific  articles,  follow- 
ing approval  by  the  medical  editor,  are  edited  in 
this  office  for  grammatical  correctness,  with  cita- 
tions verified  through  the  facilities  of  the  Medical 
Library.  Following  the  setting  in  type  of  these  arti- 
cles, author’s  proof  is  submitted;  and  whatever  cor- 
rections are  incorporated  from  that  source  are 
shown  in  the  final  publication. 

While  advertising  has  been  particularly  satisfac- 
tory, in  some  measure  due  to  gasoline  rationing  and 
manpower  shortages,  many  of  the  advertisements 
occupy  preferred  locations  in  the  Journal;  and  re- 
mittance is  based  upon  those  advertisements  ap- 
pearing in  the  identical  location  specified  in  the 
contract.  Anywhere  from  half  a dozen  to  a dozen 
advertisements  are  carried  in  color,  and  the  color 
is  not  the  choice  of  the  Journal  but  the  choice  of  the 
advertiser. 


These  two  matters  alone  are  more  complicated 
than  would  appear  on  the  surface,  as  the  actual 
putting  together  of  the  Journal  is  somewhat  akin 
to  starting  out  a jigsaw  puzzle  with  certain  of  the 
pieces  initially  placed  in  spot  locations.  If  the  Jour- 
nal finds  it  possible  to  run  two  advertisements  in 
the  same  color  on  the  same  sheet  of  paper,  it  means 
a saving  in  publication  cost  of  upward  cf  $30;  and 
it  may,  therefore,  be  appreciated  with  what  atten- 
tion to  detail  and  planning  the  Journal  ultimately 
reaches  the  desk  of  the  membership  in  Wisconsin. 

It  was  not  long  ago  that  the  Journal  editorial 
policy  consisted  of  a half-page  comment  on  current 
activities  cf  the  profession;  but  through  the  encour- 
agement of  the  Council  on  Medical  Service  and 
Public  Relations  a more  vigorous  editorial  policy 
has  been  adopted.  Editorials  on  scientific  medical 
matters  are  solicited  from  physicians  in  Wisconsin 
whose  professional  attainments  constitute  them  an 
able  source  of  authority.  It  has  been  the  practice 
to  secure  a review  of  editorials  on  these  subjects 
through  one  or  more  officers  of  the  Society  as  well 
as  through  the  medical  editor,  and  occasionally 
through  non-official  sources. 

Editorials  pertaining  to  medical  economics  are 
prepared  upon  subjects  suggested  by  the  member- 
ship or  on  which  there  is  no  doubt  of  current  in- 
terest. These  again  are  reviewed  by  one  or  more 
officers  of  the  Society  whose  interests  and  activities 
in  the  profession  place  them  in  an  adequate  position 
to  review  proposed  subjects  objectively.  Thus,  edi- 
torials dealing  with  the  subject  matter  which  may 
be  within  the  jurisdiction  of  some  committee  of  the 
Society,  are  frequently  referred  to  the  chairman  of 
that  committee,  while  others  may  be  referred  to  in- 
dividual practitioners  in  the  state  or  elsewhere  for 
their  reactions  prior  to  publication. 

Nor  is  the  preparation  of  an  editorial  a simple 
matter.  It  must  be  written  to  be  expressive  of  med- 
ical opinion  generally,  and  it  must  be  written  with 
accuracy  and  careful  attention  to  detail.  As  an  edi- 
torial, it  has  value  only  if  it  stimulates  reader  inter- 
est and  sizes  up  a matter  of  current  concern. 

Again,  largely  at  the  suggestion  of  the  Council 
on  Medical  Service  and  Public  Relations,  a policy 
has  been  established  in  the  Medical  Journal  to 
solicit  guest  editorials  from  those  whose  contribu- 
tions would  be  of  intei’est  to  the  profession  and  the 
laity  alike.  No  other  Journal  in  the  country  is  fol- 
lowing a policy  comparable  to  that  in  Wisconsin. 
But  certainly  it  may  be  said  of  the  Wisconsin 
Journal  that  its  guest  editorial  policy  has  been  such 
as  to  open  its  columns  to  all  sides  of  various  ques- 
tions involved  in  medical  economics  today. 

Other  matters  have  likewise  been  incorporated  in 
the  Journal  within  the  past  year.  One  is  the  inclu- 
sion of  a monthly  comment  from  the  State  Board  of 
Health,  while  another  is  the  presentation  of  a com- 
ment from  some  other  state  organization  or  spe- 
cialty society  whose  views  would  be  of  interest  to 
the  membership.  Aside  from  other  miscellaneous 
format  changes,  as  well  as  editorial  improvements, 
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the  Journal  now  incorporates  the  Medical  Forum,  a 
magazine  within  the  magazine.  The  Forum  offers 
several  distinct  advantages.  The  character  of  type 
and  the  column  size  permit  the  publication  in  eight 
pages  of  a volume  of  material  that  would  require 
almost  twice  as  much  space  were  regular  Journal 
page  style  to  be  used.  It  permits  the  inclusion  with- 
in one  section  of  the  Journal  of  practically  all  the 
material  that  otherwise  would  be  distributed  with- 
out emphasis  throughout  the  entire  Journal. 

The  Forum  has  been  developed  to  reflect  national 
trends  and  state  trends  as  well.  Many  of  its  articles 
are  original  contributions  from  within  the  Society’s 
staff.  It  has  received  favorable  comment  from  many 
who  have  had  an  opportunity  to  review  it. 

All  this  is  to  the  point  of  stating  that  the 
Journal  requires  a very  considerable  amount  of 
managerial  supervision  as  well  as  actual  editing. 
In  1940,  it  was  possible  to  publish  The  Wisconsin 
Medical  Journal  with  the  assistance  of  one  full- 
time employee,  utilizing  perhaps  four  or  five  days 
each  month  from  a Society  employee  in  assisting  in 
proofreading.  Under  present  arrangements,  while 
the  Journal  account  carries  the  salary  of  one  em- 
ployee, another  employee  devotes  fully  half  to  three- 
quarters  of  her  time  to  purely  mechanical  proce- 
dures of  the  Journal;  and  the  increased  managerial 
responsibilities,  both  in  preparation  and  publica- 
tion, require  considerably  more  time  from  the  sec- 
retary and  the  assistant  secretary. 

However  that  may  be,  it  appears  that  the  Jour- 
nal shows  the  increased  attention  given  to  it  and  is 
demonstrating  the  value  of  an  effective  house  organ 
within  the  ranks  of  the  profession  of  this  state. 

In  concluding  a comment  upon  the  Medical  Jour- 
nal, your  secretary  cannot  refrain  from  discussing 
again  the  point  that  no  advertisement  is  carried  of 
products  within  the  jurisdiction  of  any  of  the  coun- 
cilors of  the  American  Medical  Association  if  their 
advertising  is  not  acceptable  to  those  councils.  It 
is  unfortunate  that  the  Journal  in  Wisconsin  must 
have  some  competition  from  publications  that  do 
not  adhere  to  the  same  high  standards;  but  it  seems 
apparent  that  an  official  publication  of  the  State 
Medical  Society  must  stand  shoulder  to  shoulder 
with  its  parent  organization,  the  American  Medical 
Association,  in  permitting  advertisement  both  in 
the  Journal  and  through  the  annual  meeting  of 
only  those  products  that  meet  the  standards  that 
the  profession  nationally  has  deemed  advisable  and 
in  the  interest  of  public  health.  Such  has  been  the 
position  of  this  Council  since  the  acquiring  of  The 
Wisconsin  Medical  Journal  in  1910,  and  it  is  the 
position  that  has  been  reiterated  on  subsequent 
occasions,  the  last  being  through  the  advice  of  the 
special  Advertising  Committee  authorized  by  the 
Council  in  1945. 
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Ma«lison,  Wisconsin 


TENTATIVE  BALANCE  SHEET 
December  31,  1»45 


Assets 

American  Exchange  Bank  . 

5 9,774.30 

Accounts  Receivable — Advertisers 

821 .57 

Postage  Deposit 

96.16 

Copyright  Deposit 

6 .00 

Mailing  Envelopes  Inventory 

214.83 

Office  Equipment 

S 243 .75 

Less:  Allowance  for  Depreciation 

216.42 

27.33 

Total  Assets 

$10  ,940.19 

Liabilities,  Reserves,  and  Surplus 

Current  Liabilities 

$ None 

Reserve  for  Blue  Book  Issue 

750 .00 

Surplus,  January  1,  1945 ...... 

$ 7 .295 .09 

Add:  Net  Income  for  the  year ...  

2 ,905.10 

Surplus,  December  31,  1945 ...  . 

10.190.19 

Total  Liabilities.  Reserves,  and  Surplus.  . 

$10,940.19 

TENTATIVE  INCOME  AND  PROFIT 
AND  LOSS  STATEMENT 
For  tlic  Year  Entled  December  31,  1945 


Income 

Advertising ...  

$18  .408.61 

Subscriptions,  Supplements,  etc 

245.31 

Miscellaneous... 

8.00 

Total  Publication  Income 

$18.661 .92 

Expenses 

Printing 

$13,446  .83 

Salaries 

2 .055  .00 

Cuts 

1 .169  .04 

Mailing 

606.89 

Rent 

540 .00 

Miscellaneous  Expense 

31.68 

43.75 

Discounts  Allowed 

140.66 

Accounting  Service 

240.00 

Editorial  Expense 

50  .00 

Social  Security  Tax : 

20 .55 

Depreciation  on  Office  Equipment 

12.42 

Total  Publication  Expenses  

$18,356.82 

Publication  Profit 

305.10 

Add:  State  Medical  Society  Appropriation 

2.600.00 

Net  Income  for  the  year 

$ 2,905.10 

1946 

There  has  been  a willingness  on  the  part  of  indi- 
vidual members  of  the  secretarial  staff  to  shoulder 
added  burdens  during  this  wartime  period  regard- 
less of  personal  sacrifice  or  inconvenience  involved, 
but  many  of  those  activities,  it,  is  now  apparent, 
are  not  emergency  ones  but  rather  involve  a long- 
time, carefully  developed  program  of  the  profession 
in  this  state  as  well  as  nationally.  In  some  measure, 
at  least,  the  1946  recommended  budget  plans  a mod- 
erate reorganization  of  the  secretary’s  staff  to  per- 
mit the  more  expeditious  handling  of  some  of  these 
matters.  The  decision  involves  no  substantial  added 
budget  expenditures  but  a reshifting  of  activities 
and  a deliberate  planning  of  other  activities  as  an 
eighteen-month  event  rather  than  an  annual  event. 

The  publication  of  the  panels  under  the  Work- 
men’s Compensation  Act  is  a program  that,  it  is 
suggested,  can  be  utilized  on  an  eighteen-month 
basis  after  the  publication  of  a new  panel  in  1946, 
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thus  permitting  a lowered  annual  budgeting  for  this 
activity.  This  is  an  illustration  of  some  procedures 
that  it  is  felt  can  be  utilized  in  an  effort  to  provide 
the  secretary’s  office  with  implementation  toward 
handling  the  increased  burdens  that  have  developed 
from  The  Wisconsin  Medical  Journal,  medical  care 
insurance,  industrial  health  activities,  public  health 
and  educational  activities,  advei’tising  problems  of 
the  Medical  Journal  and  the  annual  meeting,  and 
the  increased  activity  on  the  part  of  certain  com- 
mittees whose  active  participation  in  public  health 
matters  is  a foregone  conclusion  if  the  profession  is 
to  have  a part  in  shaping  its  own  future  devel- 
opment. 

The  secretary  urges  councilors  to  review  the  pro- 
posed budget  in  detail  prior  to  the  meeting  of  the 
Council  so  that  they  may  be  prepared  to  offer  any 
suggestions  on  the  basis  of  a preliminary  study. 

In  this  connection,  the  secretary  desires  to  remark 
on  an  outstanding  policy  of  the  State  Medical  So- 
ciety. The  Wisconsin  Medical  Journal  has  been 
characterized  in  this  report  as  a house  organ  of 
medicine.  As  such  it  has  carefully  portrayed  to  the 
membership  an  accounting  of  the  activities  of  its 
major  committees,  its  Council,  its  officers  and  its 
employees.  The  budget  upon  which  its  affairs  are 
predicated  for  a given  year  is  printed  in  the  same 
detail  in  which  it  is  considered  by  the  Council  itself. 
Through  its  news  items,  through  the  issues  imme- 
diately preceding  the  sessions  of  the  House  of  Dele- 
gates and  by  special  bulletins  to  members,  the  policy 
of  the  State  Medical  Society  has  been  at  all  times  to 
provide  its  membership  at  large  with  the  details  of 
the  activities  of  the  Society. 

A most  cordial  invitation  is  extended  to  Society 
members  to  visit  the  Madison  office  whenever  pos- 
sible, not  for  the  purpose  of  a social  call  but  for  the 
purpose,  as  a co-owner  and  as  a co-operator,  to 
view  the  office  in  its  detail  of  operation. 

Scientific  Work 

With  all  the  attention  devoted  to  economic  and 
organizational  problems  of  the  Society,  it  is  not 
forgotten  that  scientific  work  constitutes  the  back- 
ground of  the  Society  structure.  The  Journal  has 
already  been  a subject  of  comment  in  this  report. 
The  spring  clinics  will  be  increasingly  active  in 
1946,  and  in  this  year  it  will  be  possible  to  resume 
the  scientific  sessions  in  connection  with  the  annual 
meeting.  These  and  a multitude  of  other  activities 
indicate  the  Society’s  true  objective  in  effort  to  pre- 
serve a certain  amount  of  unimpeded  economic 
enterprise  and  its  effort  to  preserve  its  continued 
scientific  achievements  in  public  health. 

In  Conclusion 

The  secretary  desires  particularly  to  emphasize 
that  while  an  official  of  the  State  Medical  Society, 
he  construes  his  obligation  to  the  profession  and  to 
the  officers  who  are  accountable  for  his  election,  to 
serve  the  profession  as  they  shall  command.  It  is 
his  responsibility,  as  he  reviews  it,  to  submit  to  the 


membership  and  to  its  official  bodies  factual  mate- 
rial pro  and  con  on  the  many  matters  which  are  of 
Society  concern,  and,  upon  their  ultimate  judgment, 
to  carry  out  in  a procedural  sense  the  substantive 
judgment  of  the  profession. 

It  is  a source  of  concern  to  him  that  on  occasion 
official  determinations  of  the  Society  may  be  voided 
through  action  other  than  the  orderly  process  pro- 
vided by  the  House  of  Delegates  or  the  Council  of 
the  State  Medical  Society.  While  there  must  always 
be  room  for  diversity  of  opinion  within  an  organi- 
zation that  is  truly  democratic,  yet  the  will  of 
the  majority  constitutes  the  true  governing  spirit 
which  makes  for  sound  organization  devoted  to  a 
public  cause.  In  an  organization  that  is  truly  demo- 
cratic, positions  taken  in  error  or,  in  light  of  hind- 
sight, in  the  failure  of  the  exercise  of  sound  judg- 
ment, will  always  be  subject  to  change.  But  the 
interest  of  those  who  sought  the  establishment  of 
that  position  or  who  have  helped  formulate  the  poli- 
cies of  the  profession  must  never  be  regarded  as 
other  than  selfless  and  for  the  good  of  the  Society 
as  a whole. 

In  1945,  your  secretary  commented  upon  some  of 
these  problems,  and  to  close  desires  to  reiterate 
statements  made  at  that  time: 

“At  times  though  not  always,  your  secretary  has 
been  concerned  by  what  seems  to  be  a growing  ad- 
diction to  judge  the  position  of  medicine  solely  by 
the  field  that  lies  ahead  and  not  by  the  relative 
progress  over  a span  even  so  narrow  as  that  of 
twenty-five  years. 

“He  is  dismayed  at  times  by  the  efforts  of  those 
who  would  destroy  the  authority  that  medicine  has 
gained  and  the  good  that  it  proposes  to  do,  through 
the  promotion  of  the  subtle  rumor  and  the  insinu- 
ating remark  that  never  challenges  but  tends  only 
to  undermine.  But  there  is  reassurance  in  the 
thought  that  never  before,  in  any  time  of  stress, 
has  medicine  lost  stature  by  these  tactics — nor  will 
it  happen  now  so  long  as  those  who  have  the  privi- 
lege to  guide  the  policies  of  medicine  hew  firm  to 
the  line  that  the  strength' of  a democratic  organiza- 
tion lies  in  its  faults  as  well  as  in  its  praiseworthy 
objectives  and  accomplishments — that  those . who 
only  criticize  in  fact  criticize  themselves — that 
those  who  fail  to  accomplish  their  purposes  within 
an  organization  are  not  worthy  of  recognition  if 
they  accept  its  decisions  only  in  resentment  and 
hurt. 

“But  medicine  in  its  symbolic  as  well  as  concrete 
good  to  the  sick  and  injured,  the  weak  and  the 
feeble,  the  young  and  the  old,  is  too  fine  in  itself 
to  lose  the  spirit  and  objective  that  is  the  heritage 
of  generations.” 

Respectfully  submitted, 

C.  H.  Crownhart. 

Upon  motion  of  Councilors  Heidner-Leahy,  the 
report  of  the  secretary  was  accepted  unanimously. 
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12.  The  1946  Budget 

The  proposed  budget  was  considered  item  by 
item;  there  was  extensive  discussion  by  those  pres- 
ent, and  each  item  was  approved  as  follows: 

The  1946  Budget 

A.  General  Account 

Constitutional  Officers  and  Committees 

1.  President — An  annual  appropriation 
to  the  president  to  assist  in  travel, 
long-distance  telephone  and  other  ex- 
penses incidental  to  the  office— begun 

in  1935  $ 500 

2.  Council  and  Committees — Including 
unbudgeted  committees  and  delegates 
to  the  American  Medical  Association. 

To  simplify  bookkeeping  procedures, 
the  secretary  suggests  that  these  ac- 
counts be  combined  in  1946.  The  nor- 
mal anticipated  cost  of  Council  meet- 
ings and  committee  meetings  is  in- 
cluded in  this  appropriation  together 
with  appropriations  for  stationery 
and  postage  expense  of  councilors  and 
committee  members,  such  as  the  an- 
nual meeting  chairmen  who  are  called 
upon  to  do  a considerable  amount  of 
correspondence.  In  addition,  the  sum 
includes  a moderate  amount  for  reim- 
bursement of  those  physicians  who 
are  called  upon  and  respond  freely 
for  discussions  of  medical  care  sub- 
jects. The  delegates  to  the  A.  M.  A. 
are  provided  railroad  fare  and  hotel 
and  meal  expense  within  this  appro- 
priation as  well,  inasmuch  as  it  has 
been  the  policy  of  the  Society  to  rec- 
ognize the  fact  that  with  four  to  five 
meetings  of  the  House  of  Delegates  in 
virtually  continuous  session,  as  well 
as  meetings  of  various  reference  com- 
mittees, delegates  have  little  or  no 
time  to  attend  any  of  the  scientific 
sessions  at  the  annual  meeting  of  the 
A.  M.  A. 

Each  year  there  also  arises  some  situ- 
ation in  which  a wholly  unanticipated 
expenditure  is  required  to  provide  for 
the  expense  of  committee  activity. 

This  account  provides  for  this  contin- 


gency as  well 5,780 

3.  Books  and  Periodicals — Each  year  in- 
dicates the  continued  necessity  of  an 
appropriation  to  supply  councilors 
and  committee  members  with  publica- 
tions of  importance  in  medical  matters  2U0 

4.  Auxiliary — This  has  been  an  estab- 
lished appropriation  for  some  years 100 

5.  Secretary,  Salary  9,500 

6.  Secretary,  Travel — The  secretary  is 
reimbursed  for  actual  expenses  in  at- 


tendance at  committee  meetings, 
A.  M.  A sessions  and  conferences,  and 


similar  functions 1,275 

Total — Constitutional  Officers  and 

Committees  $17,355 

Organization  Staff 

7.  Assistant  Secretary,  Salary 5,000 

8.  Assistant  Secretary,  Travel 400 


9.  Secretarial  Staff — In  November,  1943, 
salary  and  job  classifications  were  es- 
tablished in  the  office  within  which 


administrative  discretion  has  been 
permitted  in  order  to  maintain  a 
trained  and  capable  staff.  The  Soci- 
ety’s office  has  experienced  during 
this  period  what  is  the  experience  of 
any  office  and  that  is  a fairly  rapid 
turnover  of  employees  and  a difficulty 
in  securing  trained  replacement  with 
the  necessity,  on  occasion,  of  overlap- 
ping periods  of  training  a new  em- 
ployee during  the  balance  of  tenure 
by  the  old  employee.  This  appropria- 
tion would  maintain  present  salary 
levels  for  one  administrative  assist- 
ant, the  office  manager,  and  two  as- 
sistant stenographers.  Councilors  will 
wish  to  note  item  33  in  which  provi- 
sion is  made  for  other  assistance.  It 
appears  obvious  that  salary  levels 
pertinent  to  this  character  of  employ- 
ment prior  to  1941  no  longer  are  ap- 
plicable. Therefore,  this  appropriation 
also  includes  $600  for  anticipated  ad- 
justments necessary  during  1946  with 
the  suggestion  that  this  authority  be 
extended  the  secretary  as  in  other 


years 8,460 

Total — Organization  Staff  $13,860 

Administrative  Expense 


10.  Accounting  and  Insurance — This  item 

includes  provision  for  the  part-time 
services  of  our  public  accountant  for 
the  books  of  the  secretary  and  treas- 
urer, the  cost  of  the  annual  audits, 
and  the  various  insurances  carried 
by  the  Society,  such  as  fire,  work- 
men’s compensation  and  public  lia- 
bility   750 

11.  Social  Security  Taxes— The  Society  is 

subject  to  the  social  security  laws 
and  is  complying  with  the  Wisconsin 
Unemployment  Compensation  Law  — 335 

12.  Office  Rent — The  present  quarters 
were  secured  with  approval  of  the 
Council  to  reduce  fire  hazard  to  irre- 
placeable and  invaluable  records  in  an 
old  building.  The  total  rent  of  the 
offices  of  the  State  Medical  Society 
and  The  Wisconsin  Medical  Journal 
is  $3,000,  the  balance  of  $540  being 
paid  out  of  the  Journal  fund,  and 


$660  paid  from  account  32  1,800 

13.  Telephone  and  Telegraph — The 
amount  allocated  appears  to  be  an 
absolute  minimum  in  light  of  past 
experience  1,200 


14.  Current  Supplies  and  Light — This 

item  covers  stencils,  mimeograph  pa- 
per, second  sheets,  typewriter  ribbons 
and  like  items  of  normal  office  re- 
quirements, and  office  lighting 900 

15.  Postage  and  Printing — The  printing 
referred  to  is  essentially  stationery. 

The  postage  bill  of  a normal  outgoing 
mail  of  more  than  100  pieces,  first 
class  per  day,  seems  to  be  an  irre- 
ducible item.  In  addition,  this  item 
covers  the  membership  certificate 
mailing,  correspondence  and  postage 
for  our  bulletins  to  committees  and 
officers.  While  some  economies  have 
been  effected,  these  are  now  offset  by 
increased  costs  that  are  beyond  our 
power  to  control 2,300 
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16.  Fixtures  and  Upkeep — The  Society 

finds  it  essential  to  purchase  a file, 
and  sometimes  two,  a year;  to  over- 
haul its  typewriters;  to  provide  for 
pairs  of  such  devices  as  the  addresso- 
graph,  projectors,  mimeograph,  etc.; 
and  like  incidental  expenses  of  nor- 
mal upkeep 350 

17.  Replacements  and  New  Equipment — 

When  Society  offices  were  expanded 
and  when  it  housed  employees  fur- 
nished by  Civilian  Defense  and  the 
War  Manpower  Commission,  the  So- 
ciety was  faced  with  an  insufficient 
amount  of  equipment,  and  at  the  same 
time  an  almost  impossible  buyer’s 
market.  As  a result,  several  type- 
writers were  borrowed  as  were  sev- 
eral pieces  of  office  equipment.  This 
was  thought  to  be  a temporary  situa- 
tion, but  the  total  employees  of  the 
Society  now  number  ten  as  against 
eight  in  1941  and  consequently  this 
equipment  is  permanently  needed. 

During  1946  it  will  be  necessary  to 
return  the  borrowed  equipment  and 
to  replace  it. 

In  addition,  the  Society  is  confronted 
with  the  fact  that  it  is  using  an  old 
model,  hand-operated  mimeograph 
machine.  While  this  is  satisfactory  up 
to  a certain  amount  of  production, 
the  mimeograph  machine  is  now  used 
so  consistently  and  delivers  such  a 
large  volume  of  material  that  both  be- 
cause of  its  age  and  because  of  office 
problems,  it  is  believed  necessary  to 
replace  it  with  an  up-to-date,  elec- 
trically operated  machine. 

In  addition,  it  is  believed  advisable  to 
replace  certain  dictaphone  equipment 
which  is  now  so  antiquated  as  to  be 
virtually  impractical  of  use.  Adequate 
equipment  of  this  character  would 
help  markedly  in  the  stenographic 
situation  in  the  office 1,750 

18.  Miscellaneous — In  the  statement  of 

the  budget  figures  above,  the  mini- 
mums  have  been  used.  Each  year, 
however,  finds  us  confronted  with 
situations,  emergency  in  their  nature, 
requiring  either  a wholly  new  and  un- 
anticipated expense  of  over-the-budget 
expenditures.  An  example,  for  in- 
stance, will  be  a year  when  five  bul- 
letins to  members,  costing  $600  in- 
stead of  the  budgeted  $450,  are  re- 
quired. This  item  is  to  permit  a lee- 
way to  this  limited  extent.  In  addi- 
tion, this  fund  supports  temporary 
additional  help 950 

19.  Group  Insurance — For  obvious  rea- 
sons, it  seems  apparent  that  the  So- 
ciety should  extend  to  its  employees 
the  opportunity  for  group  insurance 
that  is  extended  by  other  organiza- 
tions. The  total  cost  of  health  and 
accident  insurance  combined  with 
moderate  provisions  for  group  life  in- 
surance would  be  in  the  neighborhood 
of  $45  monthly,  with  the  Society  con- 
tributing the  cost  under  arrangements 
to  be  perfected  by  approval  of  the 


Council 300 

Total — Administrative  Expense $10,635 


M ember sli  ip — Special  Service 

20.  Legal — The  State  Society  is  fre- 

quently called  upon  by  county  socie- 
ties to  advise  them  as  to  membership 
rights  and  related  questions.  Occa- 
sional problems  of  emergency  char- 
acter are  presented,  such  as  that  in 
1941  when  the  Society  appeared  in 
the  Supreme  Court  on  the  subject  of 
expert  witnesses.  Officers  of  the  So- 
ciety themselves  frequently  must  re- 
sort to  legal  counsel  in  order  to  safe- 
guard the  general  policies  of  the  So- 
ciety, and  further  work  carried  on 
under  this  appropriation  includes  ad- 
vice to  members  concerning  prob- 
lems which  affect  the  profession  at 
large,  assistance  in  interpretation, 
and  participation  under  various  relief 
laws,  analysis  of  other  laws  peculiarly 
affecting  the  profession  of  medicine, 
and  compilation  of  the  Blue  Book  ma- 
terial. Problems  involving  need  for 
legal  assistance  are  increasing  in 
number  1,800 

21.  Bulletins — W i t h a membership  of 
2,500,  a single  special  bulletin  to 
members  costs  $150,  perhaps  more  in 
1946.  Experience  of  past  years  indi- 
cates annual  requirement  of  at  least 

four  of  these 600 

22.  Blue  Book — This  represents  but  the 

excess  printing  and  mailing  costs  for 
this  annual  issue  of  the  Journal 
which  is  continually  revised  and  new 
material  incorporated.  The  size  of  the 
Blue  Book  issue  has  been  substan- 
tially increased,  and  reprints  of  spe- 
cial articles  are  in  greater  demand  — 750 


Total  — Membership  — Special 
Service  $3,150 

Public  Health — Normal  Service 

23.  Hygeia — T his  is  authorized  as  a 

standing  appropriation  to  present  at 
Christmas  time,  a year’s  subscription 
to  all  state  officers,  the  nine  state 
teachers’  colleges  and  certain  others 
who  have  to  do  with  public  health 
problems  and  procedures 300 

24.  Lay  Publications — This  represents  the 
cost  of  furnishing  health  studies,  docu- 
ments and  pamphlets  to  those  who 
have  to  pass  upon  health  procedures 


and  proposals 200 

25.  Btdletins  to  Members — Cost  of  bul- 
letins dealing  with  proposed  changes 

in  public  health  laws  and  rulings 500 

26.  Special  Reports  in  The  Journal — Sup- 

plements or  insert  sections  dealing 
with  state  and  national  health  prob- 
lems   250 

27.  Telephone  and  Telegraph — Dealing 

with  health  legislation 400 


28.  Legislative  Counsel — Services  general 
counsel.  These  services  include  an- 
alyzing legislation  to  ascertain  that 
dealing  with  health  subjects,  com- 
pilation of  data  concerning  effect  of 
proposed  changes  and  discussions 
with  official  bodies.  It  is  felt  advis- 
able to  provide  for  an  increase  so  as 
to  have  added  help  in  this  particular 
field.  There  are  not  only  state  matters 
to  consider  but  matters  involving  the 
federal  proposals  as  well 2,000 
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congestive  heart  failure 


The  de-edematizing  action  of 
Searle  Aminophyllin  decreases  the 
cardiac  burden,  permitting  the  heart 
muscle  to  function  more  efficiently. 

Searle  Aminophyllin  produces  diuresis 
whether  administered  orally  or  paren- 
terally,  and  thus  has  a field  of  usefulness 
covering  emergencies  and  chronic 
congestive  cardiac  failure. 

searle  aminophyllin 

contains  at  least  80%  of  anhydrous  theophyllin. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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29.  Medical  Care  Insurance 1,250 

Total  — Public  Health  — Normal 

Service $4,900 


It.  Public,  IiKliistrinl  mi<l  Itm.il  Health, 
mill  I’uhlio  Instruction 

Note:  The  House  of  Delegates  at 
the  1943  session  raised  dues  $2  beyond 
the  sum  believed  necessary  to  meet 
the  possible  loss  over  a per  capita 
dues  of  $25  caused  by  the  number  of 
members  in  service  upon  whom  no 
dues  responsibility  rests.  This  par- 
ticular increase  was  designed  to  im- 
plement increased  activity  in  public 
health  education,  and  the  same  in- 
crease was  continued  at  the  1944  and 
1945  meeting.  This  budget  item  is  to 
continue  the  program  in  1946. 

30.  Panel  Preparation  and  Distribution — 
Originally  this  activity  was  conceived 
as  necessary  at  least  once  a year  if 
not  oftener,  but  anticipating  difficulty 
in  financing  this  program,  the  panels 
were  distributed  over  a three-year 
period  to  hedge  against  possible  in- 
come loss.  It  has  been  continued  as 
an  eighteen-month  project  for  the 
time  being,  but  V-Day  requires  early 
revision.  It  should  be  noted  in  this 
connection  that  approximately  over 
50,000  panels  are  distributed  through- 
out Wisconsin,  and  their  acceptance 
by  employer  groups  is  constantly  in- 
creasing. The  Wisconsin  program  has 
been  viewed  as  one  of  exceptional  suc- 
cess. It  is  estimated  by  responsible 
insurance  authorities  that  90  per 
cent  of  Wisconsin  employees  subject 
to  the  Workmen’s  Compensation  Act 
make  their  physician  choice,  in  event 
of  need,  from  those  listed  on  the  open 
panel.  Printing  and  assembling  costs 
are  somewhat  higher  and  distribution 
more  comprehensive  than  in  earlier 

years  4,000 

31.  Medical  Procedures  in  Industry — 

The  promulgation  of  a model  indus- 
trial health  program  supported  by 
the  various  groups  interested  will 
doubtless  be  accomplished  in  1946. 
Problems  will  involve  not  only  exam- 
inations, but  proper  placement,  the 
industrial  nurse,  follow-up  activity 
and  the  like.  There  may  be  some  ac- 
tivities pertaining  to  veteran  and 
civilian  rehabilitation 2,700 

32.  Health  and  Public  Instruction — In  re- 
cent years,  this  appropriation  has  cov- 
ered the  printing,  paper  and  postage 
costs  of  furnishing  a weekly  story  on 
health  and  its  further  attainments  to 
weekly  and  daily  papers  of  the  state, 
and  includes  the  radio  program  now 
carried  on  twelve  stations  in  Wiscon- 
sin. In  recent  years,  experimental 
efforts  were  made  in  the  field  of  pro- 
viding health  exhibits  at  county  and 
state  fairs,  and  in  the  circulation  of 
material  particularly  intended  for  lay 
consumption.  The  fair  exhibits  have 
met  with  wholly  unanticipated  suc- 
cess. It  is  estimated  that  over  10,000 
visited  the  exhibit  at  the  1944  state 
fair.  The  appropriation  suggested  is 


to  permit  carrying  on  these  basic  pro- 
cedures, as  well  as  to  expand  them  as 
a means  of  public  health  education, 
along  the  lines  indicated  by  the  House 

of  Delegates  in  other  years 4,200 

33.  Special  Note;  Executive  Assistance , 

The  three  preceding  accounts  have 
carried  in  past  years  an  allocated 
amount  of  office  rent  and  expenses. 

There  has  also  been  assigned  to  this 
budget  the  salaries  involved  for  an 
administrative  assistant,  a secretarial 
assistant  in  part  of  the  public  rela- 
tions program  with  one  other  classi- 
fication of  stenographic  assistant,  left 
vacant  in  1945. 

It  now  seems  apparent  that  the  full 
effect  of  the  various  matters  within 
these  appropriations  cannot  be  car- 
ried out  without  more  time  given  to 
the  direction  than  is  available  from 
the  secretary  and  assistant  secretary. 

While  the  Council  foresaw  this  situa- 
tion in  establishing  a contingent  fund 
in  1945,  it  was  found  that  these  var- 
ous  problems  necessitate  an  under- 
standing of  the  Society’s  views  and 
this  in  turn  indicates  the  advisability 
of  an  assistant  who  can  freely  circu- 
late in  medical  meetings.  The  budget 
contains  provision  for  this  by  a sepa- 
rate allocation  for  salary,  travel,  and 
miscellaneous  expense  6,500 


Total — Public,  Industrial  and  Pub- 
lic Health,  and  Public  Instruction  $17,400 

Scientific  Medicine 

35.  Annual  Meeting — This  appropriation 
represents  the  cost  to  the  Society  over 
exhibit  income  for  a normal  year.  In 
1944  the  unused  balance  in  the  post- 
graduate clinic  account  was  used  as  a 
carryover  to  this  account.  It  is  sug- 
gested that  this  practice  be  continued. 

While  exhibits  for  1946  have  been 
secured  in  greater  volume  than  in  any 
previous  year,  costs  have  also  in- 
creased as  to  all  activities.  It  seems 
indicated  that  as  a victory  meeting  of 
the  State  Medical  Society,  some  addi- 
tional funds  should  be  made  available  2,200 

36.  Postgraduate  Clinics — It  will  be  these 

clinics  and  the  extent  to  which  they 
are  carried  to  the  membership  that 
will  point  to  the  success  of  the  So- 
ciety’s “refresher”  program  as  to  re- 
turning medical  veterans 1,200 

37.  Wisconsin  Medical  Journal — The  sec- 
retary “points  with  pride”  to  the 
financial  report  of  the  Journal  in- 
corporated in  the  interim  report. 

There  is  nothing  in  the  picture,  how- 
ever, to  indicate  that  this  is  more 
than  a temporary  result.  Every  effort 
has  been  made  to  induce  a greater 
volume  of  local  advertising,  and  some 
progress  has  been  made  along  those 
lines.  However,  the  bulk  of  increased 
advertising  comes  through  national 
advertising  and  this  may  not  be  con- 
tinued with  the  war’s  ending.  Publi- 
cation of  the  Journal  is  an  involved 
and  difficult  process.  All  members  of 
the  staff  contribute,  but  even  so  the 
Journal  has  long  outgrown  the  day 
when  it  could  be  edited  by  one  full 
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time  employee  plus  several  days 
proofreading  assistance  from  other 
members  of  the  staff.  As  a matter  of 
fact,  the  Journal  deserves  two  full- 
time assistants.  That  is  probably  not 
now  immediately  nossible. 

In  1945,  a new  feature  was  added  to 
the  Journal,  the  Medical  Forum.  This 
has  met  with  considerable  success  and 
has  been  a feature  mentioned  in  many 
publications  as  indicating  a worth- 
while service  on  behalf  of  medical 
journals  generally.  Under  present 
plans,  eleven  issues  will  be  run.  No 
Forum  section  occurs  in  the  annual 
Blue  Book  issue  of  the  Journal. 
Exclusive  of  the  clerical  assistance 
involved,  the  Forum  costs  in  the 
neighborhood  of  $1,200  a year.  It  has 
been  sustained  in  1945  largely  as  a 
result  of  increased  advertising  reve- 
nues, but  it  does  not  appear  that 
these  revenues  will  be  available  in 
1946  to  the  same  extent  as  in  1945. 
Efforts  are  now  being  made  to  see 
whether  it  will  be  possible  to  carry  a 
sufficient  amount  of  advertising  in  the 
Forum  alone  to  carry  at  least  part  of 
its  cost.  It  is  believed  that  the  So- 
ciety should  appropriate  $50  monthly 
to  the  Journal  in  order  to  help  in  the 
publication  of  the  Forum.  It  may  be 
that  in  1946  it  will  be  possible  to  work 
out  revenues  by  way  of  advertising 
in  the  Forum  section  that  will  remove 
its  publication  almost  entirely  from 
any  expense  to  the  Society,  except  for 


editorial  work  . 3,200 

Total — Scientific  Medicine  $6,600 

Total  1946  Budget $73,900 


13.  Conference  Committee  on  the  Wisconsin  Plan 
The  Council  was  advised  that  the  Wisconsin  Plan 

called  for  the  organization  of  a Conference  Com- 
mittee to  work  with  insurance  carriers  in  executing 
details  of  the  plan  and  its  further  perfection.  The 
committee  was  to  be  composed  of  an  equal  number 
of  representatives  of  the  medical  profession  and  of 
the  insurance  carriers,  who  would  meet  periodically 
to  confer  on  problems  that  may  develop.  Pending 
Council  approval,  the  Committee  on  Extension  of 
Insurance  had  constituted  itself  the  physician  mem- 
bers of  the  Conference  Committee  and  asked  for 
recommendations  of  the  Council. 

Following  discussion,  it  was  moved  by  Councilors 
Witte-Blumenthal  that  approval  be  given  to  the 
action  of  the  Committee  on  Extension  of  Insurance 
in  constituting  itself  as  the  physician  representa- 
tion of  the  Conference  Committee  without  implica- 
tion of  blanket  approval  to  all  actions  of  the  Com- 
mittee on  Extension  of  Insurance.  The  motion  was 
carried  unanimously. 

14.  Committee  on  Veterans  Programs  Authorized 
Chairman  Gavin  called  upon  Doctor  Supernaw, 

chairman  of  the  Subcommittee  on  Veterans  of  the 
Council  on  Medical  Service  and  Public  Relations, 
to  present  a report  on  the  activities  of  his  com- 
mittee. 


Doctor  Supernaw  stated  that  one  of  the  most  im- 
portant questions  which  will  confront  the  medical 
profession  for  the  next  several  years  will  be  that 
involving  the  establishment  and  operation  of  a suit- 
able program  to  provide  medical  and  health  serv- 
ices for  veterans  of  World  War  II.  It  is  expected 
that  Wisconsin  will  have  more  than  400,000  veter- 
ans to  care  for,  and  it  was  felt  that  the  State 
Society  should  establish  some  means  of  cooperating 
with  the  Veterans  Administration  to  provide  this' 
care. 

Programs  developed  in  various  parts  of  the  coun- 
try were  outlined  for  the  consideration  of  the  Coun- 
cil, and  Doctor  Supernaw  recommended  that  a com- 
mittee be  appointed  by  the  Council  with  power  to 
establish  a piogram  in  Wisconsin  for  this  care  and 
that  the  sum  of  $7,500  be  authorized  for  the  com- 
mittee’s expenditure  in  developing  the  program. 

Following  discussion,  it  was  moved  by  Councilors 
Arveson-Pechous  that  a committee  of  three  be  ap- 
pointed by  the  Council  with  the  power  to  enter  into 
an  agreement  with  the  Veterans  Administration  in 
establishing  a veterans’  care  program,  that  funds 
be  provided  the  committee  up  to  a maximum  of 
$7,500  for  the  development  of  such  a program,  and 
that  such  program  be  reported  to  the  Executive 
Committee  of  the  Council  which  in  turn  will  make 
its  recommendations  to  the  Council  as  a whole. 
The  motion  was  carried  unanimously. 

15.  Dr.  Joseph  Evans  Elected  to  Honorary  Mem- 
bership 

Doctor  Vingom  was  asked  to  present  a report  on 
the  membership  record  of  Dr.  Joseph  Evans  of 
Madison  and  stated  that  Doctor  Evans  had  been  a 
member  of  the  State  Society  for  forty-five  years, 
was  recently  elected  to  honorary  membership  in  the 
county  society,  and  because  of  his  outstanding  serv- 
ice to  the  medical  profession  in  the  state  through 
his  work  at  the  University  of  Wisconsin,  Doctor 
Vingom  recommended  that  honorary  membership  in 
the  State  Society  be  granted. 

Upon  motion  of  Councilors  Vingom-Blumenthal, 
Doctor  Evans  was  elected  to  honorary  membership 
in  the  State  Society,  and  the  motion  was  carried 
unanimously. 

16.  Program  of  Education  on  Alcoholism 

Doctor  Beebe  moved  that  the  Council  suggest  to 
the  members  of  the  Wisconsin  State  Board  of 
Health  the  advisability  of  initiating  a program  of 
education  relating  to  the  causes  and  prevention  of 
the  disease  known  as  “alcoholism”  which  presently 
claims  from  one  to  three  million  victims  in  the 
United  States.  The  motion  was  seconded  by  Doctor 
Vingom  and  carried. 

17.  Advertising  of  an  Institution  for  Treatment  of 
Alcoholism 

A summary  was  presented  to  the  Council  with 
regard  to  advertising  of  an  institution  treating 
alcoholism,  and  it  was  pointed  out  that  despite  the 
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fact  that  local  representatives  of  the  profession  had 
approved  acceptance  of  this  advertising,  the  reputa- 
tion of  the  institution  on  a national  basis  was 
questionable. 

Following  discussion,  it  was  moved  by  Councilors 
Vingom-Leahy  that  the  American  Medical  Associa- 
tion should  be  advised  of  the  State  Society’s  findings 
on  a local  basis,  and  if,  after  that  information  was 
provided  the  A.  M.  A.,  it  felt  the  advertising  should 
be  discontinued,  the  State  Society  should  support 
its  parent  organization.  The  motion  was  carried 
unanimously. 

18.  Classified  Advertising 

A problem  frequently  presented  to  the  Journal 
was  the  method  of  handling  classified  advertise- 
ments from  non-members  of  the  Society.  It  had  been 
the  practice  to  accept  advertisements  from  members 
without  charge  and  from  non-members  at  $2  per 
inch  for  the  initial  advertisement  and  $1  per  month 
thereafter. 

Recently  an  advertisement  was  accepted  for  the 
sale  of  the  practice  of  a non-member.  A local  phy- 
sician advised  that  membership  had  been  refused 
to  this  individual  and  questioned  the  wisdom  of 
carrying  such  an  advertisement. 

This  problem  was  referred  to  the  Advertising 
Advisory  Committee  which  suggested  the  following 
policy: 

a.  That  advertising  be  restricted  to  members 
only  as  a service  of  membership.  As  long  as  such 
ads  are  restricted  to  one  inch,  no  charge  shall  be 
made.  Ads  in  excess  shall  cost  $2  per  inch  in  excess 
of  the  initial  inch  furnished  free,  for  the  first  in- 
sertion, and  $1  per  insertion  thereafter. 

The  same  privilege  shall  be  extended  to  widows 
of  members  in  refei'ence  to  sale  of  equipment  and 
practice. 

b.  New  licentiates  (who  have  not  had  the  oppor- 
tunity of  becoming  members)  shall  have  the  privi- 
lege of  advertising  their  desire  for  location  at  the 
established  charges  noted  above. 

c.  Members  in  good  standing  in  other  states,  de- 
siring to  advertise  for  locations  in  Wisconsin  will 


be  accorded  the  privilege  of  advertisng  in  the  classi- 
fied section  of  the  Journal  at  the  rates  quoted 
above. 

Upon  motion  of  Councilors  Christofferson-Leahy, 
the  recommendations  of  the  Advertising  Advisory 
Committee  were  approved,  and  the  motion  was  car- 
ried unanimously. 

19.  Committee  on  the  Audit  and  the  Budget 

Upon  motion  of  Councilors  Blumenthal-Arveson, 
the  Auditing  Committee’s  name  was  changed  to  the 
Committee  on  the  Audit  and  the  Budget  and  the 
committee  was  enlarged  to  five  members,  with  the 
provision  that  this  committee  shall  conduct  and 
certify  an  annual  audit  of  the  Society  and  shall 
carefully  study,  formulate  and  recommend  an  an- 
nual budget  for  the  Society  which  shall  then  be 
presented  to  the  Council  for  final  consideration  and 
approval.  The  motion  was  carried  unanimously. 

20.  Report  on  National  Physicians  Committee  Con- 
ference 

Chairman  Gavin  and  Doctor  Supernaw  presented 
a report  on  the  recent  conference  of  the  National 
Physicians  Committee  at  St.  Louis,  which  they  had 
attended,  relative  to  the  Wagner-Murray-Dingell 
legislation.  The  meeting  was  called  for  the  pur- 
poses of  providing  representatives  from  each  state 
with  authentic  information  on  the  bill  so  that  they 
might  be  qualified  to  appear  before  a legislative 
committee,  creating  a better  understanding  with 
other  professional  groups,  and  securing  speakers 
on  the  subject  who  could  appear  before  lay  groups. 

Following  an  extensive  report  on  the  conference, 
Doctor  Supernaw  recommended  that  a committee 
be  appointed  to  start  active  work  with  other  pro- 
fessional groups  on  this  legislation,  and  the  matter 
was  referred  to  the  Council  on  Medical  Service  and 
Public  Relations  for  action. 

Upon  motion  of  Councilor  Blumenthal,  variously 
seconded,  the  meeting  adjourned  at  3:00  p.  m. 

C.  H.  Crownhart, 

Approved : Secretary. 

S.  E.  Gavin,  M.  D., 

Chairman  of  the  Council. 


WOMACK  TO  DISCUSS  SURGICAL  DIAGNOSIS 

Nathan  A.  Womack,  M.  D.,  Associate  Professor  of 
Clinical  Surgery,  Washington  LTniversity,  St.  Louis,  Mo., 
will  discuss  “Pitfalls  in  Surgical  Diagnosis,”  as  a feature 
of  the  morning  program  presented  in  connection  with  the 
1946  Postgraduate  Teaching  Clinics. 

WISCONSIN  RAPIDS  FOND  DU  LAC  MONROE 
June  5 June  6 June  7 

Have  you  made  your  dinner  reservation? 

X.  A.  WOMACK 
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Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
tnilk  in  all  of  these  respects. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


536 


The  Wisconsin  Medical  Journal 


RECENT  WISCONSIN  LICENTIATES 

The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Madison  on 
January  8,  9,  and  10,  licensed  the  following  physicians  in  the  practice  of  medicine  after 
they  had  successfully  passed  an  examination. 


Name 

Bringe,  James  W. 

Cormack,  William  F.  __ 
Duckerling,  Florence  A. 

Eder,  Howard  A. 

Gillespie,  Noel  A. 

Gormican,  Maurice  J. 

Grueninger,  Anton  J. 

Halfen,  David  P. 

Halvorsen,  Martin  H.  _ . 

Helland,  Norman  J. 

Jamieson,  John  G. 

Kissling,  Arthur  C. 

Knutson,  Edward  W. 

Kundert,  Karl  F. 

Manning,  Harry  J. 

McCoy,  John  T. 

Nause,  Frederick  P. 

Reinsch,  Paul  J. 

Renee,  William  G. 

Rogers,  Charles  E. 

Schwarz,  Robert  J. 

Scherbel,  Arthur  L. 

Steiner,  John  H. 

Steinhaus,  John  E. 

Strewler,  Jerome  G. 

Vogl,  Charles  W. 

Weinstein,  Arvin  B. 

Willison,  Charles  H. 

Woods,  Edward  W. 


School  of 

Graduation  Year  Address 

Wisconsin  1945  835  N.  Cass  St.,  Milwaukee,  Wis. 

Wisconsin  1939  Wis.  Gen.  Hosp.,  Madison,  Wis. 

(f) Tufts  1937  Sheboygan,  Wis. 

Harvard  1942  910  E.  Wisconsin  Ave.,  Milwaukee,  Wis. 

Wisconsin  1945  770  Langdon  St.,  Madison,  Wis. 

Marquette  — 1943  Fond  du  Lac,  Wis. 

Marquette 1944  3443  N.  Murray  Ave.,  Milwaukee,  Wis. 

Wisconsin  1944  Sullivan,  Wis. 

Northwestern 1945  Elgin,  111. 

Wisconsin  1944  Stoughton,  Wis. 

St.  Louis 1943  Racine,  Wis. 

Wisconsin 1945  3010  N.  Frederick  Ave.,  Milwaukee,  Wis. 

Wisconsin  1944  Cumberland,  Wis. 

Wisconsin  1944  Norwalk,  Wis. 

Wisconsin  1944  2624  N.  14th  St.,  Milwaukee,  Wis. 

Iowa 1944  Wis.  Gen.  Hosp.,  Madison,  Wis. 

Wisconsin  1945  Cleveland,  O. 

Wisconsin  1941  Wis.  Gen.  Hosp.,  Madison,  Wis. 

Rush 1941  Monroe,  Wis. 

Marquette 1945  6028  N.  Kent  Ave.,  Milwaukee,  Wis. 

Colorado  1944  230  W.  Madison  St.,  Milwaukee,  Wis. 

Wisconsin  1944  454  Sidney  St.,  Madison,  Wis. 

Marquette 1945  Stevens  Point,  Wis. 

Wisconsin 1945  1021  Sherman  Ave.,  Madison,  Wis. 

Wisconsin 1943  Racine,  Wis. 

Cincinnati 1944  La  Crosse,  Wis. 

Wisconsin  1944  1309  Vilas,  Madison,  Wis. 

Wisconsin 1944  Waukesha,  Wis. 

Marquette 1944  Racine,  Wis. 


The  following  physicians  were  granted  licenses  through  reciprocity: 


School  of 


Name 

Ambrose,  Stephen  E. 

Graduation 

Illinois 

Year 
. 1932 

Address 

Whitewater,  Wis. 

Angevine,  I*.  Murray 

McGill 

. 1929 

3406  Viburnan  Dr.,  Madison,  Wis. 

Babbitz,  Sidney  G. 

Wisconsin 

. 1935 

2776  N.  55th  St.,  Milwaukee,  Wis. 

Block,  Richard  M. 

Buffalo 

. 1937 

Menasha,  Wis. 

Bolyard,  Nelson  Wayne 

Chicago 

. 1940 

411  E.  Mason  St.,  Milwaukee,  Wis. 

Castaldo,  E.  Frank 

Loyola 

. 1932 

Laona,  Wis. 

Conley,  James  E. 

Harvard 

. 1939 

Watertown,  Wis. 

Denker,  Merle  Jesse 

Loyola 

1940 

Mountain,  Wis. 

Easton,  James  W. 

Northwestern 

1939 

Superior,  Wis. 

Erbes,  John 

Nebraska 

. 1939 

Columbia  Hospital,  Milwaukee,  Wis. 

Foerster,  Frederick  E. 

Pennsylvania 

. 1939 

2914  N.  Summit,  Milwaukee,  Wis. 

Garnet,  Joseph  H. 

Loyola 

1929 

Janesville,  Wis. 

Gautsch,  Joseph  A.  _ _ 

Marquette 

. 1939 

Wauwatosa,  Wis. 

Greene,  Gilbert  B. 
Griffin,  Vernon  M. 

Tulane 

. 1932 

Ripon,  Wis. 

Oregon 

1938 

Mauston,  Wis. 

Grindell,  George  A. 

Washington 

1940 

Frederic,  Wis. 

Hilding,  Anderson 

_ Minnesota 

1919 

Duluth,  Minn. 

Hilker,  Albert  W. 

Chicago 

1939 

Eau  Claire,  Wis. 

Huron,  Willis  H. 

Ohio 

1926 

Iron  Mountain,  Mich. 

Jones,  Weston  W. 

Northwestern 

- 1939 

Portage,  Wis. 

Kelley,  Orville  R. 

Virginia 

. 1938 

Wausau,  Wis. 

Kendall,  Thurman  E.  _ . 

St.  Louis 

1940 

Wauwatosa,  Wis. 

Landberg,  Harry  M.  _ _ 

Loyola 

1940 

Wauwatosa,  Wis. 

Leeb,  Harry  _ 

Bern 

1936 

2423  N.  44th  St.,  Milwaukee,  Wis. 

Leuther,  Peter 

Creighton 

1932 

Hillsboro,  Wis. 

Levin,  Jack  J. 

Wisconsin 

1934 

5409  N.  Berkeley  St.,  Milwaukee,  Wis. 

McCoy,  George  A. 

. Indiana 

1937 

3625  W.  North  St.,  Milwaukee,  Wis. 

McGuire,  James  P.  _ . 

Meboe,  Joseph 

Loyola 

_ 1928 

Milwaukee,  Wis. 

Wisconsin 

1941 

La  Crosse,  Wis. 
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Estrogens  are  excreted  by  the  kidney  not  as  free  chemical  compounds 
but  as  conjugates.  In  this  natural  form,  the  equine  estrogens  . . . estrone, 
estradiol,  equilin,  equilenin,  and  hippulin  . . . are  present  as  water* 
soluble  sulfates  which  are  highly  active  when  administered  orally. 
Under  hydrolysis,  however,  the  conjugation  is  destroyed  and  the 
estrogens  are  converted  to  free  chemical  compounds  which  are  water 
insoluble  and  comparatively  inactive  orally. 

In  “PREMARIN”,  the  equine  estrogens  are  carefully  protected  against 
hydrolysis  to  preservetheir  highlydesirable  characteristics.  “PREMARIN”, 
therefore,  is  water  soluble  and  orally  effective,  making  possible  the 
control  of  menopausal  symptoms  with  tablet  or  liquid  medication. 

An  extensive  bibliography  on  “PREMARIN”  attests  to  its  high  ther- 
apeutic effectiveness,  its  comparative  freedom  from  toxicity,  and  to  the 
fact  that  treatment  is  usually  followed  by  a general  feeling  of  well-being. 


CONJUGATED  ESTROGENS  (equine) 


Tablet  No.  866  (1.25  mg.)  Tablet  No.  867  (Half-Strength)  (0.625  mg.) 

Liquid  No.  869  Each  teospoonful  is  equivalent  in  potency  to  one  "Premorin"  Half-Strength  Tablet 


AYERST,  McKENNA  & HARRISON  Limited  • 22  EAST  40TH  STREET  * NEW  YORK  16.  N.  Y. 


Prescribe  .Journal-advertised  products  and  you  prescribe  the  best. 
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Name 

Moir,  William  W. 

Nash,  Louis  R. 

Norton,  William  I. 

Olson,  Lester  J.  

Peterson,  George  H. 

Rogers,  Richard  M. 

Ross,  Edward 

Royce,  Owen,  Jr.  

Siegal,  Henry  A. 

Smith,  Donald  R. 

Spear,  H.  Gladys  (f)  __ 

Stirling,  Arthur  C.  

Strauser,  Emory  Ross  __ 

Syphers,  C.  E. 

Thompson,  Roger  T. 

Van  Kirk,  Frank  W.,  Jr. 

Wade,  Chester 

Walker,  G.  A.  

Wangeman,  C.  P. 

Weil,  Harry  R. 

Welsch,  Raymond  G. 

Witt,  Everett  J. 

Youngreen,  Harold  C. 
Pick,  James  W. 


School  of 

Graduation  Y ear 

Minnesota 1939 

Georgetown  1933 

Wisconsin 1940 

Minnesota 1943 

Northwestern 1936 

Columbia 1921 

Illinois 1932 

Tulane 1935 

Illinois 1932 

Iowa 1925 

Chicago 1938 

Rochester  1940 

Chicago 1932 

Coll.  Med.  Evangelists  1944 

Baylor 1937 

Rush 1938 

Illinois 1937 

Kansas 1935 

Western  Reserve 1933 

Illinois 1943 

St.  Louis 1941 

Rush 1941 

Wisconsin  1941 

Northwestern 1941 


Address 

Wis.  Gen.  Hosp.,  Madison,  Wis. 

Sacred  Heart  San.,  Milwaukee,  Wis. 

341  W.  Dayton  St.,  Madison,  Wis. 
Spooner,  Wis. 

Bayfield,  Wis. 

Whitehall,  Wis. 

1822  N.  17th  St.,  Milwaukee,  Wis. 

2214  N.  Terrace,  Milwaukee,  Wis. 
Kenosha,  Wis. 

Iron  Mountain,  Mich. 

Wauwatosa,  Wis. 

3286  Winnequa  Rd.,  Madison,  Wis. 
Appleton,  Wis. 

La  Crosse,  Wis. 

Superior,  Wis. 

Janesville,  Wis. 

Oconomowoc,  Wis. 

Racine,  Wis. 

Wis.  Gen.  Hosp.,  Madison,  Wis. 

525  E.  Michigan  Ave.,  Milwaukee,  Wis. 
Mayville,  Wis. 

630  N.  Frances,  Madison,  Wis. 

Wis.  Gen.  Hosp.,  Madison,  Wis. 

2905  N.  Summit,  Milwaukee,  Wis. 


At  a meeting  held  in  Madison  on  March  5,  the  Wisconsin  State  Board  of  Medical  Ex- 
aminers licensed  through  reciprocity  the  following  physicians  in  the  practice  of  medicine 
after  they  had  successfully  passed  an  examination. 


Name 


School  of 

Graduation  Y ear 


Anderson,  Wm.  A.  D. 

Ashley,  Richard  Warner 

Beck,  Karl  H. 

Berg,  Owen  C. 

Berner,  Casper  L. 

Boland,  John  D. 

Cunningham,  Paul  M. 

Curtis,  John  K. 

Dailey,  Dee  W. 

Dangremond,  Gerrit 

Finucane,  Patrick  J. 

Foregger,  Richard 

Harned,  John  W. 

Holmes,  John  F. 

Hohf,  Arnold  H. 

Kennedy,  Richard  L. 

Kodl,  Francis  W. 

Maginn,  Richard  J. 

O’Brien,  John  P. 

Owens,  Clarence 

Paine,  Madison  E. 

Prichard,  Marvin  C. 

Sandin,  Howard  V. 

Sargent,  James  W. 

Schroder,  John  R. 

Simpson,  Reed  M. 


Toronto  1934 

Michigan 1938 

Michigan 1939 

Chicago  1941 

Marquette 1942 

Illinois  1938 

Michigan 1941 

Columbia 1932 

Loyola  1940 

Rush 1938 

St.  Louis 1941 

Marquette 1937 

Emory  1924 


Coll.  Med.  Evangelists  1938 


Rush 1938 

Chicago  1935 

Loyola  1936 

Rush 1942 

Jefferson  1935 

Minnesota  1930 

Michigan 1931 

Louisville 1933 

St.  Louis 1943 

Michigan  1943 

Minnesota  1939 

Washington 1938 


Address 

561  N.  15th  St.,  Milwaukee,  Wis. 
Kenosha,  Wis. 

Child.  Hosp.,  Milwaukee,  Wis. 

238  W.  Wisconsin  Ave.,  Milwaukee,  Wis. 
Burlington,  Wis. 

Mondovi,  Wis. 

Appleton,  Wis. 

3301  Topping  St.,  Madison,  Wis. 

Elcho,  Wis. 

230  Evanston,  Milwaukee,  Wis. 
Marshfield,  Wis. 

419  Sterling,  Madison,  Wis. 

113  N.  Carroll  St.,  Madison,  Wis. 

Vet.  Adm.,  Wood,  Wis. 

Milltown,  Wis. 

Eau  Claire,  Wis. 

1801  S.  Throop  St.,  Milwaukee,  Wis. 
Marinette,  Wis. 

Fond  du  Lac,  Wis. 

1012  Gilson  St.,  Madison,  Wis. 
Wauwatosa,  Wis. 

Eau  Claire,  Wis. 

Ashland,  Wis. 

Milwaukee,  Wis. 

Janesville,  Wis. 

Sheboygan,  Wis. 


PANEL  LISTING  DEADLINE  JUNE  1 

All  members  of  the  State  Medical  Society  of  Wisconsin  are  reminded  that  if  they  desire  list- 
ing on  the  1946-47  Workmen’s  Compensation  Panels,  now  being  prepared  for  publication,  their  appli- 
cations must  be  on  file  in  the  Secretary’s  office,  917  Tenney  Building,  Madison  3,  Wisconsin  on  or 
before  June  1. 

If  your  application  form  was  mislaid  in  your  office  or  not  received,  write  for  a duplicate  imme- 
diately. 

Even  though  you  do  not  desire  listing  please  return  your  blank  with  such  a notation,  as  it  is 
necessary  to  have  a complete  record  of  the  entire  membership. 

Yours  very  truly, 

R.  M.  Kurten,  M.  D. 

Chairman,  Conference  Committee  on  Open  Panels 
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Control... 


the  Core  of  Confidence 


Your  Confidence  in  Penicillin  Schenley 
Is  Assured  by  the  Vast  Program  of  Control 
Maintained  at  Schenley  Laboratories 


RIGID  CONTROL  at  every 
■-  step  in  the  production  of 
Penicillin  Schenley  insures 
an  extremely  high  standard 
of  purity,  potency,  and 
pyrogen-freedom . 

This  fact...  and  the  con- 


tinuing research  procedures 
which  determine  production 
methods  at  the  Schenley 
Laboratories  . . . are  the  vital 
core  of  the  confidence  with 
which  you  can  specify 
Penicillin  Schenley. 


PENICILLIN  SCHENLEY 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  350  Fifth  Avenue,  New  York,  N.  Y 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

MADISON  MILWAUKEE 

E.  H.  Karrer  Co.  E.  H.  Karrer  Co. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

The  Barron-Washburn-Sawyer-Burnett  County 
Medical  Society  met  Tuesday  evening,  April  16,  at 
the  Hotel  Cumberland  for  a dinner  and  business 
meeting.  Members  of  the  Woman’s  Auxiliary  were 
also  in  attendance.  Mr.  A.  Osborn,  Washburn  County 
Relief  Director,  was  the  principal  speaker  of  the 
evening. 

Brown — Kewaunee — Doer 

Meeting  at  the  Beaumont  Hotel  in  Green  Bay  on 
Thursday,  April  11,  the  Brown-Kewaunee-Door 
County  Medical  Society  heard  Dr.  W.  S.  Middleton 
of  the  University  speak  on  “Some  Experiences  in 
the  European  Theater  of  Operations.” 

Dodge 

At  their  March  meeting,  held  on  Thursday, 
March  21,  at  the  Lutheran  Deaconess  Hospital  in 
Beaver  Dam,  the  Dodge  County  Medical  Society 
heard  Dr.  Chester  Kurtz  discuss  “Rheumatic  Fever.” 

Dr.  Otto  V.  Hibma,  of  the  Surgical  Section  of 
Wisconsin  General  Hospital,  spoke  on  “Carcinoma 
of  the  Rectum”  at  the  meeting  of  the  society  held 
on  Thursday,  April  25,  in  the  Rogers  Hotel. 

Douglas 

The  Douglas  County  Medical  Society  met  at  the 
Hotel  Superior  on  Wednesday,  March  6,  and  was 
addressed  by  Dr.  D.  W.  Wheeler  of  Duluth,  dis- 
cussing “Medical  Experiences  in  the  South  Pacific.” 
Discussion  of  a health  program  for  Superior  was 
continued  from  the  previous  meeting.  Dr.  J . W.  Mc- 
Gill was  appointed  to  head  the  cancer  clinic,  the 
date  for  which  has  not  been  definitely  established. 

Eau  Claire — Dunn — Pepin 

At  their  March  25  meeting,  held  at  the  Elks  Club 
in  Eau  Claire,  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  had  the  following  program:  Dr. 
J.  H.  Pratt  of  the  Mayo  Clinic,  “Surgical  Treatment 
of  Varicose  Veins;”  Drs.  J.  E.  B.  Ziegler  and 
G.  Beebe,  Eau  Claire,  “Intra-Pleural  Pneumonolysis; 
Presentation  of  Four  Cases.” 

Dr.  Erwin  R.  Schmidt,  Chief  of  Surgery  at  Wis- 
consin General  Hospital,  was  guest  speaker  at  the 
society’s  April  meeting,  held  at  the  Annex  Hotel  in 
Arcadia  on  Thursday,  April  18. 

Jefferson 

Dr.  J.  J.  Harris  of  Fort  Atkinson  described  some 
of  his  Navy  experiences  at  the  meeting  of  the  Jef- 
ferson County  Medical  Society  held  at  Shorecrest 
on  Thursday,  March  21. 


Milwaukee 

A Centennial  Hall  of  Health  was  presented  by 
the  Medical  Society  of  Milwaukee  County  April  27- 
May  3 in  observance  of  the  100th  Anniversary  of  its 
founding.  Its  purpose,  according  to  Dr.  Eben  J. 
Carey,  chairman  of  the  project,  was  “to  portray 
advances  in  medicine,  dentistry,  pharmacy,  nursing, 
and  hospitalization  in  the  last  one  hundred  years, 
and  to  point  the  way  for  progress  in  the  future 
through  medical  research.” 

The  exposition  included  elaborate  exhibits  by  the 
Bureau  of  Medicine  and  Surgery  of  the  Navy,  the 
A.  M.  A.,  the  Mayo  Clinic,  and  the  Jackson  Clinic 
of  Madison.  Other  exhibitors  included  the  State 
Medical  Society,  the  Wisconsin  Anti-Tuberculosis 
Association,  the  State  Board  of  Health,  the  Wis- 
consin Pharmaceutical  Association,  the  State  Dental 
Society,  Marquette  University,  and  many  hospitals. 

An  extensive  program  of  lectures  by  prominent 
medical  specialists,  supplementing  the  exhibits,  was 
arranged  by  the  Woman’s  Auxiliary  to  the  county 
society. 

Outagamie 

The  Outagamie  County  Medical  Society  met  at 
the  Conway  Hotel  in  Appleton  on  Thursday, 
March  21.  Dr.  Ovid  0.  Meyer  of  Madison  spoke  on 
“Anti-Coagulant  Therapy.” 

The  society  held  its  April  meeting  jointly  with  the 
Winnebago  County  Medical  Society  at  the  Valley 
Inn,  Neenah,  on  Thursday,  April  18.  Dr.  James  C. 
Sargent,  Milwaukee  urologist  recently  returned  from 
the  Navy,  discussed  “Common  Injuries  to  the  Uri- 
nary Tract,  Their  Recognition  and  Management.” 

Pierce — St  Croix 

Meeting  jointly  with  the  Polk  County  Medical 
Society  on  Thursday,  March  21,  at  the  Hudson 
Hotel  in  Hudson,  the  Pierce-St.  Croix  County  Med- 
ical Society  was  addressed  by  Dr.  W.  D.  Stovall  of 
Madison.  His  subject  was  “Reactions  Following  In- 
travenous Procedures.” 

Sheboygan 

The  Sheboygan  County  Medical  Society  met  at 
St.  Nicholas  Hospital  on  Tuesday,  March  19,  and 
heard  Dr.  C.  M.  Yoran  of  Rocky  Knoll  Sanitarium, 
Plymouth,  speak  on  “Tuberculosis.”  Drs.  J.  W.  Mc- 
Roberts,  L.  W.  Tasche,  and  G.  J.  Hildebrand  were 
appointed  members  of  the  Goiter  Committee.  The 
society  approved  a Cancer  Detection  Center  for 
Sheboygan  County  and  Dr.  Friedrich  Eigenberger 
was  appointed  to  a committee  to  investigate  this 
matter. 
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WHEN  the  menopausal  storms  set  in  — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension  — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

For  control  of  menopausal  symptoms,  you 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

With  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


SOLUTION  OF 


Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,000,  10,000 
and  20,000  international  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manvfacturort  of  Phormocouticalt  to  tho  Medical  Profettion  Sine • 1908 
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Tablet,  No 
Heating  Method 
for  Detection  of 
Urine-Sugar 


Both  products  provide  simple,  reliable  tests  that  can 
be  conveniently  and  safely  carried  by  physicians 
and  public  health  workers.  They  are  equally  satis- 
factory for  large  laboratory  operations.  Clinitest  is 
also  available  in  special  Tenite  plastic  pocket-size 
set  for  patient  use. 

ALBUMINTEST— in  bottles  of  36  and  100 

CLINITEST — Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests;  ad- 
ditional tablets  can  be  purchased 
as  required. 

Plastic  Pocket-Size  Set  (No.  2106) 

Includes  all  essentials  for  testing 

Complete  information  upon  request. 

Distributed  through  regular  drug  and  medical 
supply  channels. 

AMES  COMPANY,  Inc. 

ELKHART.  INDIANA 
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W alworth 

At  a meeting  of  the  Walworth  County  Medical 
Society  held  on  Thursday,  April  11,  at  the  Gar- 
goyle in  Lake  Geneva,  the  guest  speaker  was  Dr. 
M.  G.  Peterman  of  Milwaukee  who  discussed  “Ab- 
dominal Pain  in  Children.” 

A joint  meeting  of  the  Racine,  Kenosha,  and  Wal- 
worth County  Medical  Societies  is  planned  for 
June  19,  to  be  held  at  Big  Foot  Country  Club, 
Fontana. 

W innebago 

The  Winnebago  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  Athearn  Hotel  in 
Oshkosh  on  Thursday,  April  4.  The  following  sci- 
entific program  was  presented : Dr.  S.  R.  Beatty, 
“X-Ray  and  Radium  Treatment  of  Cancer;”  Dr. 
Emory  Strausser,  “Research  and  Pathological  As- 
pect of  Cancer;”  and  Dr.  F.  G.  Connell,  “Carcinoma 
of  the  Stomach.” 

w isconsin  Pediatric  Society 

Dr.  Hart  E.  Van  Riper,  former  Madison  physi- 
cian, now  acting  medical  director  of  the  National 
Foundation  for  Infantile  Paralysis,  addressed  the 
Wisconsin  Pediatric  Society  at  their  meeting  held 
on  Wednesday,  April  10,  in  the  University  Club. 
Doctor  Van  Riper  explained  the  advantages  of  es- 
tablishing a poliomyelitis  unit  at  the  Milwaukee 
County  Hospital  to  treat  cases  from  the  acute 
through  the  convalescent  stages. 


Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  on 
Tuesday,  April  23,  at  the  Milwaukee  Athletic  Club. 
The  following  scientific  program  was  presented: 
“Ocular  Manifestations  of  Intracranial  Tumors  in 
Children  and  Adults,”  Dr.  Douglas  Buchanan,  Uni- 
versity of  Chicago;  and  “Analysis  of  Nasal  De- 
formities,” Dr.  J.  P.  Wild,  Milwaukee. 

Milwaukee  Surgical  Society 

At  the  meeting  of  the  Milwaukee  Surgical  Society, 
held  at  the  University  Club  on  Monday,  April  1, 
the  speaker  was  Dr.  Paul  Badgley,  professor  of 
orthopedic  surgery  at  the  University  of  Michigan. 
He  talked  on  “Fractures  and  Fracture  Dislocations.” 
It  was  announced  that  the  speaker  at  the  May 
meeting  would  be  Dr.  Charles  Puestow  of  the  Uni- 
versity of  Illinois,  speaking  on  “Biliary  Tract 
Surgery.” 

Milwaukee  Academy  of  Medicine 

At  a joint  meeting  of  the  Milwaukee  Academy  of 
Medicine  and  the  Milwaukee  Neuro-Psychiatric  So- 
ciety, held  on  Tuesday,  April  30,  at  the  University 
Club,  the  following  speakers  were  presented  as  part 
of  the  Centennial  Program  of  the  Medical  Society 
of  Milwaukee  County:  “Some  Quantitative  Aspects 
of  Dementia  Praecox,”  Lewis  Danziger,  Milwaukee 
Sanitarium  (Paper  awarded  first  prize  in  the  Rog- 
ers Memorial  Essay  Contest) ; “Trends  and  Prog- 
ress in  Neuropsychiatry,”  Hans  H.  Reese,  professor 
and  Chairman  of  the  Department  of  Neuropsychi- 
atry, University  of  Wisconsin  Medical  School  (The 
Arthur  W.  Rogers  Memorial  Lecture). 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  experiments  by  assembling  all  news  items  pertaining  to  activities  of  physi- 
cians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  pre- 
sents them  together.  The  Journal  urges  county  secretaries  to  send  personal  items  of 
interest.  Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month 
before  publication.” 

—Editor’s  Note 


SOCIETY  PROCEEDINGS 


Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  County  Medical 
Society  held  its  March  meeting  at  St.  Savior’s  Hos- 
pital in  Portage  on  Tuesday,  March  12.  Their  April 
meeting  was  held  at  the  Raulf  Hotel  on  Tuesday, 
April  9. 


Rock 

Meeting  at  Mercy  Hospital  in  Janesville,  the  Rock 
County  Medical  Society  was  addressed  by  Dr.  C.  H. 
Hamann  of  Rockford,  Illinois.  His  subject  was  “The 
Neuropsychiatric  Aspect  of  the  Veterans’  Rehabili- 
tation.” 
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The  Royal  Rotoscope 

The  visual  training  instrument  that  did  such  a 
grand  war  job  is  now  ready  to  help  you  with 
your  peace  time  visual  problems.  Improved 
and  modern  in  every  way,  the  new  Royal 
"50”  gives  you  the  desirable  features  that 
proved  so  effective  in  reconditioning  the  eyes 
of  civilian  war  workers  to  combat  near-point 
fatigue — the  same  basic  Rotoscope  principles 
that  enabled  young  men  to  pass  air  corps 
visual  tests  on  which  they  formerly  had  been 
rejected. 

What  professional  men  and  the  public  have 
learned  during  the  war  years  will  be  used  to 
advantage  during  peace  time.  Ask  a Riggs 
representative  about  the  Royal  "50”. 


Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and 
Mid-Western  Cities 


THIRD  DISTRICT 
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PHARMACISTS 

* DANE  COUNTY  * 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

* ROCK  COUNTY  * 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 

Prescribe  .Journal-advertised  products  and  you  prescribe  the  best. 


544 


The  Wisconsin  Medical  Journal 


Sauk 

Dr.  Harry  Vander  Kamp  told  some  of  his  experi- 
ences in  the  Navy  with  the  “Seabees”  at  the  meeting 
of  the  Sauk  County  Medical  Society  held  on  Tues- 
day, March  26,  at  the  Hotel  Huntley  in  Reedsburg. 

Madison  Society  of  Medical  Technologists 

Meeting  at  the  Methodist  Hospital  on  Wednesday, 
April  13,  the  Madison  Society  of  Medical  Tech- 
nologists heard  Dr.  Michael  de  Salvo  talk  on  “The 
Laboratory  Diagnosis  and  Control  of  Malaria.” 
Doctor  de  Salvo  spent  eighteen  months  in  the 
malaria  control  department  in  the  Panama  Canal 
Zone. 


COUNCILOR  DISTRICT  NEWS 

Neuropsychiatrist  Speaks  to  Woman’s  Club 

At  a meeting  of  the  Madison  Woman’s  Club  held 
Wednesday,  April  10,  Dr.  Marvin  F.  Greiber,  clin- 
ical associate  in  neuropsychiatry  at  the  University, 
discussed  “The  Returning  G.  I.”  The  number  of 
neuropsychiatric  discharges  given  from  January, 
1942,  to  January,  1945,  represented  41  per  cent  of 
the  total  medical  discharges  for  the  three-year 
period,  according  to  the  doctor.  Doctor  Greiber  was 
recently  discharged  from  the  Army  Medical  Corps 
with  the  rank  of  lieutenant  colonel. 

Dr.  Karl  Meyer  to  Speak  at  Postgraduate  Meeting 

Dr.  Karl  Meyer  of  Chicago  will  address  the  next 
meeting  of  the  Jackson  Clinic  Postgraduate  Group, 
to  be  held  Thursday  and  Friday,  May  16  and  17,  at 
the  clinic.  The  purpose  of  these  refresher  courses 
is  to  acquaint  postgraduate  members  with  the  new 
developments  in  medicine  as  soon  as  their  practical 
v.-orth  has  been  established.  Every  effort  is  made  to 
present  programs  based  on  clinical  work  that  may 
be  used  in  everyday  practice. 

Any  physician  who  is  interested  may  attend  and 
should  make  reservation  as  soon  as  possible  with 
Dr.  Russell  Jackson,  program  chairman.  Veterans 
returning  from  service  have  an  opportunity  at  this 
meeting  to  get  a refresher  course  in  civilian  practice. 

Doctor  Larsell  Delivers  William  Snow  Miller 
Lecture 

Dr.  Olof  Larsell,  professor  of  anatomy  at  the 
University  of  Oregon  Medical  School,  delivered  the 
Nineteenth  Annual  William  Snow  Miller  Lecture 
at  the  Service  Memorial  Institutes  Building  in 
Madison  on  Monday,  April  1.  Doctor  Larsell,  a 
former  member  of  the  University  Department  of 
Anatomy,  discussed  “The  Anatomy  of  the  Cerebel- 
lum as  Related  to  Function.”  The  doctor’s  varied 
research  interests  include  particularly  the  embry- 
ology, innervation,  and  anatomy  of  the  lung  and  the 
comparative  anatomy  of  the  cerebellum. 


SOCIETY  RECORDS 

New  Members 

Hance  F.  Haney,  1922  University  Avenue,  Mad- 
ison 5. 

Samuel  B.  Harper,  520  North  Pinckney  Street, 
Madison  3. 

David  T.  Schuele,  110  East  Main  Street,  Madi- 
son 3. 

Palmer  R.  Kundert,  110  East  Main  Street,  Mad- 
ison 3. 

Leslie  E.  Coffin,  625  Fifty-seventh  Street,  Kenosha. 

William  W.  Little,  723  Fifty-eighth  Street,  Ke- 
nosha. 

Frederick  G.  Hidde,  632  North  Eighth  Street, 
Sheboygan. 

Florence  A.  Duckering,  1001  North  Eighth  Street, 
Sheboygan. 

Alfred  Wallner,  13924  Weddington,  Van  Nuys, 
California. 

Burton  S.  Rathert,  Crandon. 

George  A.  French,  504  West  College  Avenue, 
Appleton. 

Earl  E.  Dockery,  104  South  Main  Street,  Fond 
du  Lac. 

George  A.  Walker,  St.  Mary’s  Hospital,  Racine. 

Charles  W.  Connell,  East  Troy. 

Charles  H.  Behnke,  19  Jefferson  Avenue,  Oshkosh. 

George  B.  Ridout,  1836  South  Avenue,  La  Crosse. 

Roger  T.  Thompson,  1507  Tower  Avenue,  Superior. 

Dann  B.  Claudon,  2205  North  Summit  Avenue, 
Milwaukee  11. 

Vernon  M.  Griffin,  Mauston. 

Leonard  E.  Rothman,  2821  North  Frederick  Ave- 
nue, Milwaukee  11. 

Josephine  D.  Baker,  Columbia  Hospital,  Milwau- 
kee 11. 

Wilson  S.  Phillips,  908  North  Twelfth  Street, 
Milwaukee  3. 

Philip  R.  McCanna,  2320  North  Lake  Drive,  Mil- 
waukee 11. 

Robert  E.  Callan,  3320  North  Green  Bay  Avenue, 
Milwaukee  12. 

John  Erbes,  Columbia  Hospital,  Milwaukee  11. 

John  N.  Thanos,  747  North  Twenty-seventh 
Street,  Milwaukee  3. 

Robert  S.  Haukohl,  St.  Joseph’s  Hospital,  Mil- 
waukee 10. 

Frederick  E.  Foerster,  2914  North  Summit  Ave- 
nue, Milwaukee  11. 

R.  J.  Dancey,  231  West  Wisconsin  Avenue,  Mil- 
waukee 3. 

Shimpei  Sakaguchi,  324  East  Wisconsin  Avenue, 
Milwaukee  2. 

Myron  Schuster,  1820  North  Seventy-fifth  Street, 
Milwaukee  13. 

William  A.  Mudge,  Jr.,  Negaunee,  Michigan. 

Donald  M.  Ruch,  1122  Bankers  Building,  Mil- 
waukee 2. 

Donald  M.  Willson,  324  East  Wisconsin  Avenue, 
Milwaukee  2. 


MA 


A diagnostic  dilemma  presents 
f when  the  physical  examination  and 
laboratory  findings  are  normal  in  the  man  of 
fifty  complaining  of  easy  fatigability,  nervousness, 
insomnia,  vasomotor  disturbances  and  diminished  recu- 
perative power.  While  such  symptoms  may  be  due  to  psychogenic 
causes,  failing  testicular  function  should  be  kept  in  mind.  A therapeu- 
tic test  with  Oreton  (testosterone  propionate)  25  mg.  injected  five 
times  weekly  for  two  weeks  often  proves  the  existence  of  the  male  cli- 
while  the  patient  benefits.1 


is  available  in  a variety  of  dosage  forms:  for  intramuscular 
(testosterone  propionate)  of  5,  10  and  25  mg.,  in  boxes  of  3,  6 


and  50  ampules;  for  oral  use  Oreto.n-M  Tabets  (methyl  testosterone)  10  mg.,  in  boxes  of 
15,  30  and  100  tablets;  for  inunction  Oreton-M  Ointment  in  50  Cm.  tubes;  and  for  subcu- 
taneous implantation  Oeeton-F  Pellets  (free  testosterone)  75  mg.,  in  boxes  of  1 and  3 pellets. 


:L 


cKetLHi 


1.  Heller,  C.  G„  and  Myers,  G.  B. : J.A.M.A.  126:172 
Trade-Marks  Oreton.  Oreton -F  and  Oreton-M  — Reg.  I'.  S.  1’; 


CORPORATION  • BLOOMFIELD  • N.  J. 

In  Canada,  Sobering  Corporation  Limited,  Montreal 
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Marvin  Wagner,  1433  West  Clarke  Street,  Mil- 
waukee 6. 

Adeline  B.  Gauger,  .509  West  Wisconsin  Avenue, 
Milwaukee  3. 

Chester  Wade,  Box  31,  Oconomowoc. 

Henry  M.  Kleinhans,  Whitewater. 

Albert  W.  Hilker,  Midelfart  Clinic,  Eau  Claire. 

Jacob  E.  Kaufman,  606  Beilin  Building,  Green 
Bay. 

James  M.  Fraser,  101812  Superior  Avenue, 
Tomah. 

Raymond  G.  Welsch,  Sheboygan  Falls. 

Robert  J.  Rose,  607  Minahan  Building,  Green  Bay. 

Roger  H.  Lehman,  Unit  A Separation  Center, 
Camp  Atterbury,  Indiana. 

Changes  in  Address 

R.  J.  Brown,  Milwaukee,  to  Post  Office  Building, 
Greendale. 

C.  J.  Newcomb,  Milwaukee,  to  2110  East  Grant 
Road,  Tucson,  Arizona. 

C.  J.  Moran,  Urbana,  Illinois,  to  Burlington,  Wis- 
consin. 

R.  F.  Kuhlmann,  Butler,  Pennsylvania,  to  300 
Longwood  Avenue,  Boston  15,  Massachusetts. 

B.  J.  Birk,  Milwaukee,  to  Cohirk  Woods,  Thiens- 
ville. 

F.  B.  Vande  Loo,  Appleton,  to  Wrightstown. 

K.  D.  L.  Hannon,  Green  Bay,  to  Baraboo. 

R.  H.  Ludden,  Viroqua,  to  1900  Monroe  Street, 
Madison  5. 

L.  G.  Nezworski,  Hawthorne,  to  425  Twenty-first 
Avenue,  Superior. 

K.  A.  Seifert,  Milwaukee,  to  8601  West  Greenfield 
Avenue,  West  Allis  14. 


DEATHS 

Dr.  Charles  F.  Harris,  58,  former  Bloomington 
physician,  died  Saturday,  April  7,  at  his  home  in 
Klamath  Falls,  Oregon. 

Doctor  Harris  graduated  from  Rush  Medical  Col- 
lege in  1914.  He  was  a member  of  the  Ashland- 
Bayfield-Iron,  Chippewa,  Grant,  Walworth,  and 
Manitowoc  County  Medical  Societies  and  the  State 
Society  until  1938,  when  he  moved  to  Oregon.  He 
held  a fellowship  in  the  American  Medical  Asso- 
ciation. 

His  wife  and  two  sons  survive. 

Dr.  Gerhard  A.  Bading,  75,  former  Milwaukee 
mayor  and  health  commissioner  and  one  time  United 
States  minister  to  Ecuador,  died  Thursday,  April  11, 
in  a local  hospital  after  a long  illness. 

Doctor  Bading,  who  was  mayor  of  Milwaukee 
from  1912  to  1916,  served  under  Presidents  Hard- 
ing, Coolidge,  and  Hoover  as  Envoy  Extraordinary 
and  Minister-Plenipotentiary  to  Ecuador  from  1922 
to  1930.  He  was  United  States  Ambassador  to  Ecu- 
ador on  three  special  missions,  representative  of  the 
Chinese  government  in  Ecuador  for  eight  years,  and 
dean  of  the  Diplomatic  Corps  in  Quito,  Ecuador, 
for  six  years. 


Graduated  from  Rush  Medical  College  in  1896, 
he  entered  practice  and  was  house  physician  at  Mil- 
waukee Hospital  for  a year.  From  1897  to  1901 
Doctor  Bading  was  an  instructor  in  surgical  pathol- 
ogy at  the  Milwaukee  Medical  College,  associate  in 
surgery  for  the  next  four  years,  and  then  professor 
in  operative  surgery  at  the  Wisconsin  College  of 
Physicians  and  Surgeons  until  1907.  He  served  ten 
years  on  the  surgical  staff  of  Johnson’s  Emergency 
Hospital  and  was  consulting  surgeon  at  the  Mil- 
waukee County  Hospital.  He  served  as  city  health 
commissioner  from  1906  to  1910. 

Doctor  Bading  enlisted  in  the  first  World  War 
and  went  to  the  Philippines  as  an  instructor  in 
officers’  training  and  sanitation,  and  later  to  China 
and  Manchuria  as  chief  sanitary  officer  of  the  China 
expeditionary  forces.  He  was  honorably  discharged 
as  a major.  He  offered  his  services  at  the  outbreak 
of  World  War  II,  but  his  age  prevented  him  from 
serving. 

A past  member  of  the  Medical  Officers’  Reserve 
Corps,  the  doctor  was  a former  member  of  the 
Milwaukee  Medical  Society,  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society,  The 
American  Medical  Association,  and  the  American 
Public  Health  Association.  He  was  a former  regent 
of  Marquette  University,  a life  member  of  the  Cruz 
Roja  (Red  Cross)  of  Ecuador,  and  the  Sociedad 
Simon  Bolivar,  also  of  Ecuador. 

The  doctor’s  wife  survives  him. 

Dr.  Mary  Piper  Houck  of  La  Crosse  died  Thurs- 
day, March  28,'  in  a local  hospital,  following  a 
month’s  illness.  Her  death,  at  the  age  of  80, 
brought  to  a close  a medical  career  of  fifty-nine 
years,  all  spent  in  La  Crosse. 

Doctor  Houck  was  a graduate  of  the  Woman’s 
Medical  College  in  Philadelphia,  the  first  medical 
school  to  accept  women  as  students.  Following  her 
graduation  in  1887  she  went  immediately  to  the 
Middle  West  and  established  herself  in  La  Crosse. 
She  served  on  the  staff  of  the  La  Crosse  Hospital 
from  the  day  it  opened. 

Her  husband,  Doctor  Oscar  Houck,  completed  his 
medical  studies  in  1896  and  they  practiced  medicine 
together  until  a year  before  his  death  in  1917. 

Elected  an  honorary  member  of  the  La  Crosse 
County  Medical  Society  in  1938,  Doctor  Houck  was 
also  a member  of  the  State  Medical  Society,  the 
American  Medical  Association,  and  the  American 
Medical  Women’s  Association.  She  was  a member 
of  the  La  Crosse  Hospital  Guild  and  a pioneer  mem- 
ber and  former  president  of  the  La  Crosse  Woman’s 
Club. 

The  doctor  is  survived  by  her  son,  Dr.  Knut  H. 
Houck  of  New  York  City. 

Dr.  Norbert  M.  Iversten,  62,  De  Pere  physician  for 
over  thirty-eight  years,  died  Saturday,  March  30, 
in  his  home. 

Doctor  Kersten  graduated  from  Milwaukee  Med- 
ical College  in  1907  and  associated  with  his  father, 
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CHRONIC  CHOLECYSTITIS 


Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 
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Dr.  A.  M.  Kersten,  for  about  ten  years,  until  the 
latter’s  retirement. 

A former  president  of  the  Brown-Kewaunee-Door 
County  Medical  Society,  Doctor  Kersten  was  a mem- 
ber of  the  State  Medical  Society  and  a fellow  in  the 
American  Medical  Association.  He  served  as  an 
examiner  for  selective  service  boards  during  both 
wars. 

Surviving  the  doctor  are  his  wife  and  two  sons. 

Captain  Byrlton  D.  Lohmiller,  31,  Madison  physi- 
cian serving  with  the  Army  Medical  Corps  at  Kees- 
ler  Field,  Biloxi,  Mississippi,  died  there  Monday, 
April  1.  Captain  Lohmiller  entered  the  service 
August  12,  1943,  and  was  formerly  stationed  at  the 
AAF  Station  Hospital  at  Amarillo,  Texas. 

Doctor  Lohmiller  graduated  from  the  University 
of  Wisconsin  Medical  School  in  1942  and  interned 
at  Madison  General  Hospital  for  about  a year  before 
entering  service. 

Surviving  are  his  wife  and  one  daughter. 

Dr.  H.  C.  Morris,  70,  well  known  Fort  Atkinson 
physician,  died  Tuesday,  April  9. 

A 1902  graduate  of  Rush  Medical  College,  Doctor 
Morris  was  formerly  a member  of  the  Jefferson 
County  Medical  Society  and  the  State  Medical 
Society. 

The  doctor  is  survived  by  his  wife,  one  daughter, 
and  two  sons. 


Dr.  Henry  E.  Twohig,  72,  pioneer  Fond  du  Lac 
physician  and  surgeon,  died  Wednesday,  April  10, 
at  his  home. 

Doctor  Twohig  was  graduated  from  the  Univer- 
sity of  Illinois  Medical  School  in  1900.  He  was  a 
member  of  the  Fond  du  Lac  County  Medical  Society, 
the  State  Medical  Society,  the  American  Medical 
Association,  and  the  Northwestern  Railway  Sur- 
geons Association.  He  was  a director  of  the  Na- 
tional Exchange  Bank,  which  he  helped  organize  in 
1933. 

Survivors  include  his  wife  and  one  daughter. 

Dr.  Simon  B.  Spilberg,  56,  chief  of  staff  of  Mt. 
Sinai  Hospital  from  1942  to  1945,  and  a medical 
director  of  the  Home  for  Aged  Jews,  died  Sunday, 
April  21,  at  his  home  in  Milwaukee,  following  a 
short  illness. 

Doctor  Spilberg  was  born  in  Odessa,  Russia,  and 
came  to  Milwaukee  in  August,  1922.  He  attended 
the  University  of  Munich  from  1910  to  1914  and 
received  his  doctor’s  degree  from  the  Medical  School 
of  the  University  of  Odessa  in  1915.  He  served  his 
internship  at  Mt.  Sinai  Hospital  in  1922  and  has 
been  connected  with  it  ever  since. 

A member  of  the  Medical  Society  of  Milwaukee 
County  and  the  State  Medical  Society,  Doctor  Spil- 
berg is  a fellow  in  the  American  Medical  Asso- 
ciation. 

His  chief  interest  was  in  internal  medicine.  He 
contributed  to  American  medical  knowledge  in  the 
field  by  translating  Dr.  O.  Naegeli’s  “Differential 
Diagnosis  in  Internal  Medicine.” 

He  is  survived  by  his  wife  and  two  daughters. 


News  Items  and  Personals 


Ripon  Hospital  Elects  Officers 

At  a meeting  of  the  medical  staff  of  the  Ripon 
Hospital  held  on  Tuesday,  March  12,  Dr.  C.  U.  Senn 
was  elected  as  Chief  of  Staff  and  Dr.  J.  M.  Johnson 
was  reelected  as  Secretary.  New  members  admitted 
to  the  staff  were:  Dr.  William  Schuler  and  Dr.  E.  T. 
Lauterbach,  of  Brandon. 

—A— 

Physicians  Discuss  Adoption  of  Children 

The  subject  of  adopting  children  was  discussed 
from  the  medical  point  of  view  by  three  Milwaukee 
physicians  at  a meeting  of  the  Adoption  Council  of 
Wisconsin,  held  at  the  Y.  M.  C.  A.  on  Wednesday, 
April  3. 

The  speakers  and  their  subjects  were:  Dr.  Mil- 
ton  C.  Borman,  Adoptive  Parents  from  the  Point  of 
View  of  Physicians;  Dr.  Katharine  H.  Baird,  What 
Is  an  Adoptive  Child  Medically  Speaking;  and  Dr. 
Gilbert  J.  Rich,  Emotional  Factors  in  Adoption  and 
Being  Adopted. 


Doctor  Kurtz  Addresses  Masonic  Dinner 

Dr.  Chester  M.  Kurtz  of  the  University  Medical 
School  spoke  at  the  fourth  Masonic  stag  dinner  held 
on  Friday  evening,  April  12,  in  Fort  Atkinson.  All 
physicians  in  the  city  received  special  invitations 
to  attend. 

—A— 

Superintendent  of  Riverview  Sanatorium  Resi<jns 

Dr.  C.  D.  Boyd  resigned  Monday,  April  8,  as 
superintendent  and  medical  director  of  the  River- 
view  Sanatorium  at  Appleton,  a position  he  has  held 
for  thirty-two  years. 

Named  to  the  post  when  the  sanatorium  was  first 
built,  Doctor  Boyd  also  serves  on  the  Board  of 
Directors  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

— A— 

Navy  Medics  Praised 

Dr.  James  W.  MacGregor  of  Portage,  recently 
returned  from  more  than  three  years’  service  with 
(Continued  on  page  556) 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay,  President  Mrs.  Leii  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox.  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb.  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan.  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand.  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler.  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson,  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


MRS  C.  X.  XEUPERT 
Organization 


Pant  l*re«i«lent  of  Rook 
and  Dane  County  Med- 
ical Auxiliaries,  Mrs. 
Neupert  served  as  pro- 
gram chairman  for  the 
State  Auxiliary,  1042—43; 
legislative  chairman, 
IJ>44— 45;  and  organiza- 
tion chairman,  1045 — 10. 

Mrs.  Neupert  has  been 
a member  of  the  Hoard 
of  the  Madison  League 
of  Women  Voters  for 
two  years.  She  did  hos- 
pital, canteen,  and  war 
chest  work  during  the 
war. 


MRS.  D.  B.  DANA 
Circulation  of  Bulletin 


Mrs.  Dana,  Bulletin 
Chairman,  has  served  as 
President  of  the  Brown— 
Kewaunee— Door  County 
Medical  Auxiliary  and 
as  state  chairman  of 
arc*hives  and  press  and 
publicity  committees. 
She  is  active  in  Red 
Cross  and  a member  of 
the  Kewaunee  County 
Health  Committee  and 
the  Kewaunee  Library 
Board. 


This  year  the  efforts  of  the  Organization  Chair- 
man are  being  concentrated  on  the  organization  of 
new  county  auxiliaries,  and  the  reorganization  of 
county  auxiliaries,  many  of  which  have  become  in- 
active during  the  war. 

There  has  been  great  need,  more  acute  now  than 
ever  before,  for  the  general  public  to  know  and  un- 
derstand the  problems  facing  our  doctor  husbands 
and  the  fine  work  they  have  been  doing  in  the  caring 
for  the  sick.  We  must  better  understand  so  that  we 
can  intelligently  explain  the  provisions  of  the  bills 
before  Congress  which  so  vitally  affect  the  public 
and  the  practice  of  medicine. 

To  do  this  work,  we  need  to  have  every  county 
with  an  active  auxiliary,  with  every  doctor’s  wife  a 
working  member.  The  need  has  never  been  greater. 


The  Bulletin  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association  is  issued  quarterly 
and  the  subscription  price  is  one  dollar.  This  con- 
cise, well  written  little  magazine  will  keep  you  and 
your  group  informed  and  it  will  make  you  proud  to 
belong  to  the  large,  friendly,  and  intelligent  society 
of  women  who  are  in  the  Auxiliary.  Without  the 
Bulletin  it  is  difficult  for  members  to  realize  that 
they  are  part  of  a national  organization.  Through 
interesting  articles  and  reports  in  the  Bulletin  your 
national  and  state  officers  speak  to  you.  They  not 
only  give  you  guidance  but  the  incentive  to  helpful 
work.  Other  chairmen  give  you  the  gist  of  pro- 
grams. I urge  the  circulation  of  the  Bulletin  that 
the  best  thought  of  the  Auxiliary  may  come  to  you. 


When  writing  advertisers  please  mention  the  Journal. 
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Committee  on  History  and  Archives 

Fortunately  the  activities  of  the  Committee  on 
History  and  Archives  were  not  so  great  during  the 
war,  but  now  that  we  are  in  the  post-war  change 
maybe  every  Auxiliary  member  will  have  more  time 
to  spend  on  some  phase  of  work  for  her  own  county 
auxiliary. 

The  purpose  of  the  Committee  on  History  and 
Archives  is  to  collect  and  file  all  material  of  Auxili- 
ary importance.  It  is  the  duty  of  your  state  chair- 
man of  this  committee  to  file  all  such  material  sent 
her  by  each  county  chairman.  A letter  was  sent  to 
each  auxiliary  chairman  last  November  asking  her 
to  send  clippings  of  social  activities,  resumes  of 
talks  at  meetings,  and  all  important  material.  The 
response  has  been  very  slow,  but  I hope  with  this 
little  reminder  I will  be  pleased  with  a response 
from  every  county  auxiliary. — Mrs.  W.  A.  Wagner. 


Auxiliary  Proceedings 

Barron — W ashburn — Sawyer — Burnett 

The  members  joined  their  husbands  in  a dinner 
meeting  at  the  Hotel  Cumberland,  Cumberland,  on 
April  16.  Twelve  members  attended.  A.  Osborn, 
Washburn  County  Relief  Director,  was  the  principal 
speaker  of  the  evening.  Following  the  dinner  Mrs. 
R.  C.  Thompson,  Cumberland,  was  elected  President 
of  the  Auxiliary  and  Mmes.  Dale  V.  Moen,  Shell 
Lake,  Alfred  E.  Muccilli,  Spooner,  and  S.  O.  Lund, 
Cumberland,  were  elected  to  other  offices. 

Brown — Kewaunee — Door 

The  Auxiliary  was  entertained  at  tea  on  Wednes- 
day, March  27,  at  the  home  of  Mrs.  P.  R.  Minahan, 
Green  Bay.  During  the  afternoon  the  members  ad- 
dressed posters  announcing  health  radio  programs 
to  various  local  groups,  as  part  of  the  work  which 
the  Auxiliary  is  doing  in  the  promotion  of  an  educa- 
tional program  in  the  schools.  Mrs.  Ernest  S. 
Schmidt,  State  Legislative  Chairman,  gave  an  inter- 
esting talk  on  the  hazards  of  current  medical  legis- 
lation and  plans  were  made  to  have  four  study 
classes  during  April  with  Mrs.  Schmidt  as  advisor. 
The  classes  will  use  the  material  of  the  State 
Public  Relations  committee. 

Dane 

A luncheon  meeting  of  the  Woman’s  Auxiliary 
was  held  at  Baron’s  tea  room  on  Monday,  April  8. 
Mrs.  C.  F.  Sherman  was  hostess,  assisted  by  Mmes. 
Allan  Filek,  Charles  R.  Bardeen,  William  Marquis 
and  Stanley  J.  Briggs. 

The  March  meeting  was  held  Monday,  the  elev- 
enth, at  the  home  of  Mrs.  John  T.  Sprague.  Dr. 
Aasta  Stene,  of  the  University  of  Wisconsin  Scan- 
dinavian department,  was  the  guest  speaker.  Mrs. 
J.  A.  Hurlbut  was  hostess  chairman,  assisted  by 
Mmes.  C.  F.  Schroeder,  F.  J.  Pohle  and  H.  N.  Winn. 


Dodge 

Members  of  the  Auxiliary  met  at  the  home  of 
Mrs.  R.  F.  Schoen,  Beaver  Dam,  Thursday  evening, 
February  21.  Mrs.  R.  R.  Roberts,  vice-president, 
presided  at  the  meeting.  Mrs.  George  Hoyer  re- 
ported on  the  midyear  board  meeting  of  the  state 
organization  which  was  held  in  Milwaukee  the  pre- 
ceding week.  The  evening  was  spent  in  sewing  on 
the  layette  which  is  to  be  given  to  the  county  nurse 
for  the  loan  closet.  Mrs.  L.  E.  Holmgren,  Madison, 
whose  husband  addressed  the  medical  society  the 
same  evening,  was  a guest. 

On  March  21  the  meeting  of  the  Auxiliary  was 
held  at  the  home  of  Mrs.  George  Hoyer,  Beaver 
Dam,  with  Mrs.  R.  R.  Roberts,  vice-president  pre- 
siding. Mrs.  Chester  Kurtz  of  Madison  was  a guest. 
Mrs.  A.  A.  Hoyer  reviewed  “The  Egg  and  I”  writ- 
ten by  Betty  McDonald.  The  evening  was  spent  in 
completing  the  layette  for  the  loan  closet. 

Douglas 

The  Auxiliary  was  reorganized  at  a dinner  meet- 
ing held  at  the  Hotel  Superior,  Superior,  on 
March  20.  Officers  elected  are:  Mmes.  Thomas  J. 
Doyle,  president;  Conrad  Giesen,  vice-president; 
Herbert  Christianson,  secretary  and  treasurer.  The 
Auxiliary  disbanded  during  the  war  in  order  to  per- 
mit the  members  to  devote  more  time  to  Red  Cross 
and  other  war  work.  At  the  first  postwar  meeting 
plans  to  secure  speakers  for  future  meetings  were 
outlined. 

Fond  du  Lac 

Members  met  for  dinner  at  the  Elks  Club,  Fond 
du  Lac,  Thursday,  February  28,  which  was  arranged 
by  Mmes.  J.  P.  Connell  and  David  J.  Twohig.  Mrs. 
Leo  Hoffmann,  Campbellsport,  conducted  the  busi- 
ness meeting  during  which  Mrs.  J.  S.  Huebner, 
State  Hygeia  Chairman,  reported  23  subscriptions 
to  the  magazine  in  Fond  du  Lac  County.  Mrs.  J.  P. 
Connell  who  is  in  charge  of  cancer  control  work, 
spoke  about  cancer  month  and  the  group  decided 
to  hold  two  meetings  in  April  to  work  on  cancer 
dressings,  a new  project.-  The  members  voted  to 
give  five  dollars  to  the  Red  Cross.  The  business 
meeting  was  followed  by  an  address  by  Dr.  Rob- 
ert L.  Waffle  who  told  of  his  experiences  in  service 
in  the  Pacific  theatre.  Doctor  Waffle  was  introduced 
by  Mrs.  Harve  R.  Sharpe,  program  chairman. 

Mrs.  Arthur  J.  McCarey,  state  president  of  the 
Woman’s  Auxiliary,  was  the  guest  and  speaker  at 
the  dinner  meeting  held  at  the  Elks  Club  on 
March  28.  Her  subject  was  “Hazards  Confronting 
Current  Medicine.”  Hostesses  were  Mmes.  P.  G. 
McCabe  and  L.  J.  Simon.  Mi*s.  Leo  J.  Hoffmann, 
president,  appointed  the  following  committee  to- 
select  a slate  of  officers  for  1946-1947 : Mmes.  D.  N. 
Walters,  H.  A.  Devine,  and  H.  E.  Twohig. 

The  members  met  at  the  home  of  Mrs.  H.  C. 
Werner  during  the  afternoon  of  April  25  to  make 
cancer  dressings.  The  group  then  went  to  the  Elks 
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Club  for  dinner  and  during  the  evening  continued 
the  work  on  the  dressings.  Mmes.  C.  W.  Leonard 
and  L.  C.  Gardner  were  hostesses. 

Milwaukee 

The  Woman’s  Auxiliary  met  Friday,  March  8,  at 
the  Hotel  Schroeder  for  luncheon.  Afterwards  Julie 
Washburn  MacNeill,  talented  daughter  of  Dr.  Rob- 
ert Washburn  of  Milwaukee,  gave  a dramatic  pre- 
view of  “The  Medical  Milleniun,”  adapted  from  an 
article  which  appeared  in  the  1937  Medical  Times. 
With  deft  touches  of  humor,  'she  livened  the  picture 
of  a world  under  socialized  medicine  and  prepared 
the  audience  for  “The  worst!”  Julie  MacNeill  studied 
at  Leland  Powers  School  of  Drama  in  Boston  and 
has  appeared  with  various  professional  groups.  Dr. 
Lucius  W.  Hipke,  president  of  the  Milwaukee 
County  Medical  Society,  spoke  on  “Medicine  Today 
and  Tomorrow.”  Doctor  Hipke’s  interpretation  and 
talk  was  on  the  true  state  of  America’s  health  as 
based  upon  scientific  medical  data,  rather  than  upon 
Army  rejections  and  the  light  this  throws  on  pend- 
ing dangerous  health  legislation  as  proposed  by  lay 
people  at  Washington. 

The  regular  monthly  meeting  was  held  Friday, 
April  12,  with  a luncheon  at  the  Hotel  Schroeder. 
Mrs.  Austin  Nichols,  instructor  in  millinery  at  the 
Wauwatosa  High  School,  demonstrated  the  making 
of  hats  and  had  some  of  her  work  modeled.  Miss 
Clara  Beaupre  of  Two  Rivers,  provided  songs  for 
the  program. 

Outagamie 

The  Outagamie  County  Auxiliary  held  a meeting 
at  the  home  of  Mrs.  Earle  F.  McGrath,  Appleton, 
March  21.  Assisting  hostesses  were  Mmes.  Carl  D. 
Neidhold,  David  Gallaher,  Guy  W.  Carlson,  Frances 
Cooney,  and  James  W.  Laird.  Supper  was  served. 
Mrs.  Ernest  N.  Krueger,  president-elect,  conducted 
the  business  meeting  in  the  absence  of  the  president, 
Mrs.  F.  J.  Huberty.  Mmes.  David  Gallaher,  Joseph 
Benton,  and  Willard  O.  Dehne  were  appointed  as  a 
nominating  committee  to  select  a slate  of  officers 
to  be  elected  at  the  next  regular  meeting.  Mrs. 
James  W.  Laird,  state  public  relations  chairman, 
and  Mrs.  Charles  A.  Pardee,  public  relations  chair- 
man of  Outagamie  County,  led  an  informative  and 


instructive  discussion  regarding  problems  concern- 
ing medical  legislation  and  public  health  service. 
Articles  relative  to  this  subject  were  read  by  Mmes. 
Carl  Neidhold  and  Guy  Carlson.  Plans  were  made 
to  observe  National  Health  Week  by  presenting  a 
well  known  speaker  to  address  a public  meeting 
some  time  between  April  29  and  May  4. 

On  Thursday,  April  25,  Mrs.  Arthur  McCarey, 
state  president  of  the  Woman’s  Auxiliary,  was 
guest  of  honor  at  a luncheon  meeting.  Members  of 
the  Winnebago  Auxiliary  joined  the  group  on  this 
occasion. 

Sauk 

Members  of  the  Sauk  County  Auxiliary  met  on 
March  26  for  luncheon.  At  the  business  meeting 
which  followed,  the  group  voted  to  give  five  dollars 
to  the  Red  Cross  and  to  bring  useful  used  clothing 
to  the  next  meeting  to  be  given  to  needy  persons. 

Sheboygan 

Sheboygan  County  Medical  Auxiliary  members 
met  for  luncheon  at  the  Grand  Hotel,  Sheboygan, 
on  February  13.  Miss  Heiden  entertained  with  an 
interpretative  reading  of  “The  Egg  and  I,”  by 
Betty  McDonald.  Mrs.  Ira  Bemis,  Batavia,  presided 
at  the  business  meeting  which  followed.  Mrs.  Lud- 
wig Gruenewald  was  the  program  chairman. 

The  March  meeting  was  held  with  a luncheon  at 
the  Cottage  Tea  Room  on  Wednesday,  the  thirteenth. 
Hostesses  for  the  afternoon  were  Mmes.  Wesley  Van 
Zanten  and  Robert  Zaegel.  Miss  Helen  Gunther, 
daughter  of  Dr.  and  Mrs.  T.  J.  Gunther,  gave  an 
interesting  talk  on  the  “Life  of  an  Army  Nurse  in 
Service.”  Miss  Gunther  was  recently  discharged 
after  serving  in  France  and  Germany.  Mrs.  Ira 
Bemis  presided  at  the  short  business  meeting. 

W innebago 

The  March  meeting  of  the  Woman’s  Auxiliary 
was  held  on  the  seventh  at  the  Valley  Inn,  Neenah, 
for  dinner.  Mrs.  G.  R.  Anderson,  program  chair- 
man, introduced  the  speaker  of  the  evening,  John 
Yoman,  well  known  in  the  Fox  River  Valley  for  his 
interest  in  juvenile  problems,  who  spoke  on  that 
subject.  Mr.  Yoman’s  discussion  was  the  second  in 
a series  of  programs  on  child  delinquency,  one  of  the 
subjects  for  study  this  year. 
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The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director.  Established  1904 
Telephone — Highland  2101 
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Schieffelin  BENZESTROL  Tablets: 
Potencies  of  0.5,  1 .0,  2.0  and  5.0  mg. 

Bottles  of  SO.  100  and  1000. 

Schieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablets: 
Potency  of  0.5  mg.  Bottles  of  100 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Schieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Schieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


HMi 


/7  Complete 

Optical  Pnei&iiptian  S&uUce 

Naturform  all-plastic  eyes 

Hardlenz  (tempered  lenses) 

Cosmet  edges  (scientific-stylish) 

A complete  ophthalmic  instrument  and 
equipment  service 

Write  for  a copy  of  our  simplified  Rx  book,  return  envelopes  and  labels.  A sample 
prescription  will  convince  you  we  render  quality  service. 

BUTLER  OPTICAL  COMPANY,  INC. 

3rd  Floor — 312  East  Wisconsin  Avenue 

P.  O.  Box  792  Phone:  Marquette  4941 

MILWAUKEE  2.  WISCONSIN 
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(Continued  from  page  5 id) 
the  Navy,  paid  a tribute  to  the  Navy  corpsmen  and 
medics  in  a talk  before  the  meeting  of  the  Presby- 
terian Men’s  Club  held  on  Tuesday,  March  19.  Doc- 
tor MacGregor  was  in  charge  of  Base  Hospital 
No.  8 at  the  height  of  the  Iwo  and  Okinawa  cam- 
paigns, holding  the  rank  of  commander. 

—A— 

Dr.  Orvil  O’Neal  of  Ripon,  speaking  before  the 
Rotary  Club  on  Monday,  April  1,  discussed  the 
trend  in  diseases  which  can  be  postponed  or  pre- 
vented, such  as  diphtheria,  typhoid  fever,  and  small- 
pox. Some  methods  employed  in  inoculation  were 
described. 

— A— 

New  Medical  Director  of  lnsuran:e  Firm  Named 

Dr.  E.  B.  Williams,  recently  detached  from  duty 
as  a lieutenant  commander  in  the  Navy,  has  as- 
sumed the  duties  of  medical  director  of  the  Wiscon- 
sin National  Life  Insurance  Company  of  Oshkosh. 
He  was  elected  to  the  position  at  the  annual  meet- 
ing of  the  board  of  directors,  held  Tuesday,  April  9. 
He  has  practiced  in  Oshkosh  for  the  last  fifteen 
years  with  the  exception  of  the  three  years  spent  in 
the  service. 

— A— 

“What  Is  Socialized  Medicine?”  was  the  subject 
of  a public  lecture  presented  by  Dr.  William  D. 
Stovall  at  Kenosha  on  Tuesday,  April  9,  under  the 
auspices  of  the  Kenosha  Medical  Society. 

— A — 

Radiological  Section  Plans  Outing 

The  radiological  section  of  the  State  Medical  So- 
ciety is  having  its  spring  meeting  at  Devi-Bara 
Resort  Friday  and  Saturday,  May  17  and  18.  Sci- 
entific sessions  will  be  held  from  2:30  to  5:30  Fri- 
day and  from  10  a.  m.  to  12  noon  on  Saturday. 
Case  reports  will  be  presented,  rather  than  formal 
papers.  Business  matters  of  the  section  will  be 
taken  up,  new  members  introduced,  and  those  re- 
turning from  service  welcomed  back. 

Complete  recreational  facilities  are  available,  and 
a dance  is  planned  for  Friday  night. 


American  Congress  of  Physical  Medicine  Holds 
Annual  Meeting 

The  American  Congress  of  Physical  Medicine  will 
hold  its  twenty-fourth  annual  scientific  and  clinical 
session  September  4-7,  inclusive,  at  the  Hotel  Penn- 
sylvania in  New  York.  Scientific  and  clinical  ses- 
sions will  be  given  each  day.  All  sessions  will  be 
open  to  members  of  the  medical  profession  in  good 
standing  with  the  American  Medical  Association. 
In  addition  to  the  scientific  sessions,  the  annual  in- 
struction courses  will  be  held  September  4,  5,  and  6. 
These  courses  will  be  open  to  physicians  and  to 
therapists  registered  with  the  American  Registry 
of  Physical  Therapy  Technicians.  For  information 
concerning  the  convention  and  the  instruction  course, 
address  the  American  Congress  of  Physical  Medi- 
cine, 30  North  Michigan  Avenue,  Chicago  2,  Illinois. 

— A — 

New  Staff  Named  at  Lakeside  Methodist  Hospital 

Dr.  R.  W.  Adams  of  Chetek  was  elected  president 
and  chief  of  staff  of  Lakeside  Methodist  Hospital  at 
Rice  Lake  at  a meeting  held  on  Tuesday,  April  2. 
He  succeeds  Dr.  H.  C.  Wiger  who  retired  from 
active  practice  the  first  of  April.  Drs.  J.  F.  Maser, 
Rice  Lake,  and  L.  J.  Olson,  Barron,  were  named 
vice-president  and  secretary,  respectively. 

— A— 

Dean  William  S.  Middleton  delivered  the  principal 
address  at  the  all-University  memorial  convocation, 
in  honor  of  the  485  alumni  and  students  of  the 
University  of  Wisconsin  who  died  in  World  War  II, 
held  on  the  campus  on  Wednesday,  May  8,  the  first 
anniversary  of  V-E  Day. 

President  Fred  presided  at  the  convocation  which 
was  open  to  all  Wisconsin  citizens,  with  parents  and 
relatives  of  those  who  died  being  especially  invited. 

— A— 

Medical  Men  Speak  at  Staff  Meeting 

At  the  staff  meeting  of  the  Theda  Clark  Memorial 
Hospital  in  Appleton,  held  on  Friday,  April  26,  the 
following  program  was  presented:  Dr.  G.  R.  Ander- 
son and  Dr.  R.  H.  Quade  discussed  a diabetic  case, 
and  Dr.  D.  M.  Regan  spoke  on  “The  Pituitary 
Gland.” 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


sum m IT  HOSPITAL 


O CONOMOWO  C,  W/5. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC. 

NERVOUS 
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MENTAL 


CASES 

F or  further  information  write  or  phone 


G.  R.  Lot*.  M.D. 
Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  ATery,  M.D. 

Consulting  N curopsyc  hiatrist 

122  So.  Michigan  Are. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison,  Wls. 


Pediatric  X-Ray  Diagnosis.  A Textbook  for  Stu- 
dents and  Practitioners  of  Pediatrics,  Surgery,  and 
Radiology.  By  John  Caffey,  A.  B.,  M.  D.,  Associate 
Professor  of  Pediatrics,  College  of  Physicians  and 
Surgeons,  Columbia  University;  Associate  Pedia- 
trician and  Roentgenologist,  Babies  Hospital  and 
Vanderbilt  Clinic,  New  York  City;  Consulting  Pedi- 
atrician," Grasslands  Hospital,  Westchester  County, 
N.  Y.  and  St.  John’s  Hospital,  Yonkers,  N.  Y.  Cloth. 
Price  $12.50  with  711  illustrations.  Chicago:  The 
Year  Book  Publishers,  Inc.,  1945. 

As  a textbook  of  pediatric  roentgenology,  “Pedi- 
atric X-ray  Diagnosis”  is  the  first  work  of  its  kind 
to  be  published  in  thirty-five  years  and  is  the  second 
to  appear  in  English.  It  therefore  fulfills  a need 
which  has  long  been  neglected. 

The  book  is  arranged  according  to  anatomic 
regions  with  adequate  cross  references  in  the  text 
to  facilitate  organization  of  the  complete  roentgen 
findings  in  a given  disease  entity.  Particular  atten- 
tion is  given  to  the  normal  and  its  variations,  and 
to  comparison  of  the  changing  normal  findings  dur- 


ing the  stages  of  growth.  Also,  the  author  calls 
attention  to  faults  in  technic  peculiar  to  radiograph- 
ing the  infant  which  may  be  misinterpreted  as 
abnormalities. 

The  sections  on  the  head  and  on  the  skeletal  sys- 
tem are  particularly  well  done.  The  discussion  of 
the  thorax,  especially  that  on  congenital  heart  dis- 
ease, is  somewhat  less  complete.  In  general,  the  text 
is  well  illustrated  with  diagrams  and  roentgeno- 
grams. Reproductions  of  the  actual  roentgenograms 
are  of  unusually  good  quality.  The  space  devoted  to 
any  one  entity  is  necessarily  brief,  in  a book  of  this 
scope,  but  adequate  bibliographies  are  given  at  the 
end  of  each  general  subdivision.  E.  A.  C. 

A Manual  of  Surgical  Anatomy.  By  Tom  Jones 
and  W.  C.  Shepard,  prepared  under  the  auspices  of 
the  Committee  on  Surgery  of  the  Division  of  Med- 
ical Sciences  of  the  National  Research  Council. 
Cloth.  Price  $3.00.  Pp.  254  with  267  illustrations  on 
138  figures,  153  in  colors.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1945. 

“A  Manual  of  Surgical  Anatomy”  consists  of  a 
set  of  drawings  covering  the  entire  body.  The  draw- 
ings have  been  very  well  done  and  should  be  of 
great  value  to  all  practitioners  of  medicine.  It  must 
be  emphasized  that  no  text  is  associated  with  this 
monograph  but  that  it  consists  simply  of  a large 
series  of  well  done  drawings.  A.  R.  C. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


» 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


When  writing-  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Six 


559 


Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative,  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  " Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spine  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


/J  fe  oaklet  IfOi  Patienti 

Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  reader 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  strictly  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor,  Michigan 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESHE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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WISCONSIN  PHARMACISTS 


it  BARRON  COUNTY  it  * EAU  CLAIRE  COUNTY  * 


PEOPLES  DRUG  STORE 

JENSEN  BROTHERS 

" Let  us  be  your  Druggist” 

Prescription  Specialists 

In  Land  O’  Lakes  Hotel  Building 

Two  Stores 

Phone  14 

117  W.  Grand  Avenue  422  Bellinger  Street 

Rice  Lake,  Wisconsin 

Eau  Claire,  Wisconsin 

it  BROWN  COUNTY  it 

it  JUNEAU  COUNTY  it 

CENTRAL  DRUG 

Dependable  Prescription  Service 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Modern — Clean — Complete 
Prescription  Department 

Adams  240 

PAUL  A.  LYON  DRUG  STORE 

Green  Bay,  Wisconsin 

New  Lisbon,  Wisconsin 

it  CHIPPEWA  COUNTY  * 


DETTLOFF  DRUG  COMPANY 

The  Ethical  Pharmacy 

Druggists  to  the  medical  profession 

since  1898 

MAUSTON  DRUG  STORE  CO.,  INC. 

"We  have  compounded  more  than  230,000 

Always  ready  to  serve 

prescriptions” 

Bloomer,  Wisconsin 

Mauston,  Wisconsin 

it  KENOSHA  COUNTY  * 


OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

it  DOUGLAS  COUNTY  it 

it  OUTAGAMIE  COUNTY  it 

MATHER  PHARMACY,  INC. 

Safe  Prescription  Service  Since  1910 

K.  M.  Nelson  E.  H.  Geske 

SCHLINTZ  BROS.  DRUG  STORE 

Prescription  Experts 

College  Avenue  at  State 

Telephone  Dial  3211 

Appleton,  Wisconsin 

1505  Tower  Avenue  Superior,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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PHYSICIANS’  EXCHANGE 

Advertisements  (or  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issne.  A charge 
la  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed* 
Ing  insertion  of  the  same  copy.  Kindly  accompnny  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  nddressed  in  earc  of  The  Wisconsin  Medical  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 

No.  28  in  care  of  the  Journal. 

WANTED:  Locum  tenens  general  practitioner  after 
June  1 for  eight  weeks.  Prefer  single  man.  gentile.  35 
years  or  older  for  community  of  3,000.  Hospital  facili- 
ties available.  Address  replies  to  No.  37  in  care  of 

Journal. 

WANTED : Energetic,  ambitious  young,  or  middle- 
aged  physician.  Gentile,  who  would  be  interested  in  the 
practice  of  radium  therapy.  Permanent  connection  in 
mind.  Large  Mid-West  city.  Address  replies  to  No.  39 

in  care  of  the  Journal. 

WANTED:  Nurse-technician  or  female  service- 

trained  technician  for  medical  group  in  Minneapolis- 
St.  Paul  area.  State  salary  in  application.  Address  re- 
plies to  Irene  Giere,  Business  Manager,  River  Falls 
Clinic,  River  Falls.  Wisconsin. 

PHYSICIAN  WANTED:  Ready  to  retire  after  35 
years  in  the  same  location  in  a prosperous,  industrial 

city.  Address  No,  41  in  care  of  the  Journal. 

AVAILABLE:  Modern  ottice  space,  residential  dis- 
trict. La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active  prac- 
tice assured.  Opportunity  for  staff  connection  at  larg- 
est hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 

Wisconsin. 

LOCATION  AVAILABLE:  Young  man  wanted  in 

northern  Wisconsin  to  work  for  two  years  with  the 
possibility  of  buying  an  interest  in  the  clinic.  Address 

No.  45  in  care  of  the  Journal. 

LOCATION  WANTED:  Norwegian  physician  desires 
a location  or  partnership  in  a city  with  hospital 
facilities.  Contract  practice  considered.  Address  re- 

plies  to  No.  34  in  care  of  the  Journal. ' 

FOR  SALE:  One  Root  electric  eye  magnet,  one 
Ritter  air  compressor,  one  set  of  tuning  nine  forks, 
and  one  tonometer.  Address  replies  to  No.  35  in  care 

of  the  Journal. 

FOR  SALE:  Office  practice,  equipment,  furniture, 
and  instruments  of  deceased  physician.  Address  re- 
plies to  C.  H.  Creraer,  M.  D.,  Cashton.  Wisconsin. 

FOR  SALE:  Complete  office  equipment  of  the  late 
A.  C.  Rempe,  M.  D.,  at  Cassville,  Wisconsin.  Includes 
instruments,  drugs,  and  x-ray.  Address  replies  to  Mrs. 
A.  C.  Rempe,  1215  West  Second  Street,  Pella,  Iowa. 


FOR  SALE:  Office  equipment,  instruments,  and 
books  of  Eye,  Ear,  Nose  and  Throat  specialist.  Ad- 

dress  replies  to  No,  36  in  care  of  Journal. 

FOR  SALE:  Two  buildings  desirable  for  doctors' 
offices.  Located  on  Kinnickinnic  Avenue  just  south  of 
Lincoln  Avenue  in  Milwaukee.  Address  replies  to 
Frank  DeYoung,  2322  South  Kinnickinnic  Avenue, 

Milwaukee,  Wisconsin. 

FOR  SALE:  Large  Autoclave  sterilizer,  wheelchair, 
and  operating  table.  Address  replies  to  No.  38  in  care 

of  Journal. 

FOR  SALE;  McKesson  Metabolor  with  mobile  stand 
and  carrying  case;  good  condition.  Address  No.  40  in 

care  of  the  Journal. 

FOR  SALE:  One  flat  Bucky,  obstetrical  table 

divided,  one  old  and  one  new  Guerny,  microscope, 
single  view  box,  castle  water  sterilizer,  and  a new 
Kirschner  drill  and  director.  Address  No.  42  in  care 

of  the  Journal. 

FOR  SALE:  Complete  office  equipment,  including 
examination  table  and  cabinets  nearly  new,  furniture, 
and  drugs.  Equipment  may  be  inspected  at  Coakley 
Brothers  Storage  in  Milwaukee,  by  contacting  J.  E. 

Welsh,  Executor,  New  Albin,  Iowa. 

FOR  SALE:  One  modern  shockproof  General  Elec- 
tric DRF  x-ray  unit  complete  with  Bucky  table  for 
both  radiographic  and  fluoroscopic.  Used  less  than  two 
years.  I, ike  new  110  V.  AC.  Address  replies  to  R.  W. 
Burns,  M.  D.,  610  Northern  Bldg.,  Green  Bay,  Wiscon- 

sin. 

FOR  SALE:  Southern  Wisconsin  hospital-clinic.  Will 
consider  offer  from  capable  physician.  Address  No.  43 

in  care  of  the  Journal. 

FOR  SALE:  General  practice,  including  equipment 
and  drugs,  in  city  of  32,000  in  rich  Fox  River  Valley. 
Hospital  in  city  has  capacity  of  175  beds  and  is  FACS 
approved.  Purchaser  should  be  able  to  do  general 
surgery.  Grossed  over  $15,000  in  1945.  Modern  five- 
room  office  located  on  main  floor,  includes  a labora- 
tory, drug  room  and  a powder  room  for  patient's  use. 
Office  is  one  block  from  main  business  section  of  city. 
Apartment  available  in  same  building.  Purchase  price 
can  be  paid  in  monthly  installments  included  as  rent. 
Present  physician  leaving  to  specialize.  Address  No. 

44  in  care  of  Journal. 

FOR  SALE:  Used  office  furniture  and  equipment. 
Call  Edgewood  1968  for  appointment,  4429  North 
Prospect  Avenue,  Milwaukee  10,  Wisconsin. 


- Powerful , Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  W2  grains.) 
TABLETS  - I V2  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 

Metrazol,  pentamethylentetrazol.  Trade  Mark  Bilhuber. 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 

When  writing  advertisers  please  mention  the  Journal. 
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MERCUR0CHR0ME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


, Baltimore  1,  Maryland 
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The  Wisco  nsin  Medical  Journal 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 


( The  Pioneer  Post-Graduate  Medical 

ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  end  higher  mathematics  involved,  him  inter- 
pretation. all  standard  general  roentgen  diagnostic  procedures,  methods  ol  application 
and  doses  ol  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  tluer- 
oscopic  procedures.  A review  ol  dermatological  lesions  and  tumors  susceptible  to 
roentgen  therapy  Is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
the  employ  mentot  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualiration  ol  cardiac  chambers,  perl-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included 


Institution  in  America,  Organized  1881) 

PHYSICAL  THERAPY 

Didactic  lectures  and  active  clinical  application  ol  all  presenl-day  methods  ol 
physical  therapy  In  Internal  medicine,  general  and  traumatic  surgery,  gynecology, 
urology,  dermatology,  neurology  and  pediatrics.  Special  demonstrations  In  minor 
electrosurgery,  electrodiagnosis,  lever  therapy,  hydrotherapy  Including  candle 
therapy,  light  therapy. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  set  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5. 000.00  accidental  death  $8.00 

{25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86#  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  ior 
protection  ol  our  members. 

Disability  need  not  be  incurred  in  line  ot  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 

When  writing  advertisers  please  mention  the  Journal. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY— Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  17,  July  15,  July  29,  and  every 
two  weeks  thereafter. 

Four  Weeks  Course  in  General  Surgery  starting  July  15, 
August  12,  September  9. 

One  Week  Surgery  Colon  and  Rectum  starting  June  10. 
One  Week  Course  in  Thoracic  Surgery  starting  May  13 
and  June  3. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
September  23.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  June  10  and 
September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  9. 

MEDICINE — Two  Weeks  Intensive  Course  starting  May  13 
and  June  17. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two 
Weeks  Intensive  Course  starting  August  5. 
GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks 
Personal  Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
starting  May  20. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  or  Exceptional  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

65  No.  Main  and  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  66 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

' The  Physicians  Radium 
Association 

Room  1307 — 55  Eaat  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL. 

Telephones:  Central  2208-2200 
Wm.  L.  Brown,  M.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

P.  R.  MINAHAN,  Green  Bay,  President  L.  0.  SIMENSTAD,  Osceola,  Vice-Speaker 
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A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 
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Count;’  President 

Ashland-Bayfield-Iron L.  W.  Moody,  Bayfield 

Barron-Washburn-Sawyer-Burnett—  S.  O.  Lund,  Cumberland 
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C.  M.  Strand,  Westby. 

H.  F.  Bischof,  Lake  Geneva 
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Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 


rfCcaJwtic  'Hewifrbi&f 

Problem  drinking  can  be  corrected  by  Samaritan's  own 
conditioned  reflex  (aversion)  treatment. 

Return  of  the  neurosis  is  best  prevented  by  assisting 
the  patient  to  understand  the  conflicts  that  inevitably  result 
in  this  condition. 

Treatment  and  guidance  of  patients  require  only  brief 
hospitalization  (5  to  7 days)  and  several  weeks  after  care. 

the  <rJ'veat*fte+tt  that  Gaustti! " 

Phone  anytime  . . LAKESIDE  4011. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  Place  at  N.  Summit  Ave.  1 block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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llooklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

OconomoHoc,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  I). 

R.  P.  MACK  AY,  M.  D. 
Chicago,  III. 

SCOTT  LOWRY 
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T.  H.  SPENCE 
MACKEY  WELLS 
HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  McMillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 

Milwaukee  Office: 

By  Appointment 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
on  request. 


Josef  A.  Kindwall,  M.D. 
Carroll  W.  Osgood,  M.D. 
William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 
Lewis  Danziger,  M.D. 
Russell  C.  Morrison,  M.D. 
Arthur  J.  Patek,  M.D. 

G.  H.  Schroeder,  Bus.  Mgr. 

Chicago  Office — 1117  Marshall  Field 
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OUT  OF  EVERY  200  PERSONS 
is  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 


DETROIT  32 
MICHIGAN 
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The  toll  . . . sorrowfully  higher  when  meas- 
ured  in  heartaches  and  wrecked  lives  ...  is 
being  reduced  with  DILANTIN  SODIUM, 
the  modern,  superior  anticonvulsant. 


DILANTIN  SODIUM  affords  the  epileptic 
patient  a more  normal  productive  life,  for  it 
reduces  the  number  or  severity  of  convulsive 
seizures ...  in  addition  to  being  compara- 
tively free  from  the  undesirable  effects  of 
the  bromides  and  barbiturates. 


DILANTIN  SODIUM 


DILANTIN  SODIUM  (Diphenylhydantoin 
Sodium)  is  available  in  Kapseals  of  0.03  Gm. 
(%  gr.),  and  0.1  Gm.  (1  y/i  gr.),  in  bottles  of 
100,  500,  and  1000. 


* Yahraei,  Herbert:  Epilepsy  — The 
Ghost  is  Out  of  the  Closet,  Public 
Affaire  Pamphlet  No.  98. 


DILANTIN  SODIUM 
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Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 

William  L.  Herner,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

William  F.  Ragan,  M.D.  George  W.  Dean,  M.D. 

Frank  W.  Mackoy,  M.D.  Paul  J.  Mateicka,  M.D. 

J.  Frampton  Wyman,  M.D.  Owen  C.  Clark,  M.D. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


When  writing-  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Six 


573 


ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottnge  Flan.” 


A Modern  Private  Sanitarium  tor  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  lor  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Voll  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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a common  denominator  for  all  restricted  diets 


All  restricted  diets  must  have  one  thing  in  common  — 
vitamin  adequacy— lest  the  patient’s  quest  be  thwarted 
by  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes.1  Easy  to  remember,  easy  to  take,  Upjohn  vita- 

l.  Handbook  of  Nutrition.  Chicago  min  preparations  are  potent,  low  cost  aids  in  maintaining 

A.M.  A.,  1943,  p . 557.  1 1 1 

optimal  vitamin  intake  during  dietotherapy. 


FINE  PHARMACEUTICALS  SINCE  I88d 


UPJOHN  VITAMINS 
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NOW  THAT  PENICILLINASE  SCHENLEY 


CMC* 


»s 


• In  determining  the  progress  of  penicillin  therapy,  inhibitory 
concentratigps'of  penicillin  in  the  blood  and  other  body  fluids 
may  prevent  satisfactory  culture  of  infecting  organisms.  But 

jiciuinase  Scheniey  will  inactivate  the  penicillin  in  an  hour’s 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Peniciuinase  Scheniey  is  how  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 


• It  is  the  latest  product  of  Scheniey  Laboratories’  research 
program,  which  to  date  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


SCHENLEY  LABORATORIES,  INC. 

Producers  of  Penicillin  Scheniey  • Scheniey  Pharmaceuticals 
Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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"I’ll  Be  Right  Over!” 


• Plays... novels... motion  pictures. .. have  been 
written  about  the  “man  in  white.”  But  in  his  daily 
routine  he  lives  more  drama,  and  displays  more 
devotion  to  the  oath  he  has  taken,  than  the  most 
imaginative  mind  could  ever  invent.  And  he  asks 
no  special  credit.  When  there’s  a job  to  do,  he  does 
it.  A few  winks  of  sleep  ...  a few  puffs  of  a ciga- 
rette . . . and  he’s  back  at  that  job  again  . . . 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 


than  any  other  cigarette 


It.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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...24  hours  a day  your  doctor 
is  “ on  duty”. . . guarding 
health . . . protecting  and 
prolonging  life... 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HI6M  0 El  It  I A (At lOHYDt ATE 


Literature  on  request 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  995  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


578 


The  Wisconsin  Medical  Journal 


go*  ccnf 


ebtive 


llit'ie: 


faeait  f< 

NEXT  IN  IMPORTANCE  TO  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient's  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  colour  liters  in  twenty- 
four  hours. 


Through  such  ahfcesissfne  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 


Salyrgan-Theophylline  is  available  in  ampuls  of  I cc.  and  2 cc.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  (as  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 


*' Solyrgon " trademark  Reg.  U.  S.  Rat.  Off.  t>  Canada 
Brand  of  M e r s a I y I and  Thoophyllino 

/ic/ent  tuetctiiia/  c/tttiefic 


WINTHROP  CHEMICAL  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician 
New  York  13,  N.  Y.  Windsor,  Ont. 
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fortified  baby  food 


Formulac  is  a new  baby  food — 
a reduced  milk  in  liquid 
form — fortified  with  suffi- 
cient vitamins  and  minerals 

to  meet  the  nutritional  needs  of 
infants  without  supplementary 
administration. 


Formulac  was  developed  by 
E.  V.  McCollum,  whose  method 
of  incorporating  the  vitamins 
and  minerals  into  the  milk 
itself  lessens  the  risk 

of  human  oversight  or  error. 

Formulac  is  promoted  ethically. 

Clinical  testing  has  proved 
it  satisfactory  in  promoting  infant 
growth  and  development. 

Formulac  is  easily  adjusted  to  meet  each 

individual  child’s  nutritional  needs,  by  the  addition 
of  carbohydrates  at  your  discretion. 

Formulac — on  sale  at  most  grocery  and  drug  stores 

— is  priced  within  range  of  even  low  income  groups. 


• For  professional  samples  and  further  information  about 
this  new  infant  food,  mail  a card  to  National  Dairy 
Products  Company,  Inc.,  230  Park  Ave.,  New  York  17,  N.  Y. 


DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 
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Diqifolin 

...a  good  digitalis  product 


DIG  I FOL I N...  Council  Accepted. 

Doctors  have  found  Ciba’s  Digifolin 
to  be  constant  through  the  years. 
Each  2 cc  of  ampul  solution,  each  1 
cc  of  solution  for  oral  use,  each  tab- 
let contains  the  equivalent  of  1 usp 
XII  digitalis  unit  determined  by  the 
cat  assay  method. 

Digifolin  — Trade  Mark  Reg.  U.S.  Pat.  Off. 

Ciba’s  Brand  of  Digitalis. 


in  ampuls  2 cc 


in  tablets  100  mg. 


AVAILABLE: 

in  solution  for 
oral  use 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Ltd.,  Montreal 
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It  is  in  the  physician’s  office — at  the  patient’s 
bedside — in  the  hospital — that  the  worth  of  phar- 
maceutical preparation  is  evaluated;  that  claims 
and  promises  are  balanced  against  performance. 

The  many  members  of  the  medical  profession — 
and  they  comprise  a significant  percentage  of 
doctors  in  the  United  States — who  have  through 
the  years  used  and  prescribed  U.  S.  Standard 
Products,  have  come  to  know  and  appreciate  their 
unvarying  dependability;  their  practical  useful- 
ness and  economy;  the  conservatively  fresh  and 
unusual  approach  to  therapeutic  problems. 

Avoiding  exploitation  of  the  merely  “new”  or 


“different,”  each  research  advance  solidly  buttress- 
ed by  clinical  or  rational  experimental  evidence, 
U.  S.  Standard  Products  embody  the  best  of  the 
new  and  the  traditional  to  provide  the  physician 
with  the  type  of  medication  he  has  found  effective 
in  clinical  practice. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

Diphtheria  Toxoid  • Smallpox  Vaccine 

Tetanus  Antitoxin  • Typhoid  Vaccine 

Also  a representative  list  of  glandular 
products  and  phqrmaceuticals. 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.S.A. 
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MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


25*/  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


HYPERTROPHIC 


When  writing  advertisers  please  mention  the  Journal. 


Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS, 
MATERNITY  GARTER  SUPPORTS. 


JUNIOR 


AVERAGE 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY.HOLLYWOOD,  CALIFORNIA. 


SULFA- 


To  lessen  renal  complications 
during  administration  of  sul- 
fonamides - TD 


Combisul-TD  is  a combination  of  sulfaTHi azole  and  sulfaDiAZiNE 
in  equal  parts  in  one  tablet.  Administration  of  these  two  sulfona- 
mides together  reduces  the  likelihood  of  renal  involvement  even 

though  the  total  quantity  of 
sulfa  drugs  is  the  same  as  when 
either  is  used  alone.1'2  Danger 
of  calculus  formation  with  oli- 
guria and  anuria  is  largely 
eliminated  by  Combisul-T D,  for 
even  crystalluria  is  uncommon. 
The  chemotherapeutic  activity 
of  Combisul-T D is  equivalent  to  that  obtained  when  either  con- 
stituent is  used  in  full  dosage. 

Combisul-TD  available  in  0.5  Gm.  tablets  each  containing  0.25  Gm.  sulfathia- 
zole  and  0.25  Gm.  sulfadiazine.  Indications  and  dosage  are  the  same  as  for  either 
drug  administered  alone. 

For  the  treatment  of  meningitis,  Combisul-DM  consisting  of  0.25  Gm.  sulfadia- 
zine and  0.25  Gm.  sulfamerazine  is  available. 

Combisul-TD  available  in  0.5  Gm.  tablets.  Bottles  of  100  and  1000. 
Combisul-DM  available  in  0.5  Gm.  tablets.  Bottles  of  100  and  1000. 


1.  Lehr.  D.:  Prnc.  Sue.  F.xper.  Hi-d.  & Med.  58:11.  1945. 

2.  Lehr,  D.:  In  press. 

Trade-Marks  Combisulll)  and  Combisul-DM— Reg.  II.  S.  Pat.  Off. 
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I MAINTAIN  HIGH  PENICILLIN  TIDE 
IN  THE  BLOOD  STREAM 
BY  ONE  INJECTION  IN  24  HOURS 
WITH  ROMANSKY  FORMULA 
. . . OFFERED  BY  BRISTOL  LABORATORIES 


Office  or  home  treatment  now  becomes  practicable  through  adminis- 
tration of  Penicillin  in  Oil  and  Wax  as  developed  by  Captain  M.  J. 
Romansky  (M.C.)  at  the  Walter  Reed  General  Hospital,  Washington, 
D.  C.  With  this  preparation  it  is  possible  to  hold  a penicillin  thera- 
peutic blood  level  by  one  injection  in  24  hours,  thus  replacing  the 
previous  use  of  8 injections  of  penicillin  in  saline  over  24  hours. 

There  is  usually  less  discomfort  to  the  patient,  and  hence  better 
cooperation.  Also,  by  eliminating  repeated  injections  the  cost  of 
treatment  to  the  patient  is  lowered,  and  there  is  an  appreciable  saving 
in  physicians’  and  nurses’  time.  This  can  be  readily  attained  by  the 
single  injection  of  1 cc.  of  300,000  units  in  the  oil-beeswax  medium- 
known  as  Romansky  formula,  Bristol. 

Bristol  Laboratories  now  offer  the  Romansky  formula  with  calcium 
penicillin.  Due  to  special  processing,  the  Bristol  preparation  is  espe- 
cially easy  to  inject.  Write  for  new  literature. 


BRISTOL 
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CLAIM 


vs. 


DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1915.  Vol.  XLV . No.  2.  149-154  Proc.  Soc.  Exp.  Biol,  and  Med..  1954.  52.  241 

Laryngoscope.  Jan.  193 7,  Vol.  XLV1I.  No.  I.  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35.  6-1-55.  No.  11.  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BECAUSE  IT’S 


frilly 

Conjugated 


Tablets  of  1.25  mg. 

AYERST,  McKENNA 


'X 

The  high  therapeutic  effectiveness  of  “PREMARIN”  by  the  oral  route  is  due,  in  large  measure, 
to  the  careful  preservation  of  equine  estrogens  in  the  water  soluble  conjugated  form  in  which 
all  naturally  occurring  estrogens  are  excreted  by  the  kidney. 

By  preventing  hydrolysis  which  would  destroy  conjugation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such  as  estrone),  the  highly  desirable  characteristics  of  the 
naturally  occurring  estrogens  are  retained  . . . water  solubility  . . . oral  activity. 

To  the  physician  . . . and  the  patient  . . . this  means  that  control  of  menopausal  symptoms 
can  be  established  as  well  as  maintained  by  tablet  or  liquid  medication. 

“PREMARIN”  is  well  tolerated  and  essentially  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being. 


U 


REG.  0.  S.  PAT.  OFF. 

CONJUGATED  ESTROGENS  (equine) 

Tablets  of  0.625  mg.  liquid,  containing  0.625  mg.  per  teaspoonful 

& HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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Hot  weather 
presents  no 
problem  when 
Lactogen  / 
is  used  for 


^'w'FTght 


feeding 
. • . because 


p«ooucfsj«'cJ!!i 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 
LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 

No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 


Prescribe  .Journal-advertised  products  and  you  prescribe  the 
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You  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory  — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 

Moreover,  each  finished  U.D.  formula  is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  offer  skill 
and  complete  drug  service  to  match  their  quality. 


NITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  TEARS 
w^ereve'r  "you  *-os  Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Portlond 
see  this  sign  Pittsburgh  • Ft.  Worth  • Nottingham,  England  • Toronto  • So.  Africa 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Even  overwrought  patients  who  “fight  off”  sleep  Prescribe  one  or  two  tablets  of  Ipral  Calcium 


are  lulled  gently  but  firmly  with  Ipral.  The  effect  (calcium  ethylisopropyl  barbiturate)  one  hour 

is  not  apt  to  wear  off  suddenly,  as  with  the  before  retiring.  Plain,  unmarked,  unidentifiable. 


Squibb 


TRADEMAR 


CALCIUM 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


full  recovery  through  a miracle  of  distribution 

This  little  girl  will  be  up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin — 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation, 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 
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Histoplasmosis — Reticulo-Endothelial  Cytomycosis 


Report  of  a Case  From  Wisconsin 


By  JOSEPH  F.  KUZMA,  M.  D.  and  MYRON  SCHUSTER,  M.  D.* 

Milwaukee 
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MV  BOX  SCHUSTER 


Doctor  Schuster,  a 
graduate  of  Marquette 
University  in  1941,  is 
Senior  Resident  in  the 
Department  of  Pathol- 
ogy of  the  Milwaukee 
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Teaching  Fellow  at  the 
Marquette  University 
School  of  Medicine,  De- 
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ogy and  Pathology. 


IIISTOPLASMOSIS  is  generally  a fatal 
' Isystemic  disease  of  the  recticulo- 
endothelial  system  produced  by  a yeast-like 
fungus  named  Histoplasma  capsulatum  and 
characterized  frequently  by  weakness,  fever, 
weight  loss,  hypochromic  anemia,  and  leu- 
kopenia. The  disease  is  found  predominantly 
in  males  and  has  an  age  distribution  with 
marked  emphasis  on  infancy,  early  child- 
hood, and  the  period  after  the  fiftieth  year. 
The  clinical  picture  is  quite  variable  although 
the  typical  case  has  a combination  of  find- 
ings that  may  be  suggestive.  A.  In  children 
the  gastro-intestinal  tract  is  most  vulnerable 
with  the  occurrence  of  intestinal  ulcers,  both 
in  the  colon  and  small  bowel,  accompanied 
by  loose,  diarrheal  stools  and  discomfort  in 
the  abdomen.  The  lesions  may  involve  the 
entire  length  of  the  gastro-intestinal  tract 
from  the  oral  to  the  anal  orifices.  B.  Per- 
sistent granulomatous  ulcerations  of  the  up- 

*  Department  of  Pathology,  Milwaukee  County 
General  Hospital  and  the  Department  of  Pathology 
and  Bacteriology,  Marquette  University  School  of 
Medicine,  Milwaukee,  Wisconsin. 


per  respiratory  or  oropharyngeal  regions 
are  suggestive.  The  cutaneous  manifesta- 
tions are  at  the  nasal  oral  regions  and  may 
vary  from  papules  to  ulcers  and  abscesses. 
C.  The  peripheral  lymph  nodes  are  fre- 
quently enlarged  and  the  enlargement  is  gen- 
erally predominantly  one  group  or  another. 
The  cervical  nodes  are  involved  most  fre- 
quently. The  enlargement  is  up  to  2 cm.  Oc- 
casionally they  may  be  tender  and  matted 
together.  The  liver  is  palpable  in  more  than 
one-half  of  the  cases.  Sometimes  there  may 
be  an  accompanying  ascites  and  jaundice. 
The  spleen  is  palpable  in  almost  the  same 
proportion  of  cases  as  the  liver.  D.  Pul- 
monary findings  are  variable  and  sometimes 
confused  with  miliary  tuberculosis.  E.  In  a 
rare  instance  the  heart  valves  or  joints  may 
be  involved.1 

The  clinical  and  laboratory  relationships 
are  adequately  discussed  by  Parsons  and 
Zarafonetis2  who  have  tabulated  the  essen- 
tial data  of  71  cases.  A summary  of  their 
tabulations  and  calculations  of  the  approxi- 
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mate  percentages  shows  the  following  per- 
tinent points: 


Race — 63  cases 

Sex — 65  cases 
Age — 60  cases 


Occupation — 30  cases 

Skin  manifestations — 61 
cases 

Oro-nasal  manifestations 
— 61  cases 

Hepatomegaly — 61  cases 
Splenomegaly — 61  cases 
Lymphadenopathy — 61 
cases 

Pulmonary — 61  cases 
G.  I.  tract — 61  cases 
Heart — 61  cases 
Temperature 
Duration  of  illness 

Anemia — 38  cases 

Leukopenia — 48  cases 
Leukocytosis — 48  cases 

Differential  blood  count 
Peripheral  blood  smears 
- — 12  cases  recorded 

Blood  protein — 7 cases 
recorded 

Urine — 38  cases 

Bone  marrow — 9 cases 
Tissue  biopsy — 26  cases 
Cultures — 23  cases 


80%  white 
11%  negroes 
9%  others 
78%  males 

18%  occur,  within  the 
first  year  5 to  8.3% 
occur  within  each  of 
the  next  four  decades 
53%  occur  in  the  age 
group  between  40  and 
79  years 

33%  farmers 
13%  laborers 

31% 

30% 

64% 

60% 

48% 

20% 

20% 

Approximately  2% 
100-102  F. 

Less  than  1 year  in  ma- 
jority of  cases 
50%  between  3,000,000 
and  4,000,000  red  blood 
cells 

58%  had  5,000  or  less 
31%  had  10,000  or  more 
(2  of  these  associated 
with  leukemia) 

Not  typical 

Organisms  identified  in 
the  monocytes  in  four 
cases 

57%  normal  total  pro- 
tein but  with  reversal 
of  AG  ratio  43%  pro- 
teins reduced 
63%  albuminuria  pres- 
ent 

56%  positive  diagnosis 
100%  positive 
In  18  cases  positive  cul- 
ture obtained  from 
tissues 

In  9 cases  positive  cul- 
ture obtained  from 
peripheral  blood 
In  1 case  positive  cul- 
ture obtained  from 
sternal  marrow 
In  1 case  positive  cul- 
ture obtained  from 
sputum 


The  Histoplasma  capsulatum  organisms 
are  minute,  round,  oval,  or  crescent  yeast- 
like structures  with  a thick,  highly  retractile 
capsule.  These  organisms  reside  in  the 
reticulo-endothelial  cells  of  the  body.  The 
disease  is,  therefore,  called  “reticulo-endo- 


thelial cytomycosis.”0  The  usual  size  of  the 
organisms  varies  between  1 to  5 microns. 
The  central  chromatin  mass  which  is  clearly 
outlined  by  the  thick,  ref  tactile  capsule  av- 
erages between  1 to  3 microns.  These  or- 
ganisms are  well  stained  in  preparations  of 
hematoxylin-eosin,  Giemsa,  Gram-Weigert, 
toluidine  blue,  Masson’s  trichrome  and  Bo- 
dian  silver-Best’s  carmine  yeast-fungi  stain 
as  described  by  Kernohan.10  Diagnosis  has 
been  made  by  finding  the  organism  in  the 
monocytes  of  the  peripheral  blood,  sternal 
marrow,  and  tissue  biopsies.  Culture  makes 
the  diagnosis  absolute.  It  has  been  cultured 
on  the  usual  fungus  media  and  is  found  to 
reproduce  by  budding  or  by  mycelial  thread 
formations.  The  conversion  of  the  mycelial 
form  into  budding  variety  usually  requires 
animal  transfer  or  animal  protein  enriched 
media.4  In  this  respect  it  resembles  some- 
what the  cultural  characteristics  of  Blas- 
tomyces. It  was  first  cultured  by  Hansmann 
and  Schenken0  in  1932  and  by  De  Monbreun4 
in  the  same  year.  It  can  be  transmitted  to 
dogs  and  laboratory  animals.  Spontaneous 
canine  infection  has  been  found  by  De  Mon- 
breun0 and  Tomlinson.7  The  organism  has 
to  be  differentiated  from  Leishmania- 
donovani  and  from  Toxoplasma.  The  absence 
of  a kinetoplast  and  the  presence  of  a highly 
refractile,  thick  capsule  serve  morphologic- 
ally as  the  distinguishing  criteria.  The  mode 
of  infection  and  portal  of  entry  are  not 
clearly  understood.  According  to  Pinkerton 
the  gastro-intestinal  and  cutaneous  routes 
are  the  most  probable  portals  of  entry.1  He 
also  states  that  the  transmission  from 
insects  to  man  is  a possibility. 

The  first  description  of  the  disease  was 
given  in  1906  by  Darling.8  He  had  described 
three  cases  in  the  Panama  Canal  region.  The 
first  case  in  the  United  States  was  reported 
from  Minnesota  in  1926  by  Riley  and  Wat- 
son.0 From  1932  to  the  present  time  there 
have  been  numerous  reports  from  England, 
Austria,  United  States,  and  several  southern 
countries.  In  the  United  States  there  are  56 
cases.  The  states  neighboring  Wisconsin  have 
all  had  reported  cases:  Illinois  4 cases, 
Michigan  10  cases,  Minnesota  1 case,  and 
Iowa  1 case.  To  date  no  case  has  been 
reported  in  the  State  of  Wisconsin. 
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Report  of  Case 

The  case  is  that  of  a 65  year  old,  white  male  who 
was  born  in  Alsace-Lorraine.  He  had  resided  in  Mil- 
waukee for  thirty-eight  years.  By  occupation  he 
was  a sign  painter.  As  a hobby  he  spent  a consider- 
able portion  of  his  time  as  a dog  breeder  and  was 
a well-known  judge  of  dogs.  The  patient  had  an 
appendectomy  in  1916.  Histologic  slides  are  not 
available.  In  the  summer  of  1938  he  went  abroad 
and  visited  England,  Scotland,  France,  Germany, 
and  Switzerland  during  a period  of  four  months. 
In  the  summer  of  1939  he  visited  relatives  in  Ger- 
many. While  there  he  became  ill  and  was  treated 
for  heart  trouble.  He  was  finally  able  to  return  to 
this  country  in  the  summer  of  1942  and  had  no  ill- 
ness until  the  fall  of  1944.  At.  that  time  he  was 
again  treated  for  heart  trouble.  In  the  spring  of 
1945,  because  of  an  insidious  onset  of  weakness  and 
anemia,  the  patient  had  liver  therapy. 

The  patient  was  admitted  to  the  Milwaukee 
County  General  Hospital  in  July  of  1945  with  the 
complaints  of  dizziness,  generalized  weakness, 
weight  loss  (40  pounds  in  three  months),  anorexia, 
shortness  of  breath,  and  anemia,  coming  on  over  a 
period  of  three  months.  This  was  insidious  in  onset. 
Weakness  was  so  marked  that  the  patient  had 
difficulty  in  walking. 

Physical  examination  revealed  the  following.  The 
patient  was  moderately  obese,  quite  anemic,  and 
disoriented.  There  were  no  ulcerations  of  the  skin 
or  mucous  membranes.  There  were  no  petechial 
hemorrhages.  The  lungs  were  clear.  The  heart  had 
a normal  regular  rhythm  with  a soft  systolic  apical 
murmur.  The  liver  and  spleen  were  both  palpable 
beneath  the  costal  margins  and  both  were  tender. 
Cervical,  axillary,  and  inguinal  nodes  were  enlarged 
and  soft.  Blood  pressure  was  115/60.  Temperature 
varied  between  99.8  and  101.4  R,  pulse  between  100 
and  120,  and  respirations  between  26  and  40. 

During  the  course  in  the  hospital,  which  extended 
over  a period  of  three  days,  the  patient  gradually 
went  into  a deeper  stupor  and  expired  in  spite  of 
supportive  therapy.  Antemortem  bone  marrow 
aspiration  was  attempted  but  was  not  successful. 

Laboratory  Data. — Sedimentation  rate  was  60 
mm.  in  one  hour  (Westergren  method).  Blood  count 
on  admission  revealed  red  blood  cells  860,000,  hemo- 
globin 3.4  Gm,  color  index  1.1-}-,  cell  pack  10  per 
cent,  M.  C.  H.  37  micrograms,  M.  C.  H.  C.  34  per 
cent,  M.  C.  V.  Ill  cubic  microns,  and  white  blood 
cells  1,450  with  segmented  forms  24  per  cent,  band 
forms  36  per  cent,  eosinophils  2 per  cent  and 
lymphocytes  38  per  cent  (only  50  cells  counted). 
Poikilocytosis  and  anisocytosis  were  slight.  Reticulo- 
cytes were  2.1  per  cent  and  platelets  were  37,000. 
Urinalysis  was  essentially  negative.  Blood  chem- 
istry revealed  an  N.  P.  N.  of  66.6  mg. 

X-ray  examination  of  the  chest  showed  enlarge- 
ment of  the  heart  with  considerable  passive  con- 
gestion throughout  both  lung  fields. 

Postmortem  Findings. — The  body  was  moderately 
obese,  having  an  estimated  weight  of  200  pounds. 


Externally  the  essential  findings  consisted  of  gray 
hair,  pale  skin  surfaces,  and  mild  icteric  discolora- 
tion of  the  sclerae.  The  peripheral  lymph  nodes  were 
palpable.  In  the  right  lower  quadrant  there  was  an 
old  surgical  scar  measuring  20  cm.  in  length.  No 
petechiae  or  ulcerations  of  the  skin  were  found. 

Lungs. — The  lungs  were  free  except  for  the  left 
apex  which  was  adherent  by  easily  broken,  thin, 
fibrous  adhesions.  The  lobar  demarcations  were  dis- 
tinct. The  pleural  surfaces  were  smooth  and  grayish 
in  color.  The  lung  parenchyma  was  moderately  in- 
creased in  consistency.  Sections  revealed  a grayish- 
pink  tissue  which  was  rather  bright  anteriorly  but 
cf  considerably  darker  hue  in  the  posterior  portions. 
The  upper  lobe  of  the  right  side  had  a subpleura], 
posterior  nodule  measuring  1.5  cm.  in  diameter.  This 
was  sharply  demarcated  and  grayish-white  in  color. 
The  hilar  and  tracheobronchial  lymph  nodes  were 
all  enlarged  and  grayish-black  in  color.  Grossly 
there  was  a nodular,  grayish,  peripheral  pattern. 
There  was  no  change  in  consistency  of  these  areas 
as  compared  with  other  portions  of  the  nodes. 

Heart. — The  heart  weighed  415  grams.  The  epi- 
cardial  fat  was  abundant  and  the  pericardial  sac 
was  firmly  adherent.  The  heart  muscle  was  pale  in 
color,  soft,  and  flabby.  In  the  distal  portion  of  the 
left  ventricle  there  were  large,  grayish-white,  fibrous 
patches.  Both  ventricular  chambers  were  dilated. 
The  valvular  apparatus  was  essentially  negative 
except  for  moderate  thickening  and  fusion  of  the 
aortic  commissures.  The  coronary  vessels  and  aorta 
showed  changes  of  moderately  advanced  arterio- 
sclerosis. 

Liver. — The  weight  of  the  liver  was  2,495  grams. 
Its  consistency  was  relatively  firm.  The  surface  was 
mottled.  Cut  sections  revealed  a tan-brown  paren- 
chyma with  distinct  lobular  architecture  in  which 
the  lobules  were  demarcated  by  grayish-white  portal 
areas. 

Gallbladder. — The  gallbladder  contained  a cloudy 
bile  in  which  pigment  stones  were  present.  The  wall 
was  thin  and  pliable. 

Spleen. — The  rounded,  firm,  greatly  enlarged 
spleen  weighed  915  grams.  Most  of  the  capsule  had 
thick  hyaline  plaques.  Cut  sections  revealed  a moist, 
moderately  softened  parenchyma  with  widely  sep- 
arated, poorly  definable  follicles.  The  pulp  was 
reddish-purple  in  color  and  swollen. 

Kidneys.-^- The  kidneys  were  approximately  the 
same  size.  The  right  kidney  weighed  155  grams  and 
the  left  weighed  145  grams.  The  parenchyma  was 
grayish  in  color,  swollen,  and  of  indistinct  land- 
marks. The  kidney  substance  was  relatively  soft. 
K.  U.  B.  tract  was  without  significant  finding. 

Adrenals. — The  adrenal  glands  had  very  small, 
round,  yellowish  nodules  in  the  cortices.  No  casea- 
tion was  discernible  grossly. 

G.  I.  tract. — The  gastro-intestinal  tract  showed 
no  particular  change  except  for  the  distal  portion 
of  the  ileum.  Hei'e  the  regional  lymph  nodes  were 
found  to  be  enlarged.  The  lymphoid  follicles  and 
patches  at  the  ileum  were  prominent  and  accom- 
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panied  by  minute  hemorrhages.  There  was  no 
grossly  definable  ulceration.  The  large  bowel  had 
multiple  diverticula  filled  with  inspissated  fecal 
material.  In  the  sigmoid  there  was  a glandular, 
5 mm.  polyp  attached  by  a long  pedicle. 

Bone  marrow. — Sternal  and  vertebral  marrow  was 
found  to  be  abundant  but  of  a rather  grayish  color 
and  dry  and  granular  in  appearance. 

Lymph  nodes. — The  abdominal  lymph  nodes  in- 
cluding periaortic  and  celiac  nodes  were  markedly 
enlarged.  Many  of  them  were  fused,  forming  masses 
up  to  5 cm.  in  width.  Such  nodes  had  a homogeneous 
cut  section  with  translucent,  pinkish-gray  appear- 
ance. On  dissection  of  the  axillary  and  inguinal  fat 
the  nodes  were  found  to  be  moderately  enlarged  and 
of  similar  appearance  to  those  described  above.  No 
distinctive  changes  were  encountered  in  the  skin, 
testis,  or  prostate. 


Fig.  1. — llijih  power  in  fixation  of  the  alMlominal 

lymph  node  (XIoOO).  Photomicrograph  shown  several 
very  large  retieulo-endothelial  cells  with  abundant 
cytoplasm  speckled  with  the  histoplasma  inclusions. 
There  are  all  sizes  of  the  retieulo-endothelial  cells, 
some  of  which  are  very  small.  Occasional  free  his- 
toplasma bodies  can  be  seen  between  the  cells. 


Microscopic  Examination. — Microscopic  examina- 
tion revealed  generalized  involvement  of  most  of 
the  organs  with  the  exception  of  skin  and  prostate. 
The  thyi'oid  was  not  studied.  The  usual  change  was 
an  increased  number  of  very  large,  monocytic  cells 
in  all  the  organs.  These  were  present  in  inflam- 
matory granulomatous  areas  without  caseation.  The 
monocytic  cells  contained  numerous  minute  inclu- 
sions, each  of  which  was  surrounded  by  a fairly 
distinct  refractile  capsule  (fig.  1).  In  the  organs 
such  as  liver,  lymph  nodes,  and  spleen  these  cells 
were  identified  as  a part  of  the  retieulo-endothelial 
system.  In  the  Kupffer’s  cells  of  the  liver  this  was 
very  distinct.  No  inclusions  were  found  in  any  of 
the  epithelial  cells.  The  number  of  such  cells  and 
the  concomitant  inflammatory  reaction  varied  in  the 
different  tissues.  The  testis,  bowel,  and  gallbladder 
had  only  occasional  parasitized  monocytes.  However, 
the  lungs,  lymph  nodes,  and  bone  marrow  were  very 
markedly  involved.  The  only  area  of  necrosis  and 
caseation  was  the  nodule  identified  grossly  in  the 


Pig.  '1 . — Photomicrograph  of  the  interstitial  cel- 
lular reaction  occurring  in  the  heart  (X1150).  There 
are  several  retieulo-endothelial  cells  containing  the 
small  crescent  shaped  histoplasma  bodies  surrounded 
by  the  clear  capsules.  The  other  cells  are  monocytes 
and  lymphocytes.  The  interstitial  edema  surrounding 
the  area  of  inflammation  is  evident. 


lung.  This  had  central,  amorphous,  caseation  nec- 
rosis surrounded  by  a thin  layer  of  fibrillar  col- 
lagenous tissue.  Numerous  histoplasma  bodies  were 
found  in  the  area  of  necrosis.  In  the  other  organs 
the  focal  inflammatory  changes  were  usually  not 
accompanied  by  giant  cells  or  caseation.  The  diag- 
nosis was  made  on  the  examination  of  the  post- 
mortem sternal  marrow  smears.  The  myocardial 
changes  were  quite  prominent.  These  were  expres- 
sions of  interstitial  myocarditis  with  focal  accumula- 
tions of  lymphocytes,  polymorphonuclear  cells,  and 
macrophages.  The  macrophages  contained  the  or- 
ganisms. Such  cellular  changes  were  accompanied 
by  rather  prominent  interstitial  fibrosis  and  inter- 
stitial edema  (fig.  2).  Myocarditis  has  not  been 
emphasized  in  the  previous  reports. 


Conclusions 

A case  of  histoplasmosis  in  an  adult  male 
who  was  a dog  breeder  is  presented.  It  is  the 
first  case  recorded  in  the  State  of  Wisconsin. 
The  disease  has  many  expressions  involving 
various  organs  wherein  there  is  phagocytosis 
of  yeast-like  histoplasma  organisms  by  the 
retieulo-endothelial  system.  Diagnosis  is 
made  by  finding  the  organisms  in  the  periph- 
eral blood,  bone  marrow  aspirations,  pus, 
or  stool.  The  most  successful  diagnostic  pro- 
cedure is  histologic  examination  of  enlarged 
lymph  nodes  although  the  organism  should 
be  cultured  for  absolute  diagnosis.  There  is 
no  therapy  which  has  been  found  to  be 
effective. 


* Gratitude  is  expressed  to  Dr.  Henry  Pinkerton, 
St.  Louis  University  School  of  Medicine,  St.  Louis, 
i Missouri  and  Dr.  G.  H.  Hansmann,  Milwaukee, 
^Wisconsin  who  have  studied  some  of  the  slides  from 
this  case. 
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Treatment  of  Some  Anxiety  States 


By  W.  S.  MUNCIE,  M.  D. 
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istration, Mt.  Alto,  Washington,  D.  C. 

The  doctor  is  a Fellow  in  the  American  Col- 
lege of  Physicians  and  a member  of  the  Ameri- 
can Psyehopathologieal  Association. 


IN  THESE  days  of  short-cut  efforts  at  psy- 
' chiatric  treatment,  electric  shock,  and  fron- 
tal lobectomy,  it  may  be  appropriate  to  re- 
consider the  principles  of  treatment  derived 
from  psychopathology  as  applied  to  anxiety 
states. 

Anxiety  is  so  widespread  and  appears  as 
a component  of  so  many  varied  pathologic 
conditions,  that  it  is  perhaps  gratuitous  to 
single  out  certain  states  as  anxiety  states 
par  excellence.  By  this  term,  we  refer  to 
those  conditions  either  episodic  or  more  con- 
tinuous experienced  by  the  patient  as  having 
a strong  current  of  unrest,  disquietude,  fear, 
or  panic,  and  usually  exhibiting  certain  of 
the  well-known  physiologic  accompaniments 
of  such  emotions.  Principal  among  these 
symptoms  are : tachycardia,  palpitation,  dry- 
ness of  the  mouth,  shortness  of  breath,  bouts 
of  gastric  distress,  and  diarrhea  with  weak- 


ness and  exhaustion,  a feeling  of  imminent 
fainting  or  dissolution.  The  manifestations 
are  protean  and  are  usually  called  by  the  in- 
ternists effort  syndrome,  pseudo-Meniere’s 
disease,  nervous  indigestion,  spastic  colitis, 
etc.,  such  diagnoses  emphasizing  the  end 
products,  the  reaction  in  terms  of  the  effect 
on  the  peripheral  organs. 

Such  conditions  must  be  considered  as  the 
reaction  of  the  organism  to  the  fact  of  an 
undesirable  degree  of  strain  or  tension,  this 
in  turn  deriving  from  external  sources,  or 
from  internal  sources,  or  from  their  com- 
bination. For  example,  in  these  last  years  of 
the  war  effort,  many  workers  have  developed 
numerous  anxiety  symptoms  arising  in 
people  essentially  stable  and  well  adjusted 
to  judge  them  by  their  past  record  of  gen- 
eral health,  work,  and  satisfactions.  In  such 
conditions  simple  measures  have  sufficed  to 
bring  about  relief : medical  authorization  for 
additional  vacation  periods,  rearrangement 
of  working  hours  (e.g.,  change  from  the 
night  shift  to  day  shift),  or  changes  in  type 
of  work. 

In  other  cases,  the  external  factors,  while 
appearing  to  bear  the  burden  of  the  respons- 
ibility, actually  worked  hand  in  glove  with 
various  internal  factors  of  an  intensely  per- 
sonal sort,  so  that  in  the  final  appraisal  the 
external  factors  seemed  more  in  the  nature 
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of  incidental  provocation.  For  example,  an 
experienced  and  steady  worker  doing  long 
hours  overtime  in  a defense  factory,  com- 
plained of  anxiety  symptoms,  and  linked 
them  originally  to  the  monotony  of  the  life 
of  all  work  and  no  play.  Actually  this  fact 
was  all  the  more  unpleasant  to  him  because 
he  felt  himself  unfairly  treated  in  that  his 
long  experience  and  skill  received  insufficient 
recognition  alongside  the  crudeness  of  the 
newcomer  to  the  plant.  His  intelligence  told 
him  that  in  the  long  run,  after  the  emer- 
gency was  over,  he  would  still  be  on  the  job 
and  the  newcomers  gone,  and  he  would  come 
into  his  own  again,  but  this  vision  of  the 
future  swing  of  the  pendulum  did  not  suffice 
to  resolve  his  resentment  and  the  tension 
symptoms  arising  from  it. 

Analysis  of  Patient's  Attitude 

In  such  a case,  treatment  can  succeed  only 
with  the  clear  recognition  and  acceptance  on 
his  part  of  the  basic  fact  that  in  war  there 
is  much  waste  and  inequity.  To  accomplish 
this,  an  extended  analysis  of  the  patient's 
present  attitude  is  necessary.  This  would 
almost  certainly  lead  into  several  important 
bypaths  which  must  be  understood  by  the 
patient — e.g.,  into  his  need  for  perfection  in 
his  work,  desire  for  recognition  by  others, 
a deep  sense  of  justice,  etc.,  many  deriving 
from  early  family  experience,  and  being 
more  abstractly  rigid  than  actually  and 
workably  realistic.  A desire  for  the  good 
opinion  of  the  physician  may  serve  to  ac- 
tivate a melioristic  attitude,  bringing  about 
a partial  resolution  of  his  rigid  attitude. 

In  still  other  anxiety  states  there  may  be 
no  apparent  external  provocation  at  all. 
These  are  the  patients  who  are  completely 
mystified  by  the  symptoms  of  the  illness,  and 
tend  to  have  their  attention  and  interest  soon 
concentrated  on  the  symptoms  as  the  whole 
illness,  with  a relative  inability  to  shift  the 
interest  onto  a search  for  hidden  causal  fac- 
tors. For  example:  A young  married  woman 
had  reached  a severe  degree  of  invalidism 
with  a dependence  on  her  husband  amount- 
ing to  a tyrannical  invasion  of  his  freedom 
and  effective  capacity  for  work,  as  a conse- 
quence of  anxiety  attacks  amounting  to 
panic.  These,  coming  on  shortly  after  the 


birth  of  her  only  child,  now  2 years  old,  had 
remained  a complete  mystery  to  her.  Various 
physicians  had  treated  the  situation  by  ad- 
vising the  husband  to  humor  and  pamper  her 
(shortly  after  their  inception,  and  related  to 
the  popular  homage  paid  to  young  mothers), 
to  treat  her  rough,  to  get  mother  in  to  help 
her,  to  get  the  mother  out  of  the  home,  with 
bed  rest  and  sedatives,  with  urging  to  ac- 
tivity, including  buying  her  a car  to  make 
her  independent  of  her  husband,  etc.  After 
two  years  of  this,  and  with  several  false 
starts  to  recovery,  we  were  able  to  interest 
her  in  a detailed  analysis  of  the  motives  at 
work  in  the  case,  insisting  from  the  start 
that  no  further  good  to  her  would  come  from 
more  time  devoted  to  reiteration  of  the  symp- 
toms of  the  anxiety  attacks  themselves. 
When  she  tried  to  fill  up  the  consultation 
hour  with  such  material,  we  forced  her  to 
keep  to  the  main  task.  She  was  intelligent 
and  interested,  and  before  long  she  succeeded 
in  discovering  within  herself  a host  of  diffi- 
culties, in  the  nature  of  frustrations  of  deep 
desires,  resentments  against  her  husband 
and  his  family,  and  a feeling  of  being 
“pushed  about”  by  others.  Ventilation  of  all 
these,  running  them  down  to  their  sources, 
and  suggestions  for  their  better  management 
led  to  steady  progress  which  has  been  main- 
tained now  for  a considerable  period,  with 
no  appearance  of  any  tendencies  to  relapse. 
In  this  case,  the  treatment  difficulties  were 
so  great  in  an  early  stage  that  hospitaliza- 
tion was  almost  necessary.  It  was  avoided 
when  her  resistance  to  the  treatment  sub- 
sided and  she  could  bring  herself  to  col- 
laborate in  the  investigation. 

These  are  the  cases  which  psychoanalysts 
have  studied,  publicized,  helped,  and  theo- 
rized about.  But  not  only  the  psychoanalysts 
have  treated  them  successfully.  A less  dog- 
matic type  of  psychiatry  may  achieve  excel- 
lent results,  by  a careful  analysis  of  the  per- 
sonality as  it  is  portrayed  in  waking  action, 
in  daydreams,  and  in  dreams,  to  reveal  the 
conflict  of  emotions  or  the  frustrations  of 
goals  which  underlie  the  symptoms. 

In  such  cases,  I assume  at  the  outset  no 
snecial  knowledge  except  that  the  symptoms 
do  have  ultimately  explainable  bases  at 
which  we  may  be  able  to  arrive  by  friendly 
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cooperation.  I suggest  to  the  patient  that  he 
come  for,  say,  6 times  with  either  one  of  us 
reserving  the  right  to  terminate  treatment 
at  the  end  of  that  time  if  it  seems  desirable. 
I proceed  to  obtain  an  ample  history,  with 
special  attention  to  the  analogies  between 
present  attitudes  and  early  tendencies  de- 
rived from  the  family  setting  with  its  vari- 
ous allegiances.  I utilize  the  material  of  the 
Rorschach  test,  of  dreams,  and  of  those  an- 
cient memories  which  always  crop  up  when 
the  patient’s  attention  is  so  directed.  Usually 
I see  such  patients  once  weekly,  but  in  more 
severe  cases  up  to  5 times  weekly.  In  some 
I have  secured  a capacity  to  relax  and  so  to 
avoid  panicky  states  by  light  hypnosis. 

Fruitful  Collaboration 

In  my  experience,  ample  rapport  may  be 
established  even  in  weekly  conferences,  to 
promote  fruitful  collaboration,  which  leaves 
the  patient  with  the  obligation  to  use  the 
week’s  time  as  best  he  may.  Various  atti- 
tudes develop  in  treatment,  from  eagerness 
to  depend  on  the  physician  for  solutions  of 
his  problems  to  resistances  and  aversions. 
All  such  tendencies  can  usually  be  managed 
by  making  them  the  subject  for  discussion 
and  by  suggestions  for  better  management 
for  concrete  problematic  situations. 

When  I try  to  appraise  the  results  of  such 
treatment,  my  judgment  is  colored  by  a rela- 
tive lack  of  perfectionism.  To  summarize 
impressionistically,  enough  patients  im- 
prove, or  are  apparently  cured,  to  leave  with 
me  a sense  of  satisfaction.  I have  not  hesi- 
tated to  suggest  other  types  of  treatment 
when  it  seemed  to  me  my  program  and  its 
modifications  were  not  adequate. 

Office  treatment  may  be  pursued  as  long 
as  the  patient  is  able  to  follow  a relatively 
useful  existence,  despite  handicap,  and  when 
hypochondriacal  invalidism  has  not  set  in. 
When  this  fortunate  state  does  not  exist,  hos- 
pitalization is  the  treatment  of  choice.  This 
may  be  followed  by  aftercare  as  necessary 
on  an  outpatient  basis. 

An  important  intercurrent  feature  of 
many  anxiety  states  is  a degree  of  depres- 
sion. It  is  of  the  utmost  importance  to  judge 
carefully  the  depth  of  the  depression.  It  may 
be  only  incidental,  and  easily  swayed  by 
many  factors,  especially  those  significant  for 


the  development  of  the  neurosis,  in  which 
case  it  may  be  treated  sufficiently  by  leas- 
surance  and  the  maintenance  of  rapport. 
Fixed  depressive  mood  on  the  contrary  op- 
poses an  effective  obstacle  to  the  analytic- 
synthetic  treatment  applicable  to  the  more 
pure  anxiety  state.  In  such  an  event,  a wait- 
ing game  must  be  followed  and  a return  te 
the  active  treatment  of  the  anxiety  state  is 
resumed  only  with  the  practical  resolution 
of  the  depression. 

To  my  mind,  personality  analysis  and 
synthesis  constitute  the  only  desirable  known 
methods  of  treatment  of  these  conditions. 
Medicinal  treatment  with  sedatives  is  largely 
incidental  or  supportive,  and  if  used  at  all 
must  not  be  allowed  to  run  away  with  the 
treatment  program  to  the  subservience,  or 
submergence  of  the  analysis  and  synthesis  of 
the  personality.  Only  the  latter  can  offer 
basic  relief. 

There  are  cases  in  which  the  chronicity 
of  the  illness,  or  the  resistance  to  treatment, 
force  the  physician  to  compromise  and  ac- 
cept symptomatic  treatment.  Let  him  make 
sure,  however,  that  he  has  judicially  arrived 
at  such  an  evaluation  of  the  case  before  low- 
ering his  therapeutic  ambitions.  Many  a case 
has  been  ruined  for  basic  treatment  because 
of  the  premature  use  of  symptomatic  treat- 
ment, so  fixing  the  patient’s  anxiety  in  a 
hypochondriacal  fashion. 

As  for  shock  and  frontal  lobotomy,  there 
is  neither  a priori  rationale,  nor,  I believe, 
sufficient  empirical  observation  to  justify 
their  use  in  these  states.  They  appear,  at 
best,  to  be  the  easy  device  of  those  neurolog- 
izing  psychiatrists  (to  credit  them  with  the 
utmost  in  the  way  of  training)  who  have  no 
experience  in  actual  handling  of  personality 
problems,  and  who  in  many  instances  enter- 
tain a supercilious  disdain  for  things 
“mental.” 


DOCTOR  WHITE  ON  ANNUAL  MEETING  PRO- 
GRAM: Doctor  Paul  White,  noted  cardiologist 
from  Boston,  is  rearranging  a trip  involving 
speaking  engagements  in  Mexico  and  South 
America  so  he  can  appear  on  the  Annual  Meet- 
ing program  in  Milwaukee,  October  8.  He  is 
addressing  the  Section  on  Internal  Medicine  in 
the  morning,  conducting  a round  table  that 
noon,  and  presenting  a paper  on  the  early 
afternoon  program  before  flying  “south  of 
the  border.” 
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Epidemiologic  Study  of  a Primary  Syphilis  Case 

By  REGINA  M.  LIND,  R.  N. 

Milwaukee 


EPIDEMIOLOGY  IN  VENEREAL 
DISEASE 

MILTON  TRAUTMANN,  M.  D* 

This  is  in  the  nature  of  an  informative 
article  in  order  to  demonstrate  to  the  physi- 
cian what  “epidemiology”  can  accomplish  with 
his  cooperation.  This  goes,  of  course,  for  any 
contagious  disease.  However,  applied  to  ven- 
ereal disease  the  work  done  and  results  ac- 
complished are  quite  outstanding.  Yet,  they 
represent  only  the  usual  travels  of  the  Spi- 
rochneta  pallidum  among  the  human  family 
but  illustrate  again  the  ease  with  which  these 
diseases  remain  concealed  and  therefore  are 
an  ever  potent  reservoir  for  reinfection. 

To  clinch  the  point,  we  should  like  to  repeat 
for  the  “umpteenth”  time  that  the  State  Board 
of  Health  has  nurses,  doctors,  and  four  full- 
time “investigators”  ready  and  willing  to  as- 
sist the  physician  in  this  epidemiologic  work 
throughout  the  state. 

Although  it  may  not  be  the  policy  of  The 
Wisconsin  Medical  Journal  to  publish  material 
by  nurses,  yet  this  is  of  enough  general  inter- 
est that  we  venture  to  publish  the  study.  The 
initiative  illustrated  in  writing  up  a routine 
piece  of  work  by  the  nurse  is  also  recognized. 

* Former  Director,  Venereal  Disease  Divi- 
sion, Wisconsin  State  Board  of  Health. 


WE  ARE  submitting  herewith  a history  of  the 
follow-up  work  of  the  state  venereal  disease 
control  department  in  the  Milwaukee  area  on  a case 
of  primary  syphilis  involving  ten  persons,  eight  of 
whom  were  found  to  be  positive  for  syphilis.  The 
study  of  this  case  involves  one  agency  and  several 
private  doctors  who  have  so  splendidly  cooperated 
with  the  state  department  in  this  epidemiologic 
study.  In  discussing  the  case  with  the  various  phy- 
sicians we  have  found  them  very  cooperative  and 
interested  in  the  follow-up  work  done,  and  all  were 
in  favor  of  having  all  the  cases  reviewed  in  six 
months’  time  to  learn  the  progress  of  the  sevei'al 
cases  herein  cited. 

On  Nov.  14,  1945,  a discharged  war  veteran, 
white,  born  Feb.  12,  1916,  was  referred  from  the 
Veterans  Administration  with  a penile  lesion,  hav- 
ing been  referred  to  the  Veterans  Administration 
by  a private  doctor  because  of  a suspicious  lesion 
and  a positive  darkfield  examination.  Upon  examina- 
tion at  the  Social  Hygiene  Clinic  he  was  found  to 


have  a positive  darkfield  and  blood  Kahn  X,  and 
was  diagnosed  as  primary  syphilis. 

In  interview  this  patient  disclosed  that  he  had 
picked  up  a white  girl  in  a Milwaukee  tavern  and 
had  relations  with  her,  but  only  knew  her  by  her 
first  name.  He  was  advised  to  go  back  to  the  tavern 
and  try  to  learn  her  full  identity  before  being  sent 
to  the  hospital  for  penicillin  therapy,  to  return  to 
the  clinic  for  post-penicillin  observation. 

On  Thursday,  the  15th,  when  this  patient  was 
interviewed  at  the  hospital  by  the  venereal  disease 
control  nurse  with  reference  to  his  contact  he  stated 
he  did  not  go  back  to  the  tavern  as  he  was  re- 
quested to  do,  but  gave  the  nurse  the  address  of  the 
tavern  and  the  girl’s  first  name. 

Contacts 

Contact  No.  1 — This  contact  was  named  by  the 
above  patient.  Her  last  name  was  unknown  and  the 
only  information  we  had  on  the  girl  was  her  first 
name  and  that  she  “hung  around”  a certain  tavern. 
The  state  V.D.  control  nurse  made  a call  at  the  tav- 
ern and  after  considerable  persuasion  the  tavern 
owner  finally  admitted  knowing  where  the  girl  lived, 
but  did  not  know  the  street  number  nor  her  last 
name,  and  offered  to  show  the  nurse  the  house  in 
which  she  lived.  He  further  informed  the  nurse  that 
this  girl  had  been  married  in  the  spring  of  1945  to 
a sailor  who  was,  at  the  time  of  this  investigation, 
overseas.  On  going  to  the  home,  the  nurse  was  ad- 
mitted by  the  girl’s  mother,  who  informed  the  nurse 
that  the  girl  was  working  and  would  not  be  home 
until  11  o’clock  that  night. 

During  the  conversation  the  nurse  asked  the  mar- 
ried name  of  the  girl  thus  finding  out  her  last  name. 
A message  was  left  with  the  mother  for  the  girl  to 
report  to  the  Social  Hygiene  Clinic  the  next  day, 
Friday,  November  16.  On  Friday  morning  the  girl 
telephoned  that  she  could  not  report  to  the  clinic 
because  she  had  “too  many  things  to  take  care  of” 
as  her  husband  was  being  discharged  from  the  Navy 
and  was  expected  home  that  night.  She  was  in- 
formed that  she  would  have  to  report  to  the  clinic 
immediately  as  we  had  an  important  matter  to  dis- 
cuss with  her  concerning  her  health.  She  reported 
about  ten  o’clock  on  the  16th.  She  was  found  to  be 
white,  born  Nov.  21,  1926,  married  May  12,  1945, 
and  at  that  time  was  living  with  her  parents,  but 
gave  information  that  she  had  lived  downtown  in 
a rooming  house  section  for  several  months  after 
her  marriage.  She  admitted  extramarital  exposures 
to  two  men,  but  would  not  give  the  name  of  either 
of  them  stating  she  would  contact  them  herself. 

Upon  physical  examination  her  genitalia  revealed 
an  atypical  lesion  and  condylomata  lata  of  secondary 
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syphilis  on  right  labia  majora;  also  a macerated 
lesion  of  the  vagina.  Darkfield  examination  was  neg- 
ative for  spirocheta  pallida  and  quantitative  Kahn 
was  XXXX  containing  240  Kahn  units.  Smear  was 
suggestive  but  culture  negative  for  gonorrhea.  The 
diagnosis  was  secondary  syphilis,  and  she  was  sent 
to  the  South  View  Hospital  that  same  day  for 
penicillin  therapy.  Upon  dismissal  from  the  hospi- 
tal she  returned  to  the  clinic  on  Nov.  26  for  post- 
penicillin observation. 

The  husband  was  discharged  from  the  Navy  the 
same  day  the  contact  was  sent  to  the  hospital.  After 
learning  of  his  wife’s  condition  at  the  hospital,  he 
immediately  left  her  and  went  to  live  at  his  parents’ 
home  which  is  out  of  the  state.  The  girl  was  later 
interviewed  on  several  occasions  about  the  possibil- 
ity of  exposing  her  husband,  but  denied  any  sexual 
relations  with  him  since  he  returned  from  the  Navy, 
stating  that  he  will  'Sue  for  a divorce  because  of 
this  condition. 

When  questioned  concerning  her  contacts  she  in- 
formed the  nurse  that  she  had  not  mentioned  any- 
thing to  the  men  who  were  her  contacts  about  being 
examined.  She  said  she  knew  the  one  in  the  Army 
was  receiving  treatment  for  syphilis.  She  gave  the 
name  of  the  other,  but  did  not  know  his  home  ad- 
dress, and  gave  the  nurse  the  name  of  his  employer. 

Contact  No.  2 — This  contact  was  named  as  a con- 
tact to  No.  1.  Not  having  his  address  we  sent  a let- 
ter, marked  “personal”  to  him  at  his  place  of  em- 
ployment, asking  him  to  report  to  the  Social  Hygiene 
Clinic  on  November  20.  He  did  not  report  as  re- 
quested, but  a private  physician  telephoned  the 
clinic  on  Nov.  20  that  a man  having  a letter  fiom 
us  asking  him  to  report  to  our  clinic  had  come  to  his 
office  the  night  before,  but  the  name  under  which 
the  man  was  registered  with  the  doctor  was  entirely 
different  from  the  one  given  us  by  the  contact. 
The  man  informed  the  physician  that  the  name  we 
had  used  was  one  he  frequently  used.  Not  knowing 
why  the  man  was  wanted  (our  first  letter  does  not 
state  specifically),  and  not  being  able  to  contact  us 
during  the  evening  when  our  clinic  was  closed,  the 
doctor  drew  a blood  on  the  man  and  sent  it  to  the 
laboratory  for  serologic  examination.  The  doctor 
stated  that  this  man  had  reported  at  his  office  on 
November  7 with  a penile  lesion,  but  did  not  come 
back  until  Nov.  20  after  receipt  of  our  letter. 
The  result  of  the  blood  test  was  P4  for  syphilis,  and 
treatment  was  begun  by  the  doctor  on  Nov.  21. 

On  March  1,  1946  the  doctor  informed  the  state 
V.D.  control  nurse  that  the  patient  had  been  delin- 
quent in  treatment  for  the  past  two  weeks.  A letter 
was  sent  by  the  V.D.  division  to  this  patient  to  re- 
port back  to  his  doctor  for  treatment  or  report  to 
the  Social  Hygiene  Clinic  to  show  cause  why  he  was 
not  receiving  his  treatment.  On  March  6 the  doctor 
was  contacted  and  he  stated  that  the  patient  had 
not  reported  back  to  him.  On  March  7 a call  was 
made  by  the  V.D.  control  nurse  at  the  man’s  home. 
There  was  no  one  at  home  so  a message  was  left 


for  the  patient  to  telephone  the  clinic,  and  on  March 
8 this  patient  telephoned  the  nurse  that  he  was  re- 
turning to  his  private  doctor. 

At  this  time  he  was  asked  why  his  wife  had  not 
reported  to  the  private  doctor  for  serologic  test  for 
syphilis  as  requested  by  the  doctor,  and  he  stated 
that  his  wife  was  examined  by  another  private  doc- 
tor, was  found  to  be  positive  and  is  now  receiving 
treatment  there.  Verification  was  received  from  the 
doctor  on  March  18. 

Contact  No.  3— This  is  a contact  to  Contact  No.  1. 
No.  1 would  not  reveal  his  name,  stating  that  he  is 
a soldier  overseas  and  that  she  had  been  told  by  him 
that  he  had  received  antiluetic  treatment  in  the 
Army. 

Contact  No.  4 — This  is  the  wife  of  Contact  No.  2 
who  was  advised  by  his  physician  to  bring  his  wife 
in  for  a check.  Serologic  tests  for  syphilis  were  done 
by  the  private  doctor  on  Nov.  26, 1945,  and  both  Kahn 
and  Wasseimann  were  negative.  She  was  advised 
by  the  physician  to  report  back  for  another  check 
in  one  month’s  time.  To  date  we  find  she  has  re- 
ported to  a doctor,  has  been  checked  by  him  and 
found  to  be  positive.  On  March  18,  1946  the  physi- 
cian reported  this  contact  under  treatment  with 
him  for  secondary  lues  since  Feb.  7. 

Contact  No.  5 — This  is  also  a contact  to  Contact 
No.  2.  Her  name  was  obtained  through  the  efforts 
of  the  pi'ivate  doctor  who  had  Contact  No.  2 un- 
der his  care.  The  doctor  reported  the  name  of  this 
contact  to  the  Social  Hygiene  Clinic  for  further 
follow-up  work,  and  on  Dec.  12,  1945  a letter  was 
sent  asking  her  to  report  to  the  clinic  and  she  re- 
ported on  Dec.  13.  She  was  white,  born  May  26, 
1917,  married  and  living  with  her  husband  who 
had  recently  been  discharged  from  the  armed  forces. 
She  admitted  exposure  six  weeks  previously. 

Upon  physical  examination  at  the  clinic  a sus- 
picious ulcerated  area  was  found  on  the  cervix,  but 
a darkfield  of  this  lesion  was  found  to  be  negative. 
The  blood  Kahn  was  negative.  Gonorrhea  smear  was 
suggestive  and  the  culture  was  negative.  She  was 
advised  to  report  back  to  the  clinic  on  Dec.  17,  at 
which  time  no  evidence  of  venereal  disease  was 
found.  She  was  instructed  to  have  repeated  blood 
tests  for  the  next  two  or  three  months,  which  tests 
could  be  done  by  her  private  physician  if  she  desired. 
She  informed  the  clinic  that  she  would  report  to 
her  own  doctor  for  further  follow-up  service  and 
would  send  in  the  name  of  the  private  physician. 

By  Jan.  4,  1946  she  had  not  contacted  the  clinic 
to  give  the  name  of  the  physician  under  whose  ob- 
servation she  was  to  be,  so  a letter  was  sent  to  hei 
requesting  the  name  of  the  doctor.  On  Jan.  i she 
reported  the  name  of  the  doctor  to  whom  she  would 
go  for  further  observation.  On  Jan.  10  our  request 
was  sent  to  the  physician  for  verification  of  the 
patient’s  statement,  and  on  Jan.  14  we  received  the 
verification  with  the  diagnosis  of  secondary  lues. 
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On  Feb.  20  a call  was  made  on  the  physician  in 
this  case  by  the  state  V.D.  control  nurse,  and  the 
following  information  was  given  relative  to  the 
above  patient. 

On  Jan.  7 she  had  reported  to  the  doctor  inform- 
ing him  that  she  was  referred  to  him  by  the  Social 
Hygiene  Clinic  for  observation  because  of  having 
been  a contact  to  a case  of  primary  syphilis.  On  that 
date  the  serologic  test  was  Kahn  X.  On  Jan.  11  she 
had  a rash  over  her  entire  body  and  reported  back 
to  the  physician.  A diagnosis  of  secondary  lues  was 
made  and  anti-luetic  treatment  was  begun  on  that 
day. 

Contact  No.  6 — This  is  also  a contact  to  Contact 
No.  2.  Her  name  was  given  to  the  V.D.  control  de- 
partment by  the  private  physician  who  was  treating 
Contact  No.  2.  A letter  was  sent  to  her  by  the  V.D. 
department  on  Dec.  12,  1945  and  she  reported  to  the 
clinic  on  Dec.  13.  She  is  white,  born  Sept.  12,  1921, 
married  and  living  with  her  husband  who  had  been 
released  from  the  Army.  She  admitted  extra-marital 
exposure.  On  physical  examination  no  lesions  were 
detected  on  the  genitalia.  A moderate  amount  of 
vaginal  discharge  was  found.  Blood  was  drawn  for 
a serologic  test,  and  she  was  asked  to  return  to  the 
clinic  on  Dec.  18.  The  Kahn  was  found  to  be  XXXX, 
smear  for  gonorrhea  was  suggestive,  but  culture 
negative.  At  that  time  another  Kahn  was  drawn 
which  was  found  to  be  XXXX,  and  a diagnosis  of 
early  latent  syphilis  was  made.  She  was  placed  on 
the  Army  plan  of  treatment  at  the  Social  Hygiene 
Clinic  until  such  time  as  she  may  transfer  to  her 
own  doctor. 

After  receiving  two  anti-luetic  treatments  at  the 
clinic,  on  Dec.  27  she  informed  us  that  she  would 
report  to  a private  physician.  The  doctor’s  verifica- 
tion of  this  statement  was  received  on  Jan.  9,  1946. 
A call  was  made  on  the  doctor  on  Feb.  28,  and  he 
informed  us  that  this  patient  is  very  cooperative. 

Contact  No.  7 — This  is  the  husband  of  Contact 
No.  5,  and  information  on  him  was  given  to  us  by 
the  private  doctor  who  was  caring  for  Contact  No.  5. 
Through  the  doctor’s  efforts  and  suggestion,  Con- 
tact No.  7 was  examined  by  him  on  Jan.  11  when 
he  reported  to  the  doctor’s  office  on  complaint  of 


not  feeling  well.  The  blood  Kahn  on  that  date  was 
negative,  and  he  was  told  to  return  on  Feb.  15  when 
a complete  physical  examination  was  done  and  the 
patient  was  found  to  have  a penile  chancre  and 
inguinal  adenopathy,  and  penicillin  therapy  was 
ordered  for  him  by  his  doctor.  Both  contacts  No.  5 
and  No.  7 were  reported  very  cooperative  by  the 
private  physician. 

Contact  No.  8 — This  is  the  husband  of  Contact 
No.  6.  He  came  to  the  Social  Hygiene  Clinic  on 
Dec.  26,  1945  after  we  had  instructed  his  wife  (Con- 
tact No.  6)  to  have  him  report  for  a check-up.  A 
complete  physical  examination  was  made,  but  no 
lesions  or  discharge  were  detected  on  the  genitalia, 
and  the  patient  denied  having  had  any  lesions  at 
any  time.  On  Dec.  26  the  Kahn  was  found  to  be 
negative.  The  patient  was  advised  to  have  repeat 
blood  tests  monthly  for  three  months.  On  Feb.  5, 
1946  he  returned  to  the  clinic  and  the  Kahn  was 
negative.  On  Feb.  26  he  transferred  to  his  private 
physician  and  a Kahn  was  done  at  that  time  and 
reported  negative. 

Contact  No.  9 — This  is  a contact  to  Contact  No.  6. 
She  admits  the  exposure,  but  is  reluctant  about  giv- 
ing the  name  of  the  man.  The  private  physician  on 
the  case  will  try  to  get  the  name  and  report  it  to 
the  venereal  disease  control  division  for  the 
follow-up  service. 

Original  Case 

Male  Pos. 


Cont.  to  #1 
Fern.  Pos. 


Cont.  £2 

Cont.  £3 

Male  Pos. 

Male  Pos. 

Cont.  £4 

Cont.  £5 

Cont.  £6 

Fern.  Pos.  1 

Fern.  Pos. 

Fern.  Pos. 

Cont.  £7 

Cont.  £8  Cont.  £9 

Male  Pos. 

Male  neg.  Male  ? 

Original  Case — Positive  1 
Contacts : 

Males — Pos.  3 
Neg.  1 
Pending  1 
Females — Pos.  4 


SPECIAL  VETERAN  FEATURES  PLANNED  FOR  ANNUAL  MEETING 

All  veterans  planning  to  attend  the  annual  scientific  assembly  in  Milwaukee  next  October  7-8-9, 
are  urged  to  participate  in  several  special  features  planned  for  returning  war  members.  The  Coun- 
cil of  the  State  Society  has  provided  for  a special  reception  and  buffet  supper  for  all  veteran  mem- 
bers Monday  evening,  October  7,  and  plans  are  under  way  to  provide  a special  luncheon  the 
following  day,  which  will  be  devoted  to  medical  topics  of  special  interest  to  veterans.  A special 
committee  may  be  formed  to  assist  with  details  of  the  program. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Iron 

Presence — Fowler  (1941)  says  there  are 
2.5  Gm.  of  iron  in  the  hemoglobin  of  the  red 
cells,  1.3  Gm.  in  labile  storage,  0.6  Gm.  in 
unavailable  storage,  a very  small  amount  in 
the  red  cells  unassociated  with  hemoglobin, 
and  a small  but  important  fraction  in  the 
blood  plasma. 

Absorption — Moore’s  (1944)  studies  em- 
ploying radioactive  isotopes  showed  that 
absorption  occurs  through  the  epithelial  mu- 
cosal cells  of  the  small  intestine  into  the  cir- 
culation by  way  of  the  capillaries  and  not 
through  the  lymphatics,  and  that  the  mucosa 
accepts  iron  readily  only  when  the  reserve 
stores  are  depleted ; i.  e.,  the  body  protects 
itself  against  excessive  accumulation  of  iron 
simply  by  refusal  to  absorb  it  from  the 
intestine. 

Transport  and  Conversion — Iron  is  trans- 
ported from  the  intestinal  mucosa  to  the 
storage  organs  and  from  them  to  the  bone 
marrow  (in  cases  of  great  need  apparently 
passing  directly  from  the  intestine  to  the 
bone  marrow)  dissolved  in  the  plasma;  i.e., 
that  small  amount  of  plasma  iron  previously 
referred  to  is  iron  in  transport.  In  the  bone 
marrow  it  is  taken  up  by  the  nuclei  of  eryth- 
roblasts,  and  when  hemoglobin  has  been 
formed  from  it  the  nuclei  are  extruded  and 
the  mature  non-nucleated  hemoglobin-bear- 
ing erythrocytes  pass  into  the  circulation.  In 
the  early  stages  of  iron  therapy  some  of 
these  young  erythrocytes  still  retain  their 
reticulum  and  thus  afford  an  index  of  the 
patient’s  response. 

Storage — Labile  iron  is  obtained  through 
absorption  from  the  gut,  and  also  as  a result 
of  the  continuous  physiologic  destruction  of 
red  cells;  it  is  stored  in  the  reticulo- 
endothelial cells  of  the  liver,  spleen,  kidneys, 
and  bone  marrow,  and  apparently  to  some 
slight  extent  in  the  skin  also. 


Excretion — The  studies  of  Heath  (1943), 
employing  colonic  explants  and  also  radio- 
active isotopes,  revealed  that  iron  may  truly 
be  called  a “one-way  substance” ; i.e.,  it  may 
or  may  no't  be  absorbed  according  to  the 
lequirements  of  the  body,  and  when  not  ab- 
sorbed it  will  be  eliminated  in  the  stools,  but 
in  any  ordinary  sense  it  is  not  excreted. 

Necessity  for  Administration — Following 
acute  blood  loss,  hemoglobin  is  regenerated 
with  iron  from  the  storage  depots  at  the  rate 
of  1 per  cent  per  day  without  appreciable 
passage  of  iron  through  the  intestinal  mu- 
cosa ; but  once  the  stores  begin  to  be  depleted 
through  chronic  or  very  severe  acute  bleed- 
ing, food  iron  rapidly  enters  the  blood.  How- 
ever, the  stores  cannot  usually  be  replenished 
with  food  iron  alone  since  the  average 
American  daily  dietary  iron  is  only  10  to  20 
mg.  and  the  amount  required  to  regenerate 
1 per  cent  hemoglobin  per  day  is  25  mg.  (100 
per  cent  of  hemoglobin  represents  2.5  Gm. 
of  iron,  1 per  cent  of  which  is  25  mg.) . Hence 
medicinal  iron  must  be  administered  in  these 
cases. 

Choice  of  Preparation — Ferrous  sulfate  is 
the  iron  salt  least  likely  to  cause  gastro- 
intestinal irritation,  which  is  fortunate  since 
empiric  observation  plus  the  careful  stud- 
ies of  Moore  (1944)  have  fully  established 
the  fact  that  in  man  there  is  much  better 
assimilation  of  this  than  of  other  forms  of 
iron.  Ferrous  sulfate  oxidizes  to  the  less 
effective  ferric  compound  when  exposed  to' 
air,  but  the  3 grain  (0.2  Gm.)  coated  com- 
mercial tablet  is  stable;  average  adult  dos- 
age is  4 such  tablets,  1 after  each  meal  and 
1 upon  retiring.  There  is  also  commercially 
available  an  elixir  of  ferrous  sulfate;  Rez- 
nikoff  (1944)  says  the  adult  may  be  built 
up  to  a dose  of  3 teaspoonfuls  (about  12  cc.) 
three  times  daily  after  meals,  but  it  seems 
to  me  inadvisable  to  use  iron  in  solution  as 
it  may  stain  the  teeth  even  though  taken 
through  a tube. — Harry  Beckman. 
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S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Cephalin-cholesterol  Flocculation 
Test  of  Hanger 

Among  the  various  procedures  now  enjoy- 
ing a certain  degree  of  popularity  in  the 
study  of  disorders  involving  the  liver  and 
biliary  tract,  is  the  relatively  simple  cephalin- 
cholesterol  flocculation  test  which  was  intro- 
duced by  Hanger  in  1938  as  an  aid  in  the 
differential  diagnosis  of  hepatogenous  and 
obstructive  jaundice.  It  was  Hanger’s  con- 
clusion that  the  test  tended  to  be  positive  in 
the  former  and  negative  in  the  latter;  also, 
that  the  test  was  more  sensitive  in  the  detec- 
tion of  liver  dysfunction  than  the  commonly 
employed  function  tests.1’ 2 

Careful  study  of  the  procedure  by  Pohle 
and  Stewart3  as  well  as  others4  seems  to  have 
confirmed  its  reliability  as  an  empirical  test 
of  active  liver  damage,  but  has  indicated  that 
it  is  not  a reliable  guide  for  the  differentia- 
tion of  hepatogenous  from  obstructive  jaun- 
dice. 

The  actual  mechanism  of  the  test  is  not 
clearly  understood  although  Hanger  and  his 
associates  believe  that  an  increase  in  gamma 
globulin  over  the  normal,  results  in  the  floc- 
culation of  the  cephalin-cholesterol  prepara- 
tion.5 

As  more  and  more  studies  are  reported  in 
the  literature  the  following  points  are 
worthy  of  note: 

1.  The  test  is  more  reliable  if  the  1 plus  tests  are 
regarded  as  within  normal  limits  and  positive  diag- 
nostic importance  attached  only  to  2 plus,  3 plus, 
and  4 plus  tests.'1 

2.  Exposure  of  the  test  to  direct  sunlight  results 
in  numerous  false  positive;  a dark  cabinet  causes  a 
high  percentage  of  false  negatives.7,  8 

We  have  had  satisfactory  results  with  the 
unripened  cephalin  prepared  from  fresh 
sheep  brains  according  to  the  formula  in 
Hanger’s  original  publication1  and  with  the 
product  of  the  Wilson  Laboratories  of  Chi- 
cago. 

Principle 

The  cephalin-cholesterol  test  of  Hanger  is  a test 
of  unknown  mechanism  which  demonstrates  the  abil- 


ity of  blood  serum  to  flocculate  a colloidal  suspension 
of  cephalin-cholesterol  when  active  liver  damage  is 
present.  Reactions  are  expressed  in  terms  of  1 plus, 
2 plus,  3 plus,  and  4 plus,  and  thus  give  a quanti- 
tative estimation  of  the  degree  of  liver  impairment. 
In  a negative  test,  the  emulsion  remains  a homo- 
geneous suspension  throughout  as  when  the  test  was 
set  up.  A 4 plus  reaction  consists  of  a complete  pre- 
cipitation of  the  emulsion  with  a water  clear  super- 
natant. 3,  2 and  1 plus  reactions  are  graded  accord- 
ingly. 

Preparation  of  the  Emulsion 

1.  Place  exactly  35  cc.  of  freshly  distilled  water 
in  a carefully  cleaned  beaker  warmed  in  a water 
bath  to  65  or  70  C. 

2.  Add  slowly  and  with  stirring  1 cc.  of  the  stock 
ether  solution  of  cephalin-cholesterol.  Heat  s lowly  to 
boiling. 

3.  Simmer  the  mixture  until  the  final  volume  is 
30  cc.  (have  a 30  cc.  mark  on  the  beaker).  During 
the  heating  all  coarse  granular  clumps  are  dispersed 
to  a stable,  milky,  translucent  emulsion,  and  all 
traces  of  ether  are  driven  off. 

4.  Cool  to  room  temperature  before  using. 

Procedure  of  the  Test 

1.  Obtain  venous  blood  from  the  patient;  allow  to 
clot  and  centrifuge.  ( Serum  is  better  when  fresh, 
but  it  may  be  allowed  to  stand  at  icebox  tempera- 
ture. ) 

2.  Place  0.2  cc.  of  clear  serum  in  a centrifuge  tube 
and  add  4 cc.  of  physiological  saline. 

3.  Add  1 cc.  of  the  emulsion  prepared  above. 

4.  Shake  well  and  stopper  the  tube  with  cotton. 
Leave  at  room  temperature  in  subdued  light  for  24 
hours  when  readings  are  made.  (Hanger  reads  the 
test  after  24  and  48  hours.  It  has  been  our  custom 
as  well  as  that  of  others  to  make  only  the  24  hour 
reading.) 

5.  Set  up  a salt  solution  control  and  a normal 
serum  control  each  time  the  test  is  run. 

Discussion 

1.  Positive  results  are  obtained  in  a very  high 
percentage  of  patients  with  diffuse  parenchymatous 
liver  disease. 

2.  Lesser  percentages  of  positive  reactions  are 
found  in  focal  disease  of  the  liver. 

3.  Negative  reactions  are  occasionally  encountered 
in  the  presence  of  mild  liver  dysfunction. 

4.  Occasional  apparent  false  positive  l'eactions 
occur.  These  have  been  noticed  in  the  presence  of 
allergic  diseases  and  during  the  puerperium  and 
neonatal  period  especially/ 

(Continued  on  page  HJ,2) 
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As  It  Looks  From  California 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  pa/rts  of  the  country. 


As  Executive  Secre- 
tary of  the  California 
State  Meilical  Associa- 
tion Mr.  Hiinton  has 
been  in  the  publishing 
aiul  public  relations 
field  for  twenty-two 
years.  In  \\VM\  he  mar- 
ried Mary  Ellen  Rogers, 
niece  of  the  late  Dr. 
Arthur  \V.  Rogers  of 
O c o no  m o w o c , who 
served  the  State  Medi- 
cal Society  of  Wiscon- 
sin as  its  President  in 
1027  and  Chairman  of 
its  Council  for  eight 
years. 


AN  EASTWARD  view  from  the  Pacific 
^ reveals  the  same  sight  that  many  others 
farther  east  have  seen  with  their  own  eyes. 
Medicine  has  one  choice  to  make — will  pre- 
payment of  medical  and  hospital  bills  come 
by  voluntary  means  or  compulsory?  There 
can  be  only  one  answer  and  this  answer  lies 
within  the  grasp  of  the  profession  itself. 

California  has  been  facing  various  forms 
of  compulsory  health  insurance  since  1917, 
when  a Lady-Bountiful  state  Legislature 
voted  an  idealistic  form  of  compulsory  health 
insurance.  However,  in  that  year  the  issue 
was  put  up  to  the  voters  on  a referendum 
and  the  public  voted  against  the  legislative 
bill  by  a margin  of  better  than  two-to-one. 
Since  that  time  there  has  been  some  form  of 
compulsory  health  insurance  before  the  Leg- 
islature on  numerous  occasions,  with  at  least 
one  bill  introduced  in  every  biennial  session 
from  1933  to  date.  The  medical  profession 
is  getting  used  to  fighting  this  battle. 

But  even  though  the  legislators  have  not 
actually  adopted  a system  of  compulsory 
health  insurance  there  remains  a public  de- 
mand for  some  method  of  budgeting  the 
costs  of  medical  and  hospital  care. 

Today  the  big  question  in  California  re- 
mains as  before — compulsory  or  voluntary? 
The  physicians  have  met  the  issue  by  assess- 
ing themselves  annual  dues  in  an  unprece- 
dented amount  and  applying  the  proceeds  of 


these  dues  to  the  promotion  of  the  voluntary 
forms  of  sickness  insurance.  And  by  the 
voluntary  forms  they  mean  all  voluntary 
forms.  Commercial  insurance,  California 
Physicians’  Service,  closed  panel  groups — 
any  expression  of  the  voluntary  method  of 
prepayment  of  unpredictable  costs. 

Lest  this  broad  outlook  be  misinterpreted, 
it  should  be  mentioned  here  that  the  physi- 
cians of  California  have  separated  the  vari- 
ous problems  in  this  field  and  are  taking  on 
one  at  a time.  The  philosophy  is  about  this : 
If  the  voluntary  systems  of  sickness  insur- 
ance are  actually  able  to  prove  themselves 
worthy,  the  compulsory  systems  will  disap- 
pear. If  the  compulsory  systems  are  dropped, 
then  the  voluntary  systems  should  compete 
with  each  other,  and  may  the  best  man  win. 
If  commercial  insurance,  for  instance,  offers 
the  public  the  best  package,  then  the  doctors’ 
own  plan  must  either  compete  actively  or  go 
out  of  business. 

The  ultimate  thought,  of  course,  is  that 
the  public  is  and  will  continue  to  be  the  best 
judge  of  what  it  wants.  We  may  sit  in  our 
offices  and  attempt  to  take  a vicarious  pulse 
on  public  opinion  but  in  the  long  run  the  pub- 
lic itself  will  supply  the  answer.  Suffice  it  to 
say  that  there  has  been  a public  demand  for 
some  form  of  prepayment  of  medical  and 
hospital  costs  over  a long  period  of  years ; 
the  public  will  eventually  select  its  own  ex- 
pression of  prepayment,  whether  it  be  a non- 
profit medical  plan,  a commercial  insurance 
plan,  or  a government-sponsored  and  gov- 
ernment-controlled compulsory  plan. 

Along  with  waiting  for  the  public  to  de- 
cide which  method  of  prepayment  it  prefers, 
medicine  must  take  upon  itself  the  obliga- 
tion of  keeping  our  legislators  informed  on 
what  is  going  on.  Unless  this  is  done,  some 
of  our  state  or  federal  legislators  may  go  off 
on  a tangent  and  push  through  some  legis- 
lation which  will  be  harmful  to  the  public 
and  the  profession  alike. 

(Continued  on  page  642) 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 
• service  to  Wisconsin’s  physicians.) 


Partners  in  Tuberculosis  Control — II* 

Is  this  good?  We’ll  present  the  facts — you 
be  the  judge. 

The  number  of  active  cases  of  tuberculosis 
on  record  has  increased  consistently  and  re- 
flects the  impetus  of  case-finding  programs 
as  well  as  the  greater  interest  of  physicians 
in  reporting  cases  to  the  local  or  state  health 
departments. 

BUT — and  this  is  the  dilemma — the  num- 
ber of  active  cases  outside  sanatoria  has  also 
increased  and  out  of  proportion  to  the 
increase  in  cases. 

At  the  close  of  1945  the  number  of  active 
cases  of  tuberculosis  in  the  files  of  the  State 
Board  of  Health  totalled  6,102  against  a 
total  of  4,206  in  1942.  The  number  of  active 
cases  outside  sanatoria  has  jumped  from  45 
per  cent  in  1942  to  70  per  cent  in  1946. 

In  general,  cases  in  the  active  file  fall  into 
two  categories : those  that  are  active,  and  those 
definitely  tuberculous  but  of  undetermined  ac- 
tivity. A total  of  4,344  cases  in  the  file  are 
definitely  active,  but  2,516  (58  per  cent)  of 
this  number  are  not  in  a sanatorium.  It  is 
assumed  that  most  of  these  2,516  cases  are 
under  the  care  of  private  physicians;  at  any 
rate  public  health  personnel  are  exerting  their 
efforts  to  accomplish  that  objective. 

Why  bother  me  with  these  figures,  you 
may  ask.  For  a very  good  reason,  doctor.  In 
tuberculosis,  as  in  many  another  public 
health  problem,  the  practicing  physician  is 
the  key  to  the  solution.  We  have  a feeling 
that  if  practicing  physicians  felt  more  keenly 
the  urgency  of  hospitalizing  tuberculosis 
cases,  both  for  the  sake  of  the  patient  and 
the  community,  there  would  be  a great  many 
more  patients  seeking  sanatorium  care. 

Hospitalization  Aids  Recovery 

Rest  is  the  basic  principle  in  the  treatment 
of  tuberculosis.  Rest  as  applied  to  the  tuber- 
culosis patient  has  an  entirely  different 
meaning  than  when  applied  to  other  indi- 

*  See  The  Wisconsin  Medical  Jour  nal  44 : 801 
(Sept.)  1945. 


viduals.  How  can  you  be  assured  that  when 
you  prescribe  even  this  simple  prescription, 
“rest,”  the  patient  will  take  the  “medicine” 
unless  he  be  in  a sanatorium  where  that 
basic  essential  can  be  provided?  The  answer, 
bluntly,  is  that  you  can’t.  Again,  before  it 
can  be  known  whether  any  other  type  of 
treatment  is  necessary  the  patient  must  un- 
dergo a period  of  observation,  in  most  cases. 
Where  better  to  obtain  this  than  in  a sana- 
torium? Other  studies  such  as  sputum  con- 
centrates, gastrics,  sedimentation  tests,  re- 
peated x-rays,  and  comparison  of  films  are 
best  obtained  within  a sanatorium.  Then  if 
more  treatment  is  indicated  such  as  pneu- 
mothorax, phrenics,  pneumoperitoneum,  and 
thoracoplasty,  where  better  can  it  be  admin- 
istered than  in  a sanatorium?  A physician 
who  gives  the  matter  any  thought  we  believe 
must  fairly  conclude  that  for  the  sake  of  the 
patient,  sanatorium  care  is  better. 

Finally,  but  by  no  means  least  in  impor- 
tance, because  you  know  the  high  com- 
municability of  the  disease,  you  have  a re- 
sponsibility to  the  patient’s  family  and  to 
the  whole  community  in  seeing  that  his  in- 
fection goes  no  farther.  Is  there  a better 
means  of  assuring  this  protection  than  by 
isolating  the  patient  in  a sanatorium? 

There’s  no  substitute  for  the  physician- 
patient  relationship.  What  you,  the  physi- 
cian, say  to  the  tuberculosis  patient  regard- 
ing treatment  and  sanatorium  care  will  do 
more  to  convince  him  to  enter  a sanatorium 
than  will  the  same  words,  or  ten  times  that 
many,  spoken  by  any  other  person,  be  it  the 
patient’s  relatives,  public  health  nurse,  local 
health  officer,  or  district  health  officer.  Obvi- 
ously not  every  patient  will  be  convinced  by 
his  physician  of  the  necessity  for  sanatorium 
care,  but  we  cannot  believe  that  such  will  be 
the  result  with  2,516  patients. 

Your  efforts  and  support  in  this  phase  of 
the  problem  will  be  a long  stride  towards  the 
eradication  of  tuberculosis  in  Wisconsin. — 
Allan  Filer,  M.  D.,  Director,  Local  Health 
Services. 
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Slumbering  Away 


RIP  VAN  WINKLE,  Irving’s  fiction  character,  slept  for  twenty  years.  But  he  did  wake 
up!  Many  doctors,  engrossed  in  their  technical  medical  duties  are  slumbering  away 
their  economic  and  political  rights  and  privileges.  Do  you  question  this  statement?  Let 
me  quote  some  of  the  recent  observations  of  men  high  in  the  profession  who  are  not 
dreamers.  This  is  from  Harold  Swanberg,  B.S.,  M.D.,  F.A.C.P.,  editor  of  the  Mississippi 
Valley  Medical  Journal : 

“That  many  politicians,  social  workers  and  labor  leaders  are  attempting  to  socialize 
medicine  by  means  of  government  compulsory  health  insurance,  there  is  no  doubt.  Every 
physician  will  freely  admit  that  the  advent  of  socialized  medicine  would  greatly  encroach 
on  private  medical  practice.  However,  the  threat  of  government  compulsory  health  insur- 
ance and  socialized  medicine  is  not  the  only  menace  the  private  practitioner  faces.  From 
time  to  time  we  have  attempted  to  point  out  the  gradual  encroachment  of  hospitals  on  the 
private  practice  of  medicine.  It  appears  that  the  private  practitioner  is  slowly  but  surely 
getting  in  the  proverbial  position  of  being  ‘between  the  devil  and  the  deep  blue  sea.’  ” 

Nearly  a year  ago  a past  president  of  one  of  our  largest  state  medical  societies  stated: 
“Unless  we  are  very  careful,  indeed,  we  are  apt  to  find  hospitals  dictating  the  prac- 
tice of  medicine.  The  trend  in  that  direction  may  have  been  unconscious  and  uninten- 
tional at  first,  but  I think  it  is  neither  of  those  things  now.” 

Recently  a past-president  of  the  Washington  State  Medical  Society  stated  that  the 
average  practitioner  faces  two  threats:  governmental  compulsory  health  insurance  and 
medical  practice  controlled  by  hospitals.  I quote  part  of  his  statement: 

“During  the  past  fifteen  years,  while  physicians  have  been  stirred  by  the  prospects  of 
socialized  bureaucratic  medicine,  a far  more  insidious  threat  to  private  practice  has 
materialized.  This  threat  has  been  so  close  at  hand  and  so  subtle  as  to  have  almost  passed 
unnoticed.  Today  the  hospitals  engage  in  practices  that  would  have  horrified  the  profession 
in  the  past.  They  collect  the  hospital  and  professional  bill  and  pay  the  doctor  according  to 
an  agreed  schedule;  they  have  staffs  composed  exclusively  of  salaried  employees.  Further- 
more, the  hospital  administrators  concede  that  the  income  earned  by  radiologists,  patholo- 
gists and  anaesthesiologists,  is  an  important  source  of  revenue  to  their  institutions. 

“The  House  of  Delegates  of  the  American  Medical  Association  on  numerous  occasions 
has  declared  against  the  selling  of  medical  services  by  hospitals;  it  has  adopted  a resolu- 
tion requesting  the  American  Hospital  Association  to  withhold  approval  of  the  Blue  Cross 
contracts  which  include  medical  services  with  hospital  care.  American  Hospital  Associa- 
tion officials  declined  to  be  quoted  but  indicated  informally  that  they  might  merely  ignore 
this  request.  These  are  unmistakable  signs  that,  unless  checked,  the  trend  will  continue  to 
develop  until  the  bulk  of  medical  practice  is  carried  on  by  hospitals  using  employed  physi- 
cians. Without  doubt  the  Blue  Cross  proposes  to  give  medical  services  with  or  without  the 
approval  of  the  medical  profession. 

“The  official  publication  of  the  American  Hospital  Association  states : ‘Diagnostic 
treatment  and  care  of  the  ambulatory  sick  becomes  increasingly  the  function  of  the  hospi- 
tal as  the  hospital  develops  into  the  center  of  community  health  activities.’ 

“We  are  now  approaching  the  day  when  physicians  will  be  merely  a class  of  skilled 
laborers,  readily  hired  and  fired  by  the  community  health  center.  The  average  practitioner 
should  decide  whether  it  would  be  worse  to  have  compulsory  health  insurance  providing 
cash  benefits  for  medical  care  under  government  control  or  medical  practice  controlled  by 
the  Blue  Cross  and  Hospital  Corporations,  delivered  by  salaried  doctor  employees.” 

When  you  eventually  stir  out  of  your  pleasant  dreaming,  doctor,  and  open  your  eyes 
to  realities  you  may  see  a federal  official  pinning  a number  on  your  lapel  and  sticking  a 
directive  into  your  hand  that  will  state  how,  when,  where,  and  for  what  pay,  you  may 
practice  your  profession.  Or,  you  may  take  a patient  to  a hospital  and  read  a sign  above 
the  door  saying:  “Assorted  Hospitals  Service,  Inc.  announces  that  only  its  salaried  staff 
will  care  for  patients  in  this  hospital.”  Or,  you  may  find  yourself  faced  with  a combination 
of  the  two  situations.  It  will  be  an  unhappy  awakening  for  you,  doctor,  when  you  do  open 
your  eyes  to  your  plight  and  ask  desperately  what  has  become  of  the  spirit  of  the  Four- 
teenth Amendment  to  the  Constitution  of  the  United  States. 


606 


The  Wisconsin  Medical  Journal 


THE  WISCONSIN  MEDICAL  JOURNAL 

OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  State  Medical  Society  of  Wisconsin,  1946 


Volume  45 


JUNE,  1946 


Number  6 


COUNCIL  ON  SCIENTIFIC  WORK 


C.  D.  Neidhold,  Chairman ..Appleton 

E.  R.  Schmidt Madison 

C.  F.  Midelfort. La  Crosse 

J.  M.  Freeman .Wausau 

F.  D.  Murphy Milwaukee 

K.  H.  Doege  (ex  officio) .Marshfield 

W.  S.  Middleton  (ex  officio). — Madison 

E.  J.  Carey  (ex  officio) .Milwaukee 


COLLABORATORS 

THE  COUNCIL 


EDITORIAL  STAFF 

KARL  H.  DOEGE.  Marshfield. ...Medical  Editor 

MR.  C.  H.  CROWNHART,  Madison. .Managing  Editor 

MRS.  ELLEN  N.  ATKINSON.  Madison Assistant  Editor 

★ 

EDITORIAL  BOARD 

H.  Kent  Tenney Madison  E.  W.  Mason Milwaukee 

M.  L.  Jones Wausau  J.  L.  Garvey .Milwaukee 


J.  F.  Wilkinson.  .Oconomowoc 

C.  E.  Pechous Kenosha 

C.  O.  Vingom Madison 

E.  H.  Spiegelberg Boscobel 

A.  H.  Heidner West  Bend 

S.  E.  Gavin Fond  du  Lac 

S.  D.  Beebe Sparta 

A.  T.  Nadeau Marinette 


H.  H.  Christoff erson Colby 

R.  G.  Arveson Frederic 

V.  E.  Ekblad Superior 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

R.  W.  Blumenthal.  .Milwaukee 

J.  D.  Leahy. Park  Falls 

Charles  Fidler Milwaukee 

(Past-President) 


G.  W.  Carlson Appleton 

★ 

ADVERTISING  ADVISORY  COMMITTEE 

A.  L.  Tatum Madison  A.  S.  Jackson 

Harry  Beckman Milwaukee 

Roy  T.  Ragatz,  Madison,  Advertising  Manager 


Madison 


Annual  Subscription $3.50  Single  Copy 50^  January  Blue  Book  Issue $2.00  a Copy 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago  10,  111. 

Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  917  Tenney  Building.  Madison  3 


EDITORIALS 


Introducing  Dr.  Harrison  H.  Shoulders,  the  Guest  Editorialist 


The  transition  from 
Speaker  of  the  House 
of  Delegates,  to  Presi- 
dent-elect, and  in  July, 
to  the  office  of  Presi- 
dent of  the  American 
Medical  Association  is 
in  keeping  with  the 
active  career  of  this 
distinguished  man.  Doc- 
tor Shoulders  is  a 
native  of  Tennessee. 
Following  preliminary 
education  at  the  Potter 
Bible  College  in  Ken- 
tucky, Doctor  Shoulders 
attended  the  medical 
department  of  the  University  of  Nashville  receiving 
the  degree  of  Doctor  of  Medicine  in  1909.  He  early 
became  identified  with  organized  medicine  and  public 
health,  for  a time  as  assistant  secretary  and  execu- 
tive officer  of  the  Tennessee  State  Department  of 
Health.  Later,  following  postgraduate  study  in  New 
York,  and  two  years  overseas  service  in  the  First 


World  War,  he  returned  to  his  native  state.  From 
1930  to  1938,  Doctor  Shoulders  served  as  a Delegate 
to  the  American  Medical  Association,  in  1935  he 
became  vice-speaker  of  the  House  and  in  1938  was 
elected  speaker,  a position  he  held  until  his  election 
as  President-elect  in  1945.  He  is  certified  as  a mem- 
ber of  the  Founders  Group  of  the  American  Board 
of  Surgery,  a fellow  of  the  American  College  of 
Surgeons,  on  the  medical  teaching  staff  of  Vander- 
bilt University  Medical  School,  and  was  an  organ- 
izer and  first  president  of  the  Nashville  Surgical 
Society. 

Quick  to  understand,  sharp  and  to  the  point  in 
speech,  a man  of  wide  background,  and  possessing  a 
charming  personality,  Doctor  Shoulders  has  long 
impressed  his  colleagues  with  his  sound  judgment, 
and  his  ability  to  persuade  others  to  his  convictions. 
To  the  high  office  conferred  on  him  by  his  profes- 
sional colleagues,  Doctor  Shoulders  carries  with  him 
their  whole-hearted  support  in  the  trying  days  that 
are  still  ahead.  And  it  is  with  a deep  sense  of 
gratitude  that  The  Wisconsin  Medical  Journal  pre- 
sents the  following  editorial  written  particularly  by 
Doctor  Shoulders  for  the  physicians  of  this  state. 


II  \HKISON  II.  SHOl  LDERS 


June  Nineteen  Forty-Six 


607 


Progress  in  Medical  Care  Through  Freedom  of  Action  on  the  Part 

of  Patients  and  Doctors 

IN  AN  editorial  by  Senator  Robert  F.  Wagner  which  appeared  on  these  pages  some  issues  back  he  said: 
“There  is  general  agreement  on  the  necessity  for,  and  desirability  of,  a program  for  improving  the 
health  of  our  nation.  Financial  barriers  to  adequate  medical  care  and  the  unequal  distribution  of  doctors 
and  hospitals  as  between  urban  and  rural  areas,  and  between  prosperous  and  underprivileged  communi- 
ties, are  reflected  in  the  incidence  of  illness  and  disability,  and  in  the  Selective  Service  rejection  rates. 

“A  health  insurance  program  will  go  a long  way  towards  correcting  these  conditions.  Such  a plan  will 
enable  the  people  to  obtain  all  needed  medical  care  through  small,  regular  payments  based  on  their  earn- 
ings, and  will  give  them  security  against  catastrophic  costs  for  which  they  cannot  budget  individually. 
It  will  encourage  doctors  to  settle  in  rural  areas,  and  communities  to  construct  needed  hospitals,  by  assur- 
ing adequate  incomes  and  facilities  for  modern  medical  practice.  It  will  benefit  both  patients  and  doctors. 

“Propagandists  against  health  insurance  shout  ‘regimentation’  of  doctors  and  patients,  ‘political’  and 
‘socialized’  medicine,  ‘lowered  standards,’  and  so  on.  But  health  insurance  is  not  socialized  medicine. 
Health  insurance  is  simply  a method  of  paying  medical  costs  in  advance.  It  is  simply  a method  of  assur- 
ing a person  adequate  medical  care  by  eliminating  the  financial  barrier  which  exists  between  the  patient 
and  the  doctor.” 

The  medical  pi’ofession  has  been  working  at  the  job  of  improving  the  health  of  the  people  through 
all  the  period  that  this  country  has  been  a nation  and  with  a success  which  is  without  a parallel  in  any 
other  nation.  The  results  are  reflected  in  declining  death  rates  and  increased  life  expectancy.  The  death 
rate  of  the  United  States  in  1944  reached  the  low  level  of  10.6  (per  thousand).  Life  expectancy  has  in- 
creased from  34  years  in  1879,  to  65  years  in  1945.  The  implication  that  medical  care  in  the  United  States 
is  of  low  quality  is  without  foundation  in  fact. 

The  medical  profession  has  stood  for  progress  and  has  worked  for  sound  progress,  and  the  people 
of  the  United  States  have  cooperated  in  this  laudable  endeavor  on  a voluntary  basis.  The  medical  profes- 
sion still  stands  for  sound  progress  in  the  prevention  and  cure  of  illness,  and  for  financial  aid  to  those  un- 
able to  provide  for  themselves  on  such  a basis  as  not  to  threaten  their  freedom. 

The  medical  profession  years  ago  sponsored  legislation  to  create  health  departments  clothed  with  the 
police  powers  of  the  state.  This  was  done  because  individual  doctors  and  individual  patients  could  not 
protect  themselves  against  certain  diseases.  The  prevention  of  many  diseases  required  the  use  of  the  police 
powers  of  the  state.  By  the  prudent  use  of  these  powers  in  the  enforcement  of  laws  and  regulations  to  pre- 
vent the  importation  of  disease,  the  spread  of  disease,  and  to  correct  the  environmental  conditions  which 
produce  disease,  great  good  has  been  done.  These  departments,  of  course,  were  never  created  to  admin- 
ister individual  medical  care,  nor  have  they  been  provided  with  the  personnel  and  equipment  necessary  to 
carry  on  such  activities. 

No  one  dreamed  that  any  members  of  these  departments  would  ever  support  a measure  to  create  a 
form  of  totalitarian  medical  care  with  them  as  administrators. 

Hearings  are  now  being  conducted  on  the  Wagner-Murray-Dingell  bill.  Its  proponents  allege  it  is 
insurance.  It  bears  no  resemblance  to  insurance  as  we  know  it.  The  last  thirty  odd  pages  of  the  bill  pro- 
vide for  a mechanism  by  which  medical  care  and  medical  education  would  become  matters  of  federal 
patronage  by  the  simple  process  of  taxing  the  people  in  some  way  to  create  a huge  federal  fund  to  be 
expended  for  medical  care  and  medical  education.  The  federal  administrator  is  empowered  to  contract  for 
service.  It  is  difficult  to  understand  how  anyone  can  refer  to  such  a proposal  as  insurance.  The  people  of 
this  country  are  thoroughly  insurance  minded.  They  know  that  when  they  buy  life  insurance,  disability 
insurance,  fire  insurance,  and  so  on,  they  receive  from  the  insurer  a contract  in  which  is  stipulated  the 
benefits  that  are  to  be  received  and  the  conditions  under  which  the  benefits  are  to  be  paid. 

Under  the  Wagner-Murray-Dingell  bill  the  people  will  receive  whatever  services  the  Surgeon  General 
and  his  advisors  determine  they  shall  receive. 

Preventive  public  health  services  would  be  available  to  all  the  counties  in  which  the  services  are  not 
now  available,  were  it  not  for  the  policies  followed  in  the  distribution  or  allocation  of  federal  funds  that  the 
Congress  has  already  appropriated.  These  services  should  be  available.  The  policies  require  that  the  county, 
regardless  of  its  needs  and  ability,  must  match  the  fund  on  some  basis.  As  a result  of  this  policy,  the  money 
goes  to  counties  which  need  no  aid  and  fails  to  reach  the  counties  which  need  aid  and  can’t  match  the  funds 

It  has  been  variously  estimated  that  from  300,000  to  500,000  employees  would  be  required  to  carry  out 
the  provisions  of  the  Wagner-Murray-Dingell  bill.  It  was  pointed  out  some  years  ago  by  the  professor 
of  Political  Economy  at  Harvard  University,  that  when  the  number  of  tax  eaters  has  increased  much  fur- 
ther they  will  have  the  power  to  take  over  the  government.  These  tax  eaters  acquire  a vested  interest  in  a 
job  at  public  expense.  Their  political  power  can  become  overwhelming  under  a unified  command.  Witness 
the  number  of  federal  employees  who  have  come  forward  to  support  the  Wagner-Murray-Dingell  bill. 

The  issue  before  the  American  people  is  simply  this:  Shall  patients  and  doctors  retain  their  freedom 
of  judgment  in  the  matter  of  medical  care  or  shall  these  freedoms  be  surrendered  to  a federal  bureaucracy? 
Shall  freedom  be  given  up  in  exchange  for  a promise  for  better  things — a promise  unsupported  by  facts 
born  of  experience? 

Ji.  Ji.  ^UcmldenA,  M.  2b. 
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A BETTER  APPROACH 

It  is  noted  with  interest  and  approval  that  rural 
youth  leaders  are  shifting  the  emphasis  of  4-H 
health  programs  away  from  the  “stock  judging” 
method  to  one  of  evaluating  health  improvement  and 
active  participation  in  community  health  programs. 

For  many  years  the  4-H  clubs  in  Wisconsin,*  as 
in  other  states,  have  emphasized  the  quest  for  the 
“healthiest  boy  and  girl”  in  the  state.  Candidates 
were  judged  on  the  soundness  of  teeth,  perfection  of 
posture,  and  other  physical  standards  which  are 
often  as  much  or  more  determined  by  inheritance 
factors  than  attributes  of  sound  health  practices. 
Those  responsible  for  the  judging  of  candidates 
recognized  that  their  findings  had  no  valid  basis  for 
acclaiming  a single  boy  and  a single  girl  as  the 
finest  expressions  of  healthful  living. 

Beginning  with  the  next  period  of  4-H  club  ac- 
tivity the  35,000  rural  boys  and  girls  in  Wisconsin 
affiliated  with  club  projects  will  participate  in  a 
health  program  which  encourages  individual  health 
improvement  as  a means  of  attaining  a high  rating 
for  the  entire  club.  Club  awards  at  the  end  of  the 
year  will  be  compiled  on  individual  records  of  health 
examinations,  immunizations,  dental  inspections,  and 
specific  health  projects  around  the  home  or  in  the 
community. 

State  4-H  leaders  are  asking  the  cooperation  of 
county  societies  through  active  sponsorship  of 
awards  to  be  made  at  the  close  of  the  year.  Instead 
of  decorative  but  stylized  plaques  the  awards  are  to 
be  in  the  form  of  recreation  kits  which  will  serve 
to  promote  the  very  health  activities  which  are  goals 
of  the  entire  program. 

Such  enlightened  modifications  of  health  programs 
among  rural  youth  should  be  encouraged.  It  is  hoped 
that  all  county  societies  will  support  this  attempt 
to  make  health  programs  among  rural  boys  and 
girls  more  practical  and  meaningful. 


SOMETHING  TO  THINK  ABOUT 

The  Journal  sometimes  wonders  if  America’s 
time-honored  subject  for  the  school  debate — State’s 
Rights — is  not  soon  to  be  relegated  to  history  along 
with  the  gold  standard.  Infiltration  of  federal  in- 
fluence and  domination  can  be  accomplished  in  more 
ways  than  by  legislation  which  happens  to  meet 
constitutional  approval  by  federal  courts. 

One  of  the  newer  methods  is  now  being  demon- 
strated in  Wisconsin.  A state  agency  has  become 
responsible  under  federal  law  for  the  administra- 
tion of  a public  assistance  program,  having  for  its 
purse  an  amount  of  federal  aid  equal  to  whatever 
is  contributed  for  that  purpose  by  the  state  itself. 

* Wisconsin  has  fostered  an  active  4-H  program 
for  many  years,  with  general  practitioners  in  rural 
areas  closely  identified  with  the  movement.  It  may 
interest  those  physicians  who  have  worked  most 
closely  with  4-H  leaders  to  know  that  the  founder  of 
the  4-H  movement  was  the  father  of  Dr.  T.  C. 
Erickson,  neurosurgeon  at  Wisconsin  General  Hos- 
pital, Madison. 


So  far,  so  good. 

But  here  is  something  new.  The  entire  adminis- 
trative payroll  is  carried  under  the  aegis  of  the 
federal  government.  Not  a red  cent  comes  out  of 
the  state’s  pocketbook.  It  is  something  to  think 
about. 


WHY  THE  GUEST  EDITORIAL 

And  while  the  subject  of  medical  economics  is 
under  discussion,  the  Journal  wants  to  do  a little 
“pointing  with  pride.”  In  this  issue  there  is  a most 
valuable  contribution  from  Dr.  Harrison  H.  Shoul- 
ders. Recent  issues  have  featured  contributions 
written  especially  for  the  Journal  by  such  state  and 
national  figures  as  Rev.  A.  J.  Berens,  medical  regent 
of  Marquette  University;  United  States  Senators 
Claude  Pepper  and  Robert  F.  Wagner;  Wisconsin’s 
health  officer,  Dr.  Carl  N.  Neupert;  and  many  others. 

And  why  has  this  become  a policy  of  the  Journal? 
Is  it  to  flatter  men,  stir  needless  controversy,  or  to 
disturb  the  hearts  of  that  profession  which  gives  so 
much  of  itself  that  others  may  bear  life  and  death 
most  humanely?  If  any  of  these  appear  to  be  a 
basic  consideration,  the  Journal  has  failed  its 
obligations. 

There  is  offered  here  a sincere  attempt  to  awaken 
where  it  needs  awakening  that  constant  search  for 
truth,  the  kind  of  truth  that  brings  light  to  the 
farthest  depths  of  the  horizon.  It  is  not  in  recrim- 
inations, nor  in  musings  of  bygone  days,  that  the 
best  of  the  future  is  found.  It  is  given  to  no  other 
group  as  it  is  given  to  the  medical  profession  to 
be  analytical  and  farsighted  as  well  as  courageous 
and  generous.  Such  is  of  act  as  well  as  thought. 


A SPEAKER'S  REACTION 

Many  lay  as  well  as  professional  organizations 
have  sought  the  cooperation  of  the  Society’s  office  in 
providing  a speaker  to  discuss  current  proposals  to 
“socialize”  medicine.  After  such  a presentation, 
efforts  are  made  to  secure  the  speaker’s  own  reac- 
tions relative  to  the  group  before  which  he  spoke. 
Were  they  interested  in  the  topic?  Were  they  inqui- 
sitive? Did  fhey  seem  to' have  prior  information? 
What  was  their  attitude  generally?  How  did  they 
feel  as  to  voluntary  efforts? 

Reports,  as  might  well  be  expected,  have  varied 
widely.  But  one  of  them  is  of  real  concern.  A mem- 
ber of  the  profession  who  has  been  more  than  gen- 
erous of  his  time  in  this  effort  indicates  that  in 
many  localities  the  profession  itself  seems  but  little 
informed  on  these  matters.  Many  physicians,  he  re- 
ports, even  though  active  in  local  affairs,  can  only 
speak  in  broad  terms  of  such  measures  as  the 
Wagner-Murray-Dingell  bill. 

This  causes  the  Journal  to  remind  its  readers  that 
a loan  packet  is  available  from  the  State  Society — 
a packet  that  contains  a copy  of  the  bill  itself,  as 
well  as  arguments  for  and  against  the  measure.  It 
is  available  on  a moment’s  notice  to  any  member  of 
the  State  Medical  Society. 
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MEMO  FOR  FUTURE  NOTE 

There  are  many  scarce  commodities  today.  The 
condition  is  attributed  to  the  war,  or  its  inevitable 
aftermath.  Some  might  be  due  to  poor  planning  and 
inept  execution.  Medical  publications  and  organiza- 
tions continuously  warned  of  the  consequences  in 
drafting  the  pre-medical  student  without  regard  to 
his  educational  status. 

But  the  public  health  interests  of  the  American 
people  were  not  adversely  affected  solely  by  that 
policy.  A national  authority  in  the  pharmacy  field 
estimates  that  the  nation’s  drug  stores  have  an 
immediate  minimum  need  of  8,000  more  pharmacists. 
While  the  shortage  was  in  the  making,  it  is  said, 
prior  to  the  war,  the  drafting  of  potential  students 
rendered  the  situation  increasingly  acute.  It  is  said 
that  despite  the  current  increase  in  pharmacists’ 
salaries  to  nearly  double  that  of  pre-war  years,  it 
has  still  been  difficult  to  lure  the  retired  elderly 
pharmacist  back  to  the  business.  It  is  estimated  that 
there  are  approximately  71,000  pharmacists  now  in 
the  retail  field,  with  some  53,000  establishments 
clamoring  for  their  services. 

This  situation  and  that  pertaining  to  the  medical 
and  dental  fields  indicates  the  need  for  careful  eval- 
uation of  some  of  the  nation’s  war-time  draft  prac- 
tices in  relation  to  the  state  of  the  nation  as  a 
whole.  Right  now  is  not  too  soon. 


VENEREAL  DISEASE  UP 

Is  venereal  disease  increasing  in  Wisconsin — or  is 
reporting  of  cases  improving?  For  the  first  three 
months  of  1946  more  than  four  times  as  many  cases 
of  syphilis  were  reported  to  the  State  Board  of 
Health  as  for  the  corresponding  months  last  year. 
A slighter  increase  in  gonorrhea  is  reported.  The 
figures  are  revealing: 


Cases  Reported 


Syphilis 

Gonorrhea 

1945 

1946 

1945 

1946 

January 

60 

225 

•97 

197 

F ebruary 

44 

227 

104 

197 

March 

69 

252 

114 

144 

173 

704 

315 

538 

During  this  three  months’  period  in  1946  the  Wis- 
consin Psychiatric  Institute  made  2,111  positive 
blood  tests.  Since  many  were  repeat  Wassermanns 
or  noninfectious  cases,  the  fact  that  704  new  cases 
of  syphilis  were  reported  for  the  period  would  seem 
to  indicate  very  good  reporting.  For  the  first  time 
it  is  becoming  possible  to  estimate  with  some 
accuracy  the  real  prevalence  of  syphilis  in 
Wisconsin. 

Much  credit  for  the  improvement,  must  go  to  the 
new  system  of  reporting  inaugurated  by  the  State 
Board  of  Health  in  March,  1945,  upon  recommenda- 
tions of  the  Committee  on  Venereal  Diseases  of  the 
State  Medical  Society.  With  each  positive  report  re- 


turned to  the  physician  the  laboratory  encloses  a 
notice,  a report  blank,  and  a franked  envelope. 
Apparently  this  system  has  been  a long  stride 
forward  and  indicates  that  if  reporting  is  made 
convenient,  physicians  will  cooperate. 

There  is  less  evidence  that  the  legislation  which 
became  effective  August  1,  1945,  has  contributed 
equally  to  better  reporting.  Under  this  amended  law 
all  laboratories  making  blocd  tests  for  syphilis  or 
examinations  for  gonorrhea  are  required  to  report 
positive  tests  to  the  State  Board  of  Health,  with  the 
name  of  the  physician  for  whom  the  test  was  made. 
The  three  major  laboratories,  i.e.,  Wisconsin  Psy- 
chiatric Institute,  State  Laboratory  of  Hygiene,  and 
Milwaukee  City  Health  Department,  have  consist- 
tently  furnished  weekly  reports  of  tests  made.  How- 
ever, a tabulation  of  all  the  other  laboratories  seems 
to  indicate  that  (a)  there  is  no  infectious  syphilis 
in  the  state,  (b)  all  reports  made  by  such  labora- 
tories are  negative,  or  ( c )-  many  such  laboratories 
do  no  serology.  Of  sixteen  major  approved  labora- 
tories, only  five  have  furnished  weekly  reports  of 
positive  tests  during  three  months  of  1946.  Of  the 
remaining  235  hospitals,  sanatoria,  and  related  insti- 
tutions, reports  have  been  received  from  only  six, 
spasmodically. 

A tabulation  of  cases  by  county  indicates  some  im- 
provement in  reporting.  No  syphilis  was  reported  in 
eight  counties  from  January  through  July,  1945  but 
from  August  (when  the  new  law  went  into  effect) 
through  December  only  three  counties  show  none. 

Since  laboratories  are  now  required  by  law  to 
show  the  name  of  the  physician  for  whom  positive 
tests  were  made,  it  would  of  course  be  possible  for 
the  State  Board  of  Health  to  follow  up  each  report 
to  determine  whether  or  not  the  physician  had  re- 
ported it.  Far  more  desirable,  however,  would  be  a 
conscientious  reporting  of  all  cases  by  the  physician 
just  as  for  any  other  communicable  disease.  The 
purpose  of  this  legislation  is  to  find  and  bring  under 
medical  treatment  all  contacts.  If  the  physician  can- 
not get  such  contacts  to  his  office  for  examination 
he  may  ask  the  State  Board  of  Health  for  help  in 
locating  them.  With  full  cooperation  of  practicing 
physicians,  venereal  disease  in  Wisconsin  may  yet 
be  eradicated. — M.  T. 


COMPENSATION  PANELS  ISSUED 
IN  JULY 

The  latter  part  of  next  month  over  50,000  Wiscon- 
sin employers  will  receive  copies  of  new  Workman’s 
Compensation  Panels  now  being  prepared  in  the 
Secretary’s  Office.  The  problem  of  compiling  a full 
and  accurate  record  of  all  physicians  desiring  par- 
ticipation has  been  intensified  by  the  return  or  near- 
return of  many  members  from  the  armed  forces. 

After  August  1 all  county  societies  are  urged  to 
check  with  employers  to  see  that  the  panels  are 
posted  as  requested  by  the  State  Society  and  the 
Industrial  Commission. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Returning  Veterans 


mander  Edwin  B.  Gute 

of  Whitefish  Bay,  a 
veteran  of  World  War 
I,  who  entered  the 
Navy  in  World  War  II, 
March,  1943,  received 
his  discharge  June  12, 
1946,  after  serving 
within  the  country  and 
two  years  overseas. 

After  several  months 
at  San  Diego,  Califor- 
nia, and  Bremerton, 
Washington,  the  doctor 
was  transferred  to  At- 
tu,  Alaska,  for  fifteen 
months  of  service  with  the  Fleet  Air  Wing.  Upon 
completion  of  that  duty,  he  was  stationed  at  Oki- 
nawa, the  Philippines,  and  in  the  Southwest  Pacific. 

Commander  Gute  wears  ribbons  from  both  wars: 
the  Mexican  Border  Service  1916  ribbon,  and  the 
Victory  ribbon  (with  four  stars)  from  World  War  I; 
the  Philippine  Liberation,  Asiatic-Pacific  (with  one 
star),  and  American  Theater  ribbons  from  World 
War  II. 


EDWIN  II.  GUTE 


Planning  to  begin  resident  training  July  1,  at 
Columbia  Hospital,  Milwaukee,  is  Lieutenant  Frank 
H.  Belfus,  who  received  his  release  from  active  duty 
with  the  Navy  April  12. 

The  doctor  entered  service  in  July,  1943,  and 
after  a short  time  at  Great  Lakes,  Illinois,  was 
transferred  to  California  to  train  with  the  Fleet 
Marine  Force.  Assigned  to  duty  with  the  1st  Marine 
Parachute  Regiment  on  New  Caledonia  in  Septem- 
ber, 1943,  Lieutenant  Belfus  served  with  that  regi- 
ment and  with  the  Headquarters  and  Service  Batta- 
lion of  the  3d  Amphibious  Corps  in  the  British  Solo- 
mon Islands  area.  During  that  time  he  earned  two 
campaign  stars. 

Upon  returning  to  this  country,  he  served  at  Camp 
Bradford,  Virginia,  and  at  Great  Lakes,  Illinois. 


Lieutenant  Commander  Irving  I.  Cowan  obtained 
his  discharge  from  the  Navy  April  18,  and  has  re- 
established his  office  in  Milwaukee.  The  doctor  joined 
the  armed  forces  in  April,  1942,  and  served  at  San 
Diego,  at  U.  S.  Fleet  Hospital  No.  113  in  San  Fran- 
cisco, and  at  the  U.  S.  Naval  Hospital  in  Oakland, 
California.  He  wears  the  American  Theater  ribbon. 


Milwaukee  practitioner,  Lieutenant  Commander 
Vance  L.  Baker,  received  his  discharge  from  the 
Navy  May  16,  after  two  and  one  half  years  service, 
including  twenty  months  overseas. 

After  serving  at  a base  hospital  in  New  Guinea 
from  December,  1943,  to  February,  1944,  Commander 
Baker  was  stationed  on  an  LST  during  the  Admir- 
alty Island  invasion.  Shortly  after  that  he  returned 
to  New  Guinea  for  a while  and  then  was  transferred 
to  the  Philippines.  Returning  from  overseas  in  July, 
1945,  he  was  sent  to  the  Naval  Air  Station,  Traverse 
City,  Michigan.  From  October,  1945,  until  his  dis- 
charge, he  worked  with  Naval  Recruiting  in 
Milwaukee. 

Commander  Baker  wears  ribbons  for  the  Ameri- 
can and  Philippine  Theaters  and  has  seven  battle 
stars. 


Lieutenant  Com- 
mander Frank  K.  Dean 

of  Madison,  has  re- 
turned to  the  Dean 
Clinic  following  his  re- 
cent release  from  ac- 
tive duty  with  the 
Navy  Medical  Corps. 
Commander  Dean  en- 
tered the  service  Sept- 
ember 27,  1943,  and 
served  a year  and  a 
half  in  the  Pacific 
Theater,  participating 
in  the  campaigns  at 
Tarawa,  Saipan,  Iwo 
Jima,  the  Marshall 
Islands,  and  the  Philippines.  His  last  year  in  service 
was  spent  at  Great  Lakes,  Illinois,  as  chief  medical 
officer  of  a section  of  the  center.  Doctor  Dean  wears 
the  Asiatic-Pacific  Theater  ribbon  with  four  battle 
stars,  the  Philippine  Campaign  ribbon  with  one  bat- 
tle star,  and  the  American  Theater  ribbon. 


Dr.  George  G.  Drescher,  formerly  of  Horicon,  re- 
ceived his  release,  April  14,  from  active  duty  as 
assistant  surgeon  with  the  U.  S.  Public  Health  Ser- 
vice. After  his  entrance  into  service,  January  1, 
1943,  he  served  in  Denver  and  Englewood,  Colorado, 
and  Sandstone,  Minnesota.  Doctor  Drescher’s  ter- 
minal leave  expired  June  2. 
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Upon  completion  of 
two  and  one  half  years 
of  service  with  the 
Navy,  Dr.  Horace  J. 
Hansen,  recently  re- 
ceived his  discharge 
and  has  resumed  his 
practice  in  Sheboygan 
Falls.  Doctor  Hansen 
entered  the  Navy  No- 
vember 19,  1943  and 
served  at  these  places: 
San  Diego,  California; 
on  board  the  USS  Ster- 
mer  Bay,  an  aircraft 
carrier;  Pearl  Harbor; 
the  Central  Pacific. 


Lieutenant  Commander  Milan  G.  Helmbrecht  who 

reported  for  duty  with  the  Navy  October  25,  1943, 
received  his  discharge  April  28,  1946,  after  serving 
at  Pearl  Harbor.  Upon  completion  of  a refresher 
course  at  Wisconsin  General  Hospital,  Madison, 
Doctor  Helmbrecht  plans  to  reopen  his  Elkhorn 
office  about  July  1. 

Lieutenant  Colonel  Frank  Hill  of  Wauwatosa, 
terminated  his  four  years  in  the  Medical  Corps  of 
the  Army  with  a discharge,  May  19.  As  a civilian, 
he  is  now  with  the  Milwaukee  County  General 
Hospital. 


Lieutenant  Clayton  L.  Ingwell  has  returned  to 
practice  at  Deerfield  following  his  recent  discharge 
from  the  Army  Medical  Corps,  which  he  entered 
April  7,  1944. 

Discharged  in  February,  1946,  as  a captain,  Dr. 
G.  A.  French  of  Appleton,  served  twenty-four 
months  overseas  with  the  Army.  In  August,  1943, 
he  entered  the  service,  and  four  months  later  was 
sent  to  England,  where  he  was  assigned  to  the  96th 
General  Hospital.  From  August,  1944,  to  November, 
1945,  he  served  with  various  medical  battalions  in 
France  and  Germany. 

Captain  French  wears  the  European  Theater  rib- 
bon with  four  stars  for  the  battles  of  Northern 
France,  Ardennes,  Rhineland,  and  Central  Germany, 
and  was  awarded  the  Bronze  Star,  the  Silver  Star, 
the  Combat  Medical  Badge,  the  Special  Unit  Meri- 
torious Service  Plaque,  and  the  Presidential  Citation 
for  the  battalion. 

Dr.  Grant  C.  Stone  returned  to  practice  in  Berlin 
recently,  after  several  years  in  the  Army.  He  en- 
tered service  January  30,  1941,  and  served  in  this 
country  and  in  Europe  until  his  discharge  November 
14,  1945. 

Doctor  Grant  is  now  associated  with  his  wife,  Dr. 
Mildred  Stone,  who  carried  on  his  professional  busi- 
ness during  his  absence. 


Major  Richard  A.  Thayer  returned  to  Beloit  re- 
cently after  receiving  his  discharge  from  the  Army. 
Major  Thayer  entered  the  service  in  October,  1942, 
and  for  two  years  was  stationed  at  various  outposts 
in  Alaska.  “The  life  was  pretty  rugged  in  Alaska,” 
Major  Thayer  said,  “but  when  the  weather  was  good 
the  scenery  was  beautiful;  but  the  weather  wasn’t 
good  very  often.” 

The  doctor’s  last  year  in  service  he  was  assigned 
to  the  Vaughn  General  Hospital,  Chicago.  During 
his  terminal  leave,  which  ended  April  8,  he  spent  ten 
weeks  at  the  Cook  County  Graduate  School  of  Medi- 
cine. He  has  now  resumed  his  practice. 

Lieutenant  Commander  David  J.  Werner  of  Mil- 
waukee, who  entered  the  Navy  in  December,  1942, 
received  his  discharge  April  5,  1946.  Commander 
Werner  served  at  the  Navy  Yard  Dispensary  in 
Washington,  D.  C.,  on  board  the  USS  Leonard  Wood, 
and  at  the  Navy  Dependents  Clinic  in  Chicago. 

He  wears  these  ribbons:  American  Theater;  Euro- 
pean Theater,  with  one  bronze  star;  Asiatic 
Theater,  with  four  bronze  stars;  Philippine  Theater, 
with  two  bronze  stars. 


Richland  Center  phy- 
sician, Lieutenant  Com- 
mander George  Parke, 
Jr.,  received  his  dis- 
charge from  the  Navy 
Medical  Corps  April  11. 
Upon  entering  the  ser- 
v i c e in  September, 
1942,  the  doctor  was 
sent  to  Davisville, 
Rhode  Island,  for  a 
month,  following  which 
he  served  at  the  U.  S. 
Naval  Hospital  in  Phil- 
adelphia, and  the  U.  S. 
Naval  Pre-flight 
School,  Chapel  Hill, 
North  Carolina.  In  August,  1944,  he  went  overseas 
and  was  stationed  at  Peleliu,  Palau  Islands,  until 
December  27,  1945. 

Commander  Parke  wears  the  American  Theater 
ribbon  and  the  Asiatic-Pacific  ribbon  with  one 
battle  star. 

Milwaukee  physician,  Lieutenant  George  J.  Worm, 
received  his  discharge  January  3,  after  three  and  one 
half  years  in  the  Navy.  After  entering  the  service 
in  August,  1942,  Lieutenant  Worm  reported  to  San 
Diego  for  four  months  duty,  and  then  to  Long 
Beach,  California.  On  January  26,  1943  he  left  for 
duty  on  the  USS  Republic  in  the  Southwest  Pacific. 
Returning  to  this  country  in  February,  1945,  the 
doctor  served  in  Seattle,  Washington,  and  at  Great 
Lakes,  Illinois,  until  his  release. 

Lieutenant  Worm  wears  the  American  Defense 
and  Asiatic  Theater  ribbons. 


GEORGE  l'AHKE,  JR. 
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Captain  Joseph  J.  Young,  Appleton,  was  dis- 
charged from  the  Army  January  6,  upon  completion 
of  service  in  this  country  and  overseas.  Captain 
Young  entered  the  service  February  1,  1941,  and  was 
assigned  to  the  Station  Hospital,  Camp  Grant,  Rock- 
ford, Illinois,  for  a year.  He  served  with  the  Avia- 
tion Cadet  Examining  Board  at  Grand  Rapids,  Mich- 
igan for  the  following  half  year  and  then  returned 
to  Camp  Grant. 

In  March,  1948,  he  reported  to  Atlanta,  Georgia, 
and  went  overseas  with  the  4th  Auxiliary  Surgery 
Group  of  the  8rd  Army. 

Captain  Y'oung  wears  the  American  Defense  and 
European  Theater  ribbons,  and  has  five  battle  stars. 

After  two  and  one  half  years  of  duty  with  the 
Army,  Dr.  Irving  E.  Schiek,  Jr.,  of  Rhinelander,  re- 
ceived his  discharge  February  24.  The  doctor  entered 
the  service  September  9,  1943,  and  served  at  various 
posts,  including  Carlisle  Barracks,  Pennsylvania; 
Atlanta,  Georgia;  and  overseas. 

After  thirty-two  months  of  service  with  the  Navy, 
Lieutenant  Commander  Paul  N.  Sowka  of  Stevens 
Point,  was  discharged  recently  and  has  re-opened 
his  practice. 

Commander  Sowka  served  in  this  country  until 
May,  1945,  when  he  went  on  duty  with  a Marine 
fighter  plane  squadron  aboard  a converted  carrier 
in  the  Pacific  Theater.  Since  October,  1945,  when  he 
returned  from  overseas,  the  doctor  was  stationed  at 
Santa  Barbara  and  El  Toro,  California. 


Appleton  physician  and  surgeon,  Captain  Francis 
M.  Hauch,  who  entered  the  armed  forces  June  3, 
1943,  has  recently  been  discharged  and  is  opening 
his  office  in  Appleton.  He  served  at  Carlisle  Bar- 
racks, Pennsylvania,  Camp  Patrick  Henry,  Virginia, 
and  overseas.  te 


After  almost  three 
and  one  half  years  in 
the  Army,  Major  Theo- 
dore A.  Heller  of  Mil- 
waukee, received  his 
discharge  March  16. 
Upon  entering  the  ser- 
vice in  November,  1942, 
the  doctor  took  basic 
training  for  a month  at 
West  Palm  Beach, 
Florida,  and  then 
joined  the  Air  Trans- 
port Command,  serving 
at  Camp  Luna,  New 
Mexico,  until  he  was 
assigned  to  the  Alaska 
Division  in  March,  1943.  After  finishing  his  service 
in  Alaska  and  Canada,  he  returned  to  the  country  in 
September,  1945,  and  was  stationed  at  Nashville, 
Tennessee,  and  Dallas,  Texas  with  the  Ferrying 
Division  of  the  A.T.C.  until  his  discharge. 

He  wears  the  American,  Asiatic  Theater  ribbons. 


t.  \.  hi<:i 


JOSEPH  PESSIN 

Liberation  ribbon  with  one 
American  Theater  ribbon. 


ribbon  with  two  battle 
stars,  the  Philippine 
battle  star,  and  the 


Termination  of  ser- 
vice as  a physician  in 
the  Army  came  May 
8 for  Lieutenant  Col- 
onel Joseph  Pessin  of 
Madison,  former  assist- 
ant professor  in  neuro- 
psychiatry at  the  Uni- 
versity of  Wisconsin. 
Colonel  Pessin,  who  en- 
tered service  October 
10,  1942,  wears  the 

Asiatic-Pacific  Theater 


After  receiving  his  release  from  active  duty  with 
the  Army  recently,  Lieutenant  F.  J.  Rankin  resumed 
his  private  practice  in  Appleton.  The  doctor  was 
stationed  at  Denver  and  overseas  after  his  entrance 
into  service  December  16,  1943. 

After  five  and  one  half  years  in  the  Army,  Lieu- 
tenant Colonel  Mathias  F.  Regner,  formerly  of  Port 
Washington,  received  his  discharge  February  20. 


Upon  entering  the  armed  forces  November  5,  1940, 
the  doctor  served  with  the  Wisconsin  Induction 
Board  in  Milwaukee  for  several  .months.  In  Febru- 
ary, 1941,  he  transferred  to  Randolph  Field,  Texas, 
to  the  School  of  Aviation  Medicine.  Before  he  went 
overseas  in  October,  1943,  Colonel  Regner  was  sta- 
tioned with  troop  carrier  units  in  Fairfield,  Ohio; 
Sedalia,  Missouri;  and  two  towns  in  North  Carolina. 
Overseas  he  served  at  Battesford  and  Exeter,  Eng- 
land; Orbotello,  Italy;  and  Rheims,  Le  Mans,  and 
Chartres,  France. 

The  doctor  wears  the  American  Defense  and 
American  Theater  ribbons,  and  the  ribbon  of  the 
European  Theater  of  Operations  with  seven  battle 
stars.  He  also  holds  the  Bronze  Star  Medal. 

A recently  discharged  Racine  physician,  Captain 
John  R.  Nickelsen,  has  been  cited  for  meritorious 
achievement  in  the  Northern  Luzon  campaign,  and 
was  awarded  the  Bronze  Star  Medal.  Captain  Nick- 
elsen rendered  outstanding  service  when  his  battal- 
ion, a part  of  the  32nd  Division,  was  isolated  by  the 
enemy  for  almost  a week.  By  serving  nearly  twenty- 
four  hour  duty  for  six  consecutive  days,  his  efforts 
saved  the  lives  of  critically  wounded  men.  Brigadier 
General  Robert  B.  McBride,  Jr.,  commanding  officer 
of  the  32nd  Infantry  Division,  said  that  Captain 
Nickelsen’s  services  were  invaluable  during  that 
period  and  his  ability  inspired  great  confidence  in 
the  personnel  of  the  battalion. 

Dr.  Frank  N.  Pansch  was  recently  discharged 
from  the  Navy,  and  has  formed  a partnership  with 
Dr.  G.  R.  Anderson  in  Neenah. 
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Dr.  Palmer  H.  Kun- 
dert,  released  from  the 
Navy  in  January,  has 
opened  an  office  in  the 
Tenney  Building,  Madi- 
son. Doctor  Kundert, 
formerly  located  in  Or- 
lando, Florida,  is  prac- 
ticing in  Urology. 

Graduated  from  Har- 
vard Medical  College  in 
1933,  and  licensed  in 
Wisconsin  the  follow- 
ing year,  the  doctor  en- 
tered the  Navy  in  Au- 
gust, 1942.  A lieutenant 
commander,  he  served 
twenty-two  months  in  the  Pacific  theater  as  head  of 
the  department  of  Urology,  Fleet  Hospital  No.  110, 
based  in  the  Russell  Islands. 

Upon  completion  of  over  two  years  of  active  duty 
with  the  Navy  Medical  Corps,  Commander  Robert  E. 
McDonald  of  Milwaukee,  went  on  inactive  status 
December  1,  1945. 

Entering  the  Navy  October  11,  1943,  Commander 
McDonald  served  at  Mare  Island,  California;  on 
board  the  USS  Lunga  Point  in  the  South  Pacific 
area;  at  Headquarters,  13th  Naval  District,  Seattle; 
on  board  the  USS  Deuel  in  the  Central  Pacific,  and 
at  the  Naval  Recruiting  Station  in  Milwaukee. 

Commander  McDonald  wears  the  American  De- 
fense ribbon  and  the  Asiatic-Pacific  Theater  ribbon 
with  two  stars  for  the  campaigns  of  New  Guinea 
and  Iwo  Jima. 

Lieutenant  Colonel  Mancel  T.  Mitchell,  formerly 
of  Eau  Claire,  received  his  discharge  from  service 
January  14.  The  doctor  went  on  active  duty  with 
the  Army  in  January,  1941,  as  a battalion  surgeon 
at  Fort  Sam  Houston,  Texas.  In  December  of  that 
year  he  transferred  to  Denver,  Colorado,  and  later 
served  at  Army  Air  Fields  in  Stamford,  Greenville, 
and  Victoria,  Texas. 

As  a group  flight  surgeon,  he  went  overseas  in 
February,  1944,  and  saw  service  with  the  9th  Air 
Force  based  in  England.  A year  later  he  was  made 
chief  of  section,  general  surgery,  with  the  221st  and 
189th  General  Hospitals  in  France. 

Colonel  Mitchell  has  resumed  practice  in  Minne- 
apolis and  is  clinical  assistant  professor  at  the 
University  of  Minnesota  Medical  School. 

fe 

For  exceptional  valor  and  self-sacrifice  under  ac- 
tion, Captain  Lawrence  H.  Feiman,  Milwaukee,  re- 
cently discharged  from  the  Army  Medical  Corps,  has 
been  awarded  the  Military  Valor  Cross  by  the 
Italian  government.  Captain  Feiman  had  previously 
been  given  the  Legion  of  Merit  by  the  United  States 
Army  for  performances  in  five  campaigns  in  Italy. 
With  plans  to  become  an  eye  specialist,  the  doctor 
is  taking  postgraduate  work  at  the  University  of 
Wisconsin  Medical  School,  Madison. 


Lieutenant  Commander  Donald  F.  Rikkers  of  Mil- 
waukee, received  his  discharge  from  the  Navy  April 
6.  Commander  Rikkers’  first  post,  after  entering  the 
Navy  in  September,  1943,  was  the  Navy  Yard 
Dispensary  in  Washington,  D.  C.  He  served  also  at 
San  Bruno  and  Shoemaker,  California,  before  join- 
ing the  85th  Naval  Construction  Battalion  in  the 
New  Hebrides  Islands,  December  27,  1944.  From 
September,  1945,  until  his  return  to  this  country  in 
February,  1946,  the  doctor  was  with  an  advance 
base  dispensary  on  New  Caledonia,  and  also  served 
on  board  the  USS  Bougainville. 

Commander  Rikkers  wears  the  Asiatic-Pacific 
Theater  and  American  Defense  ribbons. 


After  forty-one  months  with  the  Navy,  Lieuten- 
ant Kenneth  J.  Winters  received  his  discharge 
May  12,  and  obtained  an  association  with  Dr.  F.  R. 
Janney  and  Dr.  Katherine  H.  Baird  in  offices  in 
Wauwatosa.  Lieutenant  Winters  served  with  the 
Navy  in  Oakland,  California;  Miami,  Florida;  and 
overseas. 

After  receiving  his  discharge  from  service  Feb- 
ruary 21,  Captain  Jerome  F.  Paulson  resumed  his 
medical  practice  in  Sun  Prairie.  Of  his  twenty-eight 
months  in  service,  twenty-four  were  spent  overseas 
in  New  Guinea,  the  Philippines,  Australia,  and 
Japan. 


Milwaukee  physician, 
Lieutenant  M.  A.  Joch- 
imsen,  received  his  dis- 
charge April  16,  after 
three  years  and  several 
months  in  the  Navy. 
He  rendered  service  at 
Navy  centers  in  Nor- 
folk and  Portsmouth, 
Virginia,  New  Orleans, 
and  Chicago.  From 
April,  1944  to  Novem- 
ber, 1945,  Lieutenant 
Jochimsen  served  over- 
seas on  the  destroyer 
tender,  USS  Yosemite. 

Lieutenant  Jochimsen  wears  the  American 
Theater,  Asiatic-Pacific  Theater,  and  Philippine 
Liberation  ribbons. 

Colonel  John  S.  Wier,  Fond  du  Lac  practitioner, 
received  his  discharge  from  the  Army  February  4. 
Colonel  Wier  began  his  Army  duty  February  11, 
1941,  and  became  commanding  officer  of  the  48th 
Armored  Medical  Battalion,  2d  Armored  Division. 
He  served  in  this  country  for  a year  and  then  went 
overseas  to  Africa  and  Sicily.  From  1943  to  1944  he 
was  in  England,  and  served  the  next  year  in  France, 
Belgium,  Holland,  and  Germany. 

Colonel  Wier  wears  the  American,  and  European- 
African  Theater  ribbons,  and  has  campaign  stars 
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for  Sicily,  Normandy,  Northern  France,  Rhineland, 
Ardennes  and  Continental  Germany.  He  also  holds 
these  awards:  Legion  of  Merit,  Silver  Star,  Bronze 
Star  with  oak  leaf  cluster,  Belgian  Fourragere, 
Russian  Medal  for  Battle  Participation. 

Dr.  Joseph  P.  Skibba, 
former  Kaukauna  phy- 
sician, recently  dis- 
charged from  the 
Navy,  has  opened  an 
office  in  Appleton, 
limiting  his  practice  to 
Urology. 

As  senior  surgeon  on 
the  surgical  team  of 
LST  171,  the  doctor, 
then  Lieutenant  Com- 
mander Skibba,  partici- 
pated in  two  invasions, 
those  of  Cebu,  in  the 
Philippines,  and  Tara- 
kan,  Borneo. 

The  artillery  fire  at  Cebu  was  the  most  difficult 
action,  the  doctor  said.  “Our  LST  was  beached,  and 
we  were  under  the  easy  range  of  Japanese  artillery 
and  mortar  fire  from  the  hills.  This  was  worse  than 
the  kamikaze  attacks  during  our  approach  of  the 
Philippines.” 

During  his  two  years  in  the  Navy,  Doctor  Skibba 
also  served  as  urologist  at  the  Naval  Hospital, 
Oceanside,  California,  and  in  the  department  of 
urology  of  the  naval  hospital  at  Great  Lakes,  111. 


Recent  Releases  From  Service 


Physicians  and  Location  Date  Discharged 

Babbitz,  A.  L„  Milwaukee March,  1946 

Barnstein,  Norman,  Sun  Prairie May,  1946 

Boxer,  L.  M.  Milwaukee June,  1946 

Campbell,  P.  E.,  Waukesha March,  1946 

Clark,  D.  M.,  Beloit June,  1946 

Collopy,  P.  J.,  Milwaukee February,  1946 


* Members  of  the  State  Society  listed  in  boldface. 


Physicians  and  Location  Date  Discharged 

Cowan,  I.  I.,  Milwaukee April,  1946 

Cummings,  E.  F.,  Oshkosh June,  1946 

Dana,  R.  L.,  Fond  du  Lac April,  1946 

Drescher,  G.  G.,  Beaver  Dam June,  1946 

Gantz,  H.  A.,  Waukesha January,  1946 

Gilbertsen,  C.  R.,  Janesville May,  1946 

Green,  D.  M.,  Wausau March,  1946 

Gute,  E.  B.,  Milwaukee June,  1946 

Hargarten,  L.  W.,  Milwaukee April,  1946 

Hauch,  F.  M.,  Kaukauna May,  1946 

Heinan,  F.  C.,  West  Allis April,  1946 

Herzog,  P.  S.,  Kenosha December,  1945 

Ihle,  C.  M.,  Eau  Claire May,  1946 

Jochimsen,  M.  A.,  Milwaukee April,  1946 

Johnson,  J.  H.,  Milwaukee March,  1946 

Keenan,  L.  J.,  Fond  du  Lac February,  1946 

Kief  H.  J.,  St.  Cloud February,  1946 

Kinsey,  J.  L.,  Milwaukee April,  1946 

Kleinpell,  W.  C.,  Kenosha February,  1946 

MacGregor,  J.  W.,  Portage February,  1946 

Mannis,  Harry,  Sparta April,  1946 

Pawsat,  E.  H„  Fond  du  Lac April,  1946 

Pessin,  Joseph,  Madison May,  1946 

Picotte,  L.  W.,  Chippewa  Falls January,  1946 

Polacheck,  WT.  S.,  Milwaukee March,  1946 

Itauen,  L.  M.,  Kenosha J — February,  1946 

Rohde,  E.  P.,  Merrill June,  1946 

Rothman,  L.  E.,  Milwaukee January,  1946 

Rueckert,  R.  R.,  Portage January,  1946 

Saxe,  J.  J.,  Portage March,  1946 

Schwartz,  H.  L.,  Kenosha June,  1946 

Shannon,  R.  C.,  Milwaukee April,  1946 

Shapiro,  Harry,  Adams May,  1946 

Simones,  J.  J.,  La  Crosse April,  1946 

Sweet,  S.  J.,  Milwaukee March,  1946 

Thayer,  R.  A.,  Beloit April,  1946 

Theobald,  P.  B.,  Oconomowoc May,  1946 

Twohig,  G.  J.,  Kiel February,  1946 

Verdone,  A.  J.,  Milwaukee April,  1946 

Werra,  B.  J.,  Waukesha April,  1946 

Wilkinson,  D.  C.,  Oconomowoc February,  1946 

W'ilkinson,  P.  M.,  Oconomowoc January,  1946 

Wirthwein,  Carlton,  Milwaukee March,  1946 

Wood,  C.  A.,  Waukesha , November,  1945 

W’right,  R.  S.,  Racine April,  1946 

Zantow,  F.  E.,  Madison June,  1946 


HAS  YOUR  DATA  SHEET  BEEN  SENT  IN? 

The  Committee  on  War  Records  is  planning  the  publication  of  an  elaborate  brochure,  with  pic- 
tures and  data  on  the  military  service  of  all  members.  If  your  picture  has  not  been  run  in  the 
Journal,  as  a feature  of  the  Military  Notes  section,  please  send  us  a gloss  print  for  your  individual 
folder  in  the  files  of  the  Secretary’s  Office.  Also,  the  War  Records  Committee  needs  information  on 
your  military  record:  when  and  where  inducted,  change  of  rank,  where  served,  special  awards,  and 
date  and  place  of  discharge.  Please  see  that  we  have  this  information,  so  your  picture  and  military 
record  can  be  included  in  the  brochure  being  planned.  Address  your  communications  to  Robert  W. 
Blumenthal,  M.  D.,  Chairman,  Committee  on  War  Records,  State  Medical  Society,  917  Tenney  Build- 
ing, Madison  3,  Wisconsin. 
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VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


DESIRE  GENERAL  PRACTICE  in  town  5,000-25,000 
anywhere  in  Wisconsin  with  good  hospital  facilities. 
Have  much  of  own  medical  equipment  from  previous 
general  practice.  Over  3 years  service  in  U.  S.  Public 
Health  Service  with  wide  variety  of  general  practice 
especially  in  internal  medicine,  general  surgery,  psy- 
chiatry, and  eye  work,  especially  refractions.  Must 
have  housing  for  wife  and  three  children.  Would  con- 
sider partnership  with  older  doctor  who  does  own 
general  surgery.  Would  also  consider  joining  clinic. 
Address  No.  112  in  care  of  the  Journal. 


LOCATION  WANTED:  I have  had  a limited  expe- 
rience in  general  surgery,  internship  and  residency. 
Experience  as  surgeon  in  native  hospital  while  in 
service.  Desire  location  with  ample  training  facil- 
ities to  enable  eventual  board  application,  assisting 
reputable  surgeon,  or  general  practice  with  surgical 
opportunity.  Address  No.  122  in  care  of  the  Journal 


ASSOCIATION  WANTED:  Veteran  physician  with 
4%  years  postgraduate  training,  primarily  in  surgery, 
in  excellent  institutions,  having  completed  5 years 
active  naval  service,  intending  to  take  the  examina- 
tions for  the  American  Board  of  Surgery,  desires  an 
association  with  an  established  group  or  surgeon. 
Will  appear  for  personal  interview  promptly.  Address 
No.  124  in  care  of  the  Journal. 


LOCUM  TENENS  WANTED:  A capable  physician 
desires  locum  tenens  for  a short  or  long  period.  Will 
not  compete  afterwards.  Licensed  in  Wisconsin.  Ref- 
erences furnished.  Address  No.  125  in  care  of  the 
Journal. 


SUBURBAN  PRACTICE:  Unusual  opportunities  in 
La  Crosse.  Office  space  available  and  help  in  contacts. 
See  ad  on  page  646  for  details. 


ASSISTANT  WANTED:  Young  man  well  trained  in 
obstetrics  and  surgery  for  assistantship  with  busy 
general  practitioner  located  in  the  heart  of  Milwau- 
kee. Office  well  equipped  and  staffed.  Association  on 
increasing  percentage,  leading  to  partnership.  Address 
No.  127  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  To  do  internal  medicine  and 
pediatrics.  Also  required  to  assist  in  major  surgery. 
Excellent  opportunity  in  a good  community  which  has 
a well-equipped  l',0-bed  hospital.  Applicants  must  have 
had  postgraduate  training  in  internal  medicine  or 
pediatrics.  Address  No.  115  in  care  of  the  Journal. 


WANTED:  Assistant  interested  in  general  practice 
and  future  association  as  partner.  $300  per  month  and 
commission  to  start.  Prefer  single,  Protestant,  young 
returning  serviceman  or  recent  graduate.  Address 
No.  123  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


WANTED:  Location  or  association  with  older  physi- 
cian or  group  in  Middlewest  community  of  5,000-50,000. 
I am  33,  gentile,  married,  graduate  of  Class  A school, 
with  2%  years  surgical  residency,  and  2%  years  sur- 
gical experience  in  Army  hospitals.  Letters  of  refer- 
ence on  request.  Consider  partnership  and  prefer  gen- 
eral practice  with  opportunity  to  do  surgery.  Perma- 
nent location  desirable.  Available  about  July  1.  Can 
arrange  personal  interview.  Address  No.  126  in  care 
of  the  Journal. 


LOCATION  WANTED:  I would  like  to  locate  in  a 
small  or  medium-sized  town.  Have  had  3 years’  train- 
ing at  Milwaukee  County  General  Hospital  and  4 
years  of  general  practice  in  Milwaukee.  Address  No. 
128  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify. write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2.  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $2jU-$3UU, 
less  modest  maintenance  deduction.  One  position  open 
July  1,  another  probable  the  last  of  March.  Wisconsin 
licensure  required.  Person  must  have  good  profes- 
sional and  personal  qualities.  Write  Superintendent, 
Wisconsin  State  Sanatorium,  Statesan,  Wisconsin. 


For  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  640 


HAVE  you  RESERVED  YOUR  ROOM? 


Milwaukee  hotels  report  increasing  difficulty  to  reserve  rooms  on  “last 
minute”  calls.  If  you  have  not  already  done  so,  make  your  reservations  for 
accommodations  to  cover  the  1946  Annual  Meeting. 

The  House  of  Delegates  convenes  on  Sunday,  October  6,  so  all  delegates, 
Councilors,  and  others  who  desire  to  attend  the  opening  session  of  the  House 
should  reserve  their  rooms  starting  on  Sunday. 

Scientific  sessions  will  be  held  on  Monday,  Tuesday,  and  Wednesday,  October 
7-8-9.  The  House  of  Delegates  and  sessions  involving  meal  service  will  be  held 
at  the  Hotel  Schroeder. 
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Looking  at  Sickness  Insurance  Abroad 

By  J.  G.  CROWNHART 

Just  prior  to  his  death  in  Cleveland  in  1941,  J.  G.  Crownhart,  Secretary  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the  Health  and  Accident  Underwriters  Conference  in  Chicago  on 
“ Looking  at  Sickness  Insurance  Abroad .”  With  the  current  hearings  and  discussion  on  the  Wagner- 
Mwrray-Dingell  legislation  and  the  whole  subject  of  compulsory  sickness  insurance,  it  seems  again 
timely  to  present  Mr.  Crownhart’ s paper  in  The  Wisconsin  Medical  Journal.  For  the  convenience  of 
the  reader,  the  whole  paper  was  published  in  the  July,  1941,  issue  of  the  Journal.  It  will  be  reprinted 
in  installments  in  current  issues  of  the  Journal  of  1940,  beginning  with  the  June  issue  and  continuing 
through  the  October  issue. 


FOR  the  second  time  within  a quarter  of  a century, 
we  are  living  in  a period  wherein  there  is  an 
announced  advocacy  on  the  part  of  some  for  state- 
wide, preferably  federally  directed,  systems  of  com- 
pulsory sickness  insurance.  The  first  period  of  ad- 
vocacy may  be  said  to  have  started  about  the  time 
of  the  first  compensation  laws  of  1911  and  ended 
unsuccessfully  with  the  entrance  of  the  United 
States  into  the  World  War  of  1917-1918.  This  cur- 
rent second  drive  may  have  been  envisioned  in  the 
establishment  of  the  Committee  on  the  Cost  of 
Medical  Care  in  1927 ; subsequent  high  lights  have 
been  its  majority  report,  successive  recommenda- 
tions of  the  President’s  Committee  on  Economic 
Security,  the  so-called  Interdepartmental  Committee 
on  Economic  Security  with  its  National  Health  Con- 
ference sounding  board  of  1938,  and  continuously, 
publications,  surveys,  edicts,  and  pronouncements 
through  all  of  which  runs  the  note  of  the  imme- 
diate need  for  this  form  of  government-operated 
compulsory  insurance. 

It  was  Dante  who  said  “give  light  and  the  people 
will  find  the  way.”  His  expression  of  the  demo- 
cratic way  of  life  today,  as  never  before,  needs  to 
be  applied  to  this  proposal  so  often  labeled  as  one 
for  “health  insurance.” 

Cognizant  that  low  price  is  not  of  necessity 
synonymous  with  value,  or  change  with  progress, 
it  is  needful  that  if  our  social  progress  is  to  be 
progress  in  fact,  we  must  examine  before  we  pur- 
chase. Legislation  may  not  be  said  to  be  experimen- 
tal in  its  character  if  it  establishes  insurance  con- 
tracts with  millions  of  our  citizens  with  millions  of 
dollars  paid  annually  into  a vast  governmental 
administrative  system.  Even  a casual  study  of  the 
world’s  economic  legislative  history  shows  beyond 
question  that  such  legislation  is  repealable  only  in 
theory.  Its  passage  establishes  too  many  contractual 
relationships  and  too  large  an  administrative  staff 
to  make  its  repeal  more  than  a remote  possibility. 

Let  us  then  examine  what  it  is  that  some  advo- 
cates would  have  our  citizenry  purchase.  Fortun- 
ately we  have  the  opportunity  to  examine  it  out  of 
experience,  for  “compulsory  health  insurance”  is 
not  new, — first  established  in  Germany  in  1883,  it  is 
well  along  in  middle  life. 


' The  Brilliant  Idea” 

Rubinow  in  his  book  “The  Quest  for  Security” 
well  points  out  that  giving  this  mechanism  the  title 
“health  insurance”  is  to  use  a gilded  wrapping  to  hide 
the  contents.  “The  system  in  its  application  to  losses 
resulting  from  sickness  is  properly  known  through- 
out Europe  as  ‘sickness  insurance,’  ” says  Rubinow. 

“Lloyd  George,  the  author  of  the  British  system, 
clever  politician  that  he  was  and  still  is,”  continues 
Rubinow,  “struck  upon  the  brilliant  idea  that  the 
term  ‘health  insurance,’  which  in  some  subtle  way 
conveys  the  impression  of  accomplishing  something 
it  really  cannot  and  does  not  undertake  to  accom- 
plish, would  make  the  proposal  more  popular;  and 
the  American  movement  some  two  decades  ago 
adopted  the  idea  from  Lloyd  George.” 

Now  let  us  turn  to  a firsthand  study  of  the  opera- 
tion of  compulsory  sickness  insurance  laws  abroad. 
Regardless  of  what  country  is  visited  and  regard- 
less of  wide  variations  in  wordings  of  specific  laws, 
at  the  end  of  the  study  one  is  deeply  impressed  that 
certain  principles  are  found  in  operation  wherever 
this  law  is  enacted  and  these  are  inherent  to  the 
legislation  and  not  susceptible  to  elimination  through 
amendatory  legislation. 

Like  all  compulsory  social  insurance,  compulsory 
sickness  insurance  is  financed  by  compulsory  pay- 
check  deductions,  together  with  a pay-roll  tax  paid 
by  the  employer  and  added  to  the  cost  of  his  com- 
modity or  service  price,  and  sometimes  aided  by  a 
state  or  federal  appropriation.  Where  state  or  fed- 
eral aids  are  a portion  of  the  finances  of  the  system 
they  tend  to  decrease,  over  a period  of  years,  in 
either  amount  o,r  proportion  until  relatively  they 
are  insignificant  as  a source  of  financial  support. 
In  my  own  state  of  Wisconsin  a measure  for  com- 
pulsory sickness  insurance,  now  in  its  third  session 
before  the  legislature,  calls  for  a 2 per  cent  tax  on 
every  pay  check  of  those  covered,  to  be  met  by  a 
2 per  cent  tax  on  the  pay  roll  paid  through  the 
employer.  This  amount  is  to  finance  sickness  care 
only  and  fails  to  raise  the  revenues  for  what  in 
Europe  is  by  far  the  more  important  part  of  sick- 
ness insurance  legislation, — a rate  of  compensation 
(Continued  on  page  91 X) 
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The  "SMOOTH AGE 
in  the  treatment 
of  constipation 


A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day,  provides  the  soft,  mucilaginous 
bulk  which  is  desirable  for  natural  elimination. 
Metamucil  contains  no  roughage,  no  oils,  no 
chemical  irritants. 


Metamucil  is  the  highly  purified,  nonirritat- 
ing extract  of  the  seed  of  the  psyllium,  Plant- 
ago  ovata  150%),  combined  with  anhydrous 
dextrose  (50%).  It  mixes  readily  with  liquids, 
is  palatable,  easy  to  take. 

Supplied  in  1 -lb.,  8-oz.  and  4-oz.  containers. 


Metamucil 
is  the  registered 
trademark  of 
G.  D Searle  & Co. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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to  be  paid  after  a short  waiting  period  to  meet  some 
part  of  wage  loss.  This  is  rarely,  however,  more 
than  50  per  cent  of  the  basic  wage. 

Two  Separate  Functions 

Thus  compulsory  sickness  insurance  legislation 
normally  comprehends  two  separate  functions:  (a) 
provision  for  caring  for  the  sickness  needs  of  the 
covered  person  and  generally  of  his  dependents,  and 
(b)  a wage  loss  compensation  to  cover  periods  of 
loss  during  illness  of  the  wage  earner.  Substantially 
all  systems  place  a limit  of  twenty-six  weeks  on 
the  benefit  period  and  establish  a waiting  period  of 
three  days  or  more  before  cash  wage  loss  benefits 
begin.  Because  in  an  insurance  system  so  large  in 
its  coverage,  numbers  of  individuals  will  have  dis- 
abling illness  beyond  a twenty-six  weeks’  period, 
practically  all  systems  have  as  an  integral  part,  or 
as  accompanying  legislation,  an  insurance  for  in- 
validity. This  invalidity  insurance,  for  a smaller 
premium,  attempts  to  cover  the  sickness  care  re- 
quired for  the  illness  that  extends  beyond  the 
twenty-six  weeks’  period  covered  by  sickness 
insurance  proper. 

Furthermore,  it  should  be  clearly  understood  at 
the  outset  that  compulsory  sickness  insurance  in 


the  United  States  could  at  its  best  cover  only  those 
who  are  employed  on  wages  or  salary.  Under  all 
proposals  made  to  date  that  we  have  examined,  sub- 
stantially the  entire  farm  population  has  been  ex- 
cluded for  unless  the  system  is  federally  operated 
through  the  sale  of  tax  stamps  by  each  post  office 
and  rural  carrier,  it  becomes  far  too  expensive  to 
endeavor  to  make  tax  collections  in  any  other  way 
than  by  the  employer  of  groups  acting  in  that 
capacity  for  the  government.  The  further  difficulty 
in  estimating  the  income  of  large  groups  of  our 
rural  population  in  terms  of  exact  dollars  upon 
which  the  tax  can  be  levied  is  a further  barrier  so 
that  when  we  speak  of  compulsory  sickness  insur- 
ance as  it  would  actually  exist  in  the  United  States, 
we  must  not  think  of  it  as  a system  whose  benefits, 
whatever  they  may  be,  would  to  any  considerable 
extent  reach  beyond  the  wage  and  salary  earner  in 
our  population.  This  is  a large  percentage  in  many 
states,  but  is  very  far  from  a universal  coverage 
system,  excluding  as  it  must,  not  only  the  farmer 
but  the  individual  entrepreneur,  the  domestic  serv- 
ant, the  unemployed,  those  on  relief,  the  aged,  and 
numerous  other  classes. 

(To  be  continued) 


Letters  to  the  Editor 

THE  VIEWS  OF  ANESTHESIOLOGY 


March  18,  1946 

Dr.  P.  R.  Minahan 
Green  Bay,  Wisconsin 

Dear  Doctor  Minahan:  After  reading  your  “Presi- 
dent’s Page”  certain  thoughts  came  to  mind.  Would 
it  be  well  for  the  State  Society  to  insist  on  certain 
rights  of  the  profession? 

I have  put  some  thoughts  on  the  enclosed  pages, 
related  to  the  matter  of  anesthesia.  Would  it  not  be 
a good  follow  up  to  your  expressed  thoughts  to — 
Pass  a resolution  in  the  House  of  Delegates:  (1) 
condemning  dominance  and  dictation  of  the  practice 
of  anesthesia  by  hospital  management,  or  (2)  con- 
demning the  exploitation  of  anesthesia  through 
charging  more  for  service  than  is  spent  for  that 
purpose,  or  (3)  recommending  that  the  staff  of  each 
hospital  be  allowed  to  determine  how  the  service 
of  anesthesia  shall  be  accomplished. 

Perhaps  it  is  not  my  concern  but  the  specific  ex- 
ample of  what  you  imply  in  your  “page”  is  so  glar- 
ing regarding  anesthesia  in  our  state  that  it  seems 
worth  considering  as  a beginning  in  fighting  abuses. 

Sincerely, 

(Signed)  Ralph  Waters,  M.  D. 

Department  of  Anesthesia, 
University  of  Wisconsin 
Medical  School 


P.  S.  Just  as  I was  signing  this,  a letter  came 
from  an  anesthetist  in  another  state,  but  it  so  well 
illustrates  what  is  happening  that  I’d  like  to  quote 
from  it.  This  man  left  a good  practice  in  anesthesia 
to  enter  military  service  four  years  ago.  In  service, 
he  met  two  surgeons  from  a town  in  another  state 
and  they  agreed  among  themselves  that  he  ought 
to  join  them  when  they  all  got  out  of  service.  He 
wi-ote  to  me  some  weeks  ago  that  he  had  his  license 
fixed  up  in  the  other  state  and  was  moving  his 
family  at  once.  Now  he  writes : 

“I  thought  I had  foreseen  everything  before 
I went  out  there  . . . but  after  arrival  found 
I was  unable  to  get  an  appointment  to  the 
anesthesia  staff  of  the  only  good  hospital  in 
town  . . . The  sister  in  charge  refused  me  a 
place  on  the  staff  since  that  would  mean  her 
anesthetic  nurses  would  have  less  to  do  and 
therefore  the  hospital  would  make  less  money 
in  their  practice  of  medicine.  The  surgeons  at 
the  Clinic  were  unable  to  get  her  to  change  her 
decision.  They  are  handicapped,  as  unless  they 
obey  orders,  they  soon  find  they  ai-e  unable  to 
get  their  patients  admitted.  There  are  two  other 
small  second  rate  hospitals  there.  The  surgeons 
urged  me  to  stick  around  for  a few  months  till 
the  situation  would  be  corrected,  but  I can’t 
live  on  climate  alone.  So  that’s  that — just 
another  trick  that  fate  plays  on  one.” 
(Continued  on  page  620) 
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(Continued  from  page  618) 

Is  it  right  for  us  to  permit  hospitals  thus  to  dictate 
to  us  how  we  shall  practice? 


Among  the  many  anomalous  situations  which 
exist  in  medical  practice  that  of  the  specialty  of 
anesthesiology  is  notable  in  our  state.  Numerous 
doctors  are  returning  from  military  service  with  a 
new  appreciation  of  the  importance  of  the  service 
which  can  be  offered  by  the  anesthesiologist.  Some 
of  these  are  surgeons  who,  in  military  service,  have 
had  the  help  of  physicians  especially  trained  in 
anesthesia  and  are  therefore  accustomed  to  depend 
upon  them.  Others  are  former  medical  officers  who 
received  training  and  experience  in  anesthesiology 
while  on  active  duty.  And  what  prospect  of  applying 
their  knowledge  and  skill  in  practicing  anesthesiol- 
ogy in  the  hospitals  of  our  state  do  these  men 
encounter  ? 

Among  the  staff  members  of  nearly  all  our  insti- 
tutions are  surgeons  who  appreciate  and  would  wel- 
come the  help  of  the  anesthesiologist.  It  is  regret- 
table that  no  such  cordiality  is  shown  by  the  man- 
agement of  many  hospitals.  Institutions  which  ac- 
tually forbid  the  administration  of  anesthetics  by 
physicians  are  not  uncommon.  Others  while  not  bar- 
ring the  doctor  entirely,  discourage  him  in  the  prac- 
tice by  charging  the  patient  for  this  service  whether 
the  physician  or  a hospital  employee  actually 
officiates. 

This  corporate  practice  of  medicine  by  hospital 
managements  is  a matter  which  deserves  consid- 
eration by  our  Society  at  this  time.  Not  only  do  we 
owe  consideration  to  our  fellow  physicians  who 
desire  to  practice  anesthesiology,  but  it  is  also  our 
responsibility  to  see  that  the  best  possible  service  is 
made  available  to  our  patients. 

From  the  viewpoint  of  the  hospital  administra- 
tion, it  is  desirable  to  increase  the  income  of  the 
institution  by  all  legitimate  means.  Have  the  phy- 
sicians who  constitute  the  staff  of  our  hospitals 
failed  in  making  certain  things  clear  to  hospital 
management;  first,  that  there  is  a service  in  modern 
anesthesiology  which  can  only  be  rendered  by  es- 


pecially competent  physicians;  second,  that  such 
service  cannot  be  rendered  competently  or  legit- 
imately by  technicians;  and  third,  that  economic  ex- 
ploitation of  such  service  by  the  hospital  is  unfair 
to  the  physician  who  wishes  to  be  an  anesthetist,  to 
the  surgeon  who  desires  his  help,  and  to  the  patient 
whose  welfare  should  be  the  interest  of  us  all? 

Hospitals,  like  doctors,  exist  to  serve  patients  as 
safely  and  efficiently  as  possible.  It  may  be  the  duty 
of  the  professional  staff  of  every  hospital  to  explain 
to  the  management  of  the  institution  in  which  they 
work  the  ethical  implications  of  the  customs  in  cur- 
rent practice.  But  is  it  not  likely  that  a resolution 
passed  by  our  House  of  Delegates  might  lend 
strength  to  their  argument?  Long  ago  it  has  been 
said,  “The  medical  profession  has  the  protection  of 
court  decisions  holding  that  the  license  to  practice 
is  a ‘property  right’  under  the  constitution.  Is  the 
profession  prepared  to  sacrifice  this  protection  by 
delegating  the  disposal  of  this  ‘property  right’  to 
the  ‘supervised’  or  ‘corporation’  practice  of  med- 
icine? ‘Supervised’  technician  anesthesia  is  the  first 
big  inroad  of  socialized  medicine  on  the  economic 
level  of  technician  pay  and  standards.  It  also  means 
the  ‘corporation’  practice  of  medicine  by  hospital 
associations  under  lay  control  ...  If  the  ‘property 
right’  to  practice  medicine  is  not  upheld  . . . and 
safeguarded  by  the  profession,  the  socialization  and 
corporation  practice  of  radiology,  pathology,  and 
anesthesia  will  be  the  future  fate  staring  all  other 
specialists,  including  surgeons,  in  the  face.” 

Perhaps  we,  the  physicians  of  Wisconsin,  have 
failed  to  appreciate  certain  unfortunate  and  dan- 
gerous practices  which  have  grown  up  in  our  midst. 
It  may  be  that  an  analysis  at  this  time  will  reveal 
ways  in  which  we  can  guarantee  better  service  to 
our  patients.  At  the  same  time  we  may  help  to 
solve  some  of  the  problems  of  rehabilitation  and 
readjustment  to  peacetime  practice  which  now  con- 
fronts many  members  of  our  Society.  A situation 
which  permits  hospital  management  to  discourage 
or  even  prevent  physicians  from  practicing  anes- 
thesiology is  one  that  demands  the  attention  of  the 
Society. 
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Society  Proceedings 


Brown — Kewaunee — Door 

The  Beaumont  Hotel  in  Green  Bay  was  the  meet- 
ing place  for  the  Brown-Kewaunee-Door  County 
Medical  Society,  May  9,  when  Dr.  S.  C.  Cullen, 
associate  professor  of  surgery  (anesthesiology)  at 
the  University  of  Iowa,  was  guest  speaker.  A recog- 
nized authority  on  the  use  of  curare,  Doctor  Cullen’s 
speech  was  titled,  “The  Rational  Use  of  Curare  as 
an  Adjunct  to  Inhalation  Anesthesia.” 

Eau  Claire — Dunn — Pepin 

Meeting  at  the  Elks  Club  in  Eau  Claire,  May  6, 
the  Eau  Claire-Dunn-Pepin  Medical  Society  heard 
Dr.  Anthony  R.  Curreri  of  the  department  of  sur- 
gery, University  of  Wisconsin,  speak  on  the  subject 
“Recent  Trends  in  Thoracic  Surgery.” 

Fond  du  Lac 

Dr.  John  D.  Owen  of  Milwaukee,  specialist  in 
obstetrics  and  gynecology,  gave  a practical  lecture, 
illustrated  with  slides,  on  the  subject  of  abnormal 
vaginal  bleeding,  at  the  April  25  meeting  of  the 
Fond  du  Lac  County  Medical  Society.  The  Hotel 
Retlaw  in  Green  Bay  was  the  meeting  place. 

Jefferson 

The  Jefferson  County  Medical  Society  members 
met  at  the  Forest  Lawn  Sanitarium,  Jefferson,  the 
evening  of  April  25  to  hear  Dr.  Andrew  L.  Bnnyai 
read  his  paper  entitled,  “Chronic  Non-tuberculous 
Infectious  Diseases  of  the  Lung.”  Doctor  Banyai  is 
associate  clinical  professor  of  medicine  at  Marquette 
University  Medical  School  in  Milwaukee. 

La  Crosse 

The  La  Crosse  County  Medical  Society’s  dinner 
meeting,  May  14,  was  held  at  the  Stoddard  Hotel, 
La  Crosse.  The  speaker  of  the  evening  was  Dr.  E.  H. 
Rynearson  of  the  Mayo  Clinic,  whose  subject  was 
“Endocrinology.” 

Milwaukee 

The  Medical  Society  of  Milwaukee  County,  meet- 
ing at  the  Athletic  Club,  Milwaukee,  May  10,  heard 
Dr.  James  P.  Conway  of  that  city  talk  on  the  his- 
tory of  child  welfare  in  Milwaukee  County. 

Outagamie 

Members  of  the  Outagamie  County  and  Winne- 
bago County  Medical  Societies  held  a joint  meeting 
at  the  Valley  Inn,  Neenah,  April  18. 

“Common  Injuries  of  the  Urinary  Tract,  Their 
Recognition  and  Management”  was  the  subject  of  the 
speech  given  by  Dr.  James  C.  Sargent  of  Milwaukee, 
who  was  recently  discharged  from  the  United  States 
Navy  Medical  Corps. 


Those  present  at  the  May  16  meeting  of  the  Outa- 
gamie County  Medical  Society  held  at  the  Conway 
Hotel  in  Appleton,  heard  Dr.  Harold  P.  Rusch, 
director  of  cancer  research  at  McArdle  Memorial 
Laboratory,  Madison,  speak  on  “Recent  Advances  in 
Cancer  Research.” 

Pierce — St.  Croix 

A testimonial  dinner  honoring  Dr.  Charles  A. 
Dawson  was  given  by  the  Pierce-St.  Croix  County 
Medical  Society  May  8,  at  the  White  Pine  Inn  at 
Bayport,  Minnesota. 

Sheboygan 

The  Sheboygan  Memorial  Hospital  was  the  scene 
of  the  Sheboygan  County  Medical  Society  meeting 
April  25.  Dr.  Herman  W.  Wirka  of  the  Wisconsin 
General  Hospital,  Madison,  gave  a speech  entitled, 
“Disorders  of  the  Hips.” 

W alworth 

Meeting  at  the  Hotel  Geneva,  May  9,  the  Wal- 
worth County  Medical  Society  heard  Dr.  John  W. 
Harris,  professor  of  obstetrics  and  gynecology  at  the 
University  of  Wisconsin  Medical  School,  Madison, 
speak  on  “Recent  Advances  in  Gynecology.” 

W ashington — Ozaukee 

At  a testimonial  dinner  in  Newberg,  April  25,  the 
Washington-Ozaukee  County  Medical  Society  hon- 
ored Dr.  Herman  Weber  on  the  fiftieth  anniversary 
of  his  admission  to  the  practice  of  medicine. 

The  doctor  began  as  a druggist  in  Milwaukee  in 
1884,  and  then  went  to  the  Wisconsin  College  of 
Physicians  and  Surgeons.  After  a year  of  practice 
in  Milwaukee,  he  moved  to  Newberg. 

Dr.  A.  H.  Heidner  of  West  Bend,  was  master  of 
ceremonies  for  the  affair,  at  which  fifteen  doctors 
from  Washington  and  Ozaukee  counties  attended, 
including:  Drs.  T.  D.  Elbe  of  Thiensville,  C.  A. 
Balkwill  and  R.  F.  Swanson  of  Grafton,  P.  B. 
Blanchard,  H.  M.  Katz,  and  O.  J.  Hurth  of  Cedar- 
burg. 

W aukesha 

The  town  of  Statesan  was  the  place  selected  by 
the  Waukesha  County  Medical  Society  for  its  March 
6 meeting.  Dr.  R.  H.  Schmidt  Jr.  and  staff  members 
of  the  Wisconsin  State  Sanatorium  read  papers  on 
the  subject  of  tuberculosis. 

The  April  3 meeting  of  the  society  was  held  at  the 
Waukesha  Memorial  Hospital.  The  speech  of  the 
evening,  titled  “Treatment  of  Varicose  Veins,”  was 
given  by  Dr.  Conde  Conroy  of  Milwaukee. 

Speaking  on  “Injuries  to  the  Small  Bones,”  Dr. 
James  Regan  of  Milwaukee,  entertained  the  mem- 
bers at  their  May  8 meeting. 
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W innebago 

Meeting  at  the  Athearn  Hotel,  Oshkosh,  the  mem- 
bers of  the  Winnebago  County  Medical  Society  were 
hosts  to  the  Dental  Society,  May  2.  Following  a talk 
and  movie,  “Oral  Surgery  and  Fractures  of  the 
Jaw,”  given  by  Major  Cole  Logsdon  of  Hines  Gen- 
eral Hospital,  Hines,  Illinois,  a discussion  was  held, 
led  by  Dr.  R.  F.  Schoenwetter  of  Oshkosh. 

International  College  of  Surgeons 

Four  pioneer  Wisconsin  surgeons,  all  over  80 
years  old,  who  have  practiced  in  the  state  for  over 
fifty-five  years,  were  honored  by  the  International 
College  of  Surgeons,  Wisconsin  Chapter,  at  a testi- 
monial dinner  in  the  University  Club  of  Milwaukee, 
May  15.  They  were: 

Dr.  Thomas  W.  Nuzum  of  Janesville,  co-founder 
of  the  Pember-Nuzum  Clinic,  who  graduated  from 
Rush  Medical  College,  Chicago,  sixty-one  years  ago. 

Dr.  William  E.  Ground  of  Superior,  who,  sixty- 
five  years  ago,  graduated  from  the  Missouri  Medical 
College  in  St.  Louis. 

Dr.  John  M.  Dodd  of  Ashland  (in  absentia),  for- 
mer president  of  the  State  Medical  Society  of  Wis- 
consin, and  long  a member  of  the  state  board  of 
medical  examiners,  who  graduated  from  Starling 
Medical  College,  Ohio,  fifty-seven  years  ago. 

Dr.  George  Van  lngen  Brown  of  Milwaukee,  a 
noted  plastic  surgeon  and  an  1895  graduate  of  Mil- 
waukee Medical  College. 

Introduction  of  the  guest  of  honor,  Dr.  Curtis  Lee 
Hall,  clinical  professor  of  surgery  at  George  Wash- 


ington University,  and  president-elect  of  the  United 
States  Chapter  of  the  International  College  of  Sur- 
geons, was  made  by  Dr.  Samuel  G.  Higgins,  Wis- 
consin Chapter  president. 

Tri-County  Medical  Society 

Dr.  E.  R.  Schmidt  of  the  Wisconsin  General  Hos- 
pital in  Madison,  and  a native  of  Arcadia,  was  guest 
speaker  at  the  April  18  meeting  of  the  Tri-County 
Medical  Society  held  at  the  Annex  Hotel,  Arcadia. 
His  address  was  on  the  subject  of  surgery.  Dr.  R.  L. 
Alvarez  of  Galesville,  presided  in  the  absence  of 
Dr.  J.  C.  Tyvand,  president  of  the  society. 

Among  those  present  were:  Drs.  F.  T.  Weber, 
Elizabeth  Comstock,  B.  R.  Walske,  and  B.  C.  Dock- 
endorff,  Arcadia;  Drs.  S.  W.  Simonson  and  R.  M. 
Rogers,  Whitehall;  Dr.  C.  O.  Rogne,  Ettrick;  Dr. 
H.  A.  Jegi,  Galesville;  Dr.  F.  C.  Skemp,  Fountain 
City;  Dr.  K.  F.  Manz,  Black  River  Falls;  Dr.  E.  A. 
Meili,  Cochrane. 

Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  of  Milwaukee, 
May  21,  members  of  the  Milwaukee  Academy  of 
Medicine  held  a dinner,  followed  by  a business 
meeting  and  a scientific  program.  Mr.  Jack  T.  Wil- 
son, physicist  with  Allis-Chalmers  Manufacturing 
Company,  spoke  on  “Production  of  Radioactive  Iso- 
topes,” and  Dr.  Byron  E.  Hall  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  gave  a talk  entitled,  “Radio- 
active Phosphorus  Therapy.” 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

—Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane 

The  May  14  meeting  of  the  Dane  County  Medical 
Society  was  held  at  the  Madison  Club  in  Madison. 
The  program  consisted  of  a talk,  illustrated  with 
colored  slides,  by  Dr.  Arthur  A.  Holbrook  of  Mil- 
waukee. His  subject  was,  “Skin  Diseases  in  the 
Southwest  Pacific  Area  as  Seen  by  an  Internist.” 
The  program  followed  a meeting  of  the  Board  of 
Trustees. 


Green 

Dr.  Nels  A.  Hill  of  Madison  spoke  on  “Geriatrics” 
before  the  April  30  dinner  meeting  of  the  Green 
County  Medical  Society,  held  at  the  Eugene  Hotel, 
Monroe.  General  discussion  followed  the  talk,  and 
a unanimous  vote  was  given  to  administer  Pertussis 
vaccination  to  school  children,  as  a county  program. 


June  Nineteen  Forty-Six 


825 
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Councilor  District  News 

Dr.  Frederick  Mohs,  professor  of  chemo-surgery 
at  the  University  of  Wisconsin,  spoke  on  “Cancer” 
at  the  May  12  meeting  of  the  East  Side  Woman’s 
Club  of  Madison.  Slides  illustrated  the  speech. 

—A— 

Dr.  Chester  Kurtz,  heart  specialist  at  Wisconsin 
General  Hospital,  Madison,  and  in  charge  of  a rest 
home  near  Madison  for  children  with  rheumatic 
fever,  spoke  on  “Rheumatic  Fever,”  May  18,  when 
the  Poynette  Woman’s  Club  was  hostess  to  the 
Columbia  County  Federation  of  Women’s  Clubs. 

—A— 

Dr.  William  S.  Middleton,  dean  of  the  University 
of  Wisconsin  Medical  School,  and  a consultant  in 
medicine  in  the  European  Theater  in  wartime,  re- 
ported on  Army  medical  practices  May  14,  before 
the  American  College  of  Physicians  at  the  opening 
of  its  twenty-seventh  meeting,  held  in  Philadelphia. 

Describing  observations  made  among  German 
prisoners  of  war,  Doctor  Middleton  said,  “only  the 
Luftwaffe  and  certain  paratroop  elements  received 
prophylactic  vaccination.  The  remaining  unpro- 
tected German  prisoners  afforded  a horrible  control 
(contrast)  in  their  high  morbidity  and  mortality 
from  tetanus.” 

He  said  that  all  American  troops  were  protected 
from  tetanus  by  being  vaccinated  with  tetanus 
toxoid,  and  men  who  were  injured  received  a 
“booster”  dose.  Only  one  isolated  case  of  lockjaw 
occurred  among  all  Americans  in  the  European 
Theater.  That  man  died. 

The  doctor  related  that  in  November,  1943,  influ- 
enza made  its  appearance  “in  an  explosive  epidemic” 
among  our  troops.  But,  fortunately,  it  was  free 
from  complications  and  mortality. 

— A— 

In  Madison,  two  hundred  doctors  registered 
attendance  at  the  two-day  postgraduate  clinic  held 
at  the  Jackson  Clinic,  May  16  and  17.  The  meetings 
were  devoted  to  subjects  based  on  work  which  may 
be  used  in  everyday  clinical  practice,  and  were  de- 
signed to  serve  as  a refresher  course  for  doctors 
returning  from  service. 

Dr.  Karl  Meyer,  associate  professor  of  surgery  at 
the  University  of  Illinois  and  medical  superintend- 
ent of  Cook  County  Hospital  in  Chicago,  gave  the 
chief  address  at  the  May  16  dinner  meeting  at  the 
Loraine  Hotel. 


Before  the  June  21  afternoon  session  of  the 
American  Association  for  the  Study  of  Goiter  con- 
vention, Dr.  Arnold  S.  Jackson  of  Madison,  will  give 
a speech  entitled,  “The  End  Results  of  Thyroidec- 
tomy in  Exopthalmic  Goiter,  Twenty  Years’  Post- 
operative.” The  association  will  hold  its  meetings  at 
the  Drake  Hotel  in  Chicago,  June  20,  21,  and  23. 


SOCIETY  RECORDS 

New  Members 

O.  R.  Kelley,  St.  Mary’s  Hospital,  Wausau. 

A.  C.  Edwards,  Department  of  Health,  Racine. 

J.  S.  Allen,  Norwalk. 

F.  W.  Reibold,  1574  Ogden  Avenue,  Superior. 

A.  T.  Leininger,  Green  Lake. 

J.  C.  Cook,  828  College  Avenue,  Racine. 

R.  B.  Edelstein,  535  Main  Street,  Racine. 

W.  E.  Luedtke,  2050  Charles  Street,  Racine. 

J.  R.  Nickelsen,  Box  190,  Racine. 

Changes  in  Address 

H.  E.  Fillbach,  Burbank,  California,  to  Cuba  City. 

C.  G.  Steinke,  Goodman,  to  517  Stephenson  Av- 
enue, Iron  Mountain,  Michigan. 

James  Christiansen,  Waukesha,  to  1612  Jones 
Street,  Sioux  City,  Iowa. 

Lewis  Danziger,  Milwaukee,  to  1215  Dewey 
Avenue,  Wauwatosa  13. 

R.  D.  Bergen,  San  Diego,  California,  to  6353  N. 
Berkeley  Boulevard,  Milwaukee  11. 

G.  E.  Wesche,  Hayward,  to  31114  Fourteenth 
Avenue  South,  Nampa,  Idaho. 

E.  W.  Vetter,  New  York,  New  York,  to  Mercy 
Hospital,  Canton  3,  Ohio. 

A.  R.  Remley,  Waupun,  to  Union  Grove. 

L.  M.  Cox,  Chicago,  Illinois,  to  Central  State 
Hospital,  Waupun. 

H.  J.  Jeronimus,  Osceola,  to  4702  Tioga  Street, 
Duluth,  Minnesota. 

L.  L.  Fifrick,  Plymouth,  to  8721  West  North 
Avenue,  Wauwatosa  13. 

E.  R.  Otterholt,  Janesville,  to  The  California  Hos- 
pital, 1414  South  Hope  Street,  Los  Angeles,  Cal. 

S.  C.  Peterson,  Luck,  to  2305  Twenty-eighth 
Avenue  South,  Minneapolis,  Minnesota. 
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News  Items  and  Personals 


Honoring  Dr.  Eben  J.  Carey,  who  has  been  dean 
of  the  Marquette  University  School  of  Medicine  for 
twenty-five  years,  a testimonial  dinner  was  given  by 
the  Medical  Society  of  Milwaukee  County  May  2,  at 
the  Hotel  Schroeder  in  Milwaukee. 

— A— 

A double  job  in  public  health  work  was  recently 
bestowed  on  the  Pfeifers,  father  and  son.  While 
Dr.  R.  H.  Pfeifer,  recently  discharged  from  the 
Army,  was  being  appointed  Clintonville  city  health 
officer  for  a two  year  term,  his  father,  Dr.  F.  J. 
Pfeifer,  received  the  same  term  as  city  health  officer 
of  New  London. 

— A— 

Upper  Wisconsin’s  venerable  physician,  Dr.  J.  M. 
Dodd,  Sr.,  79,  former  mayor  of  Ashland,  left  April 
30  for  Neknak,  Alaska,  where  he  will  spend  the 
summer  as  superintendent  of  the  hospital  of  the 
Red  Salmon  Canning  Company.  Flying  up  from 
Seattle,  Doctor  Dodd  planned  to  arrive  in  a day,  a 
short  trip  compared  to  the  boat  voyage  of  eight  days 
that  he  has  taken  the  last  three  summers. 

—A— 

A World  War  I veteran  and  a member  of  the 
state  guard  unit  at  Neenah  since  its  inception,  Dr. 


T.  D.  Smith,  Neenah  physician,  was  recently  ap- 
pointed senior  medical  officer  of  the  Wisconsin  State 
Guard.  Doctor  Smith  was  serving  as  a lieutenant 
colonel  for  the  second  regiment  of  the  127th  Infan- 
try until  this  appointment,  made  by  General  Scott 
A.  Carey,  brigadier  general  of  the  State  Guard. 

— A— 

Dr.  F.  G.  Jensen  of  Menasha,  speaking  before 
members  of  the  Menasha  Rotary  Club  April  24,  de- 
scribed the  conditions  and  adventures  he  encoun- 
tered while  serving  with  the  Navy  Medical  Corps  at 
Pago  Pago,  the  Russell  Islands,  Guadalcanal,  and 
New  Caledonia.  Doctor  Jensen  reported  that  hospi- 
tal accommodations  went  from  one  extreme  to  the 
other;  in  the  Russell  Islands  the  hospitals  were 
without  beds  and  families  of  the  patients  had  to 
provide  the  food. 

—A— 

Dr.  Samuel  Plahner  of  Milwaukee,  psychiatrist 
and  consultant  psychologist,  addressed  an  audience 
April  23,  at  Jefferson  Hall  in  Jefferson.  His  speech, 
given  at  a lecture  sponsored  by  the  Free  Thought 
Society,  was  entitled,  “Juvenile  Delinquency.” 
(Continued  on  page  630) 
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(Continued  from  page  628) 

A fiftieth  anniversary  dinner  was  held  in  Mil- 
waukee, May  26,  for  Dr.  Paul  Hankwitz,  former 
member  of  the  State  Medical  Society,  and  his  family 
at  the  Hankwitz  home.  Three  generations  of  the 
family  have  served  Milwaukee’s  south  side  as  phy- 
sicians. Dr.  Paul  and  his  father,  the  late  Dr.  Carl 
E.  Hankwitz,  practiced  as  partners  from  1901  until 
the  latter’s  retirement  in  1904.  In  June,  1934,  Dr. 
Arthur  W.  Hankwitz  joined  his  father  in  practice. 
Dr.  Paul  Hankwitz  retired  in  1941,  after  having 
delivered  4,000  babies  for  south  side  residents. 

—A— 

Dr.  Lyman  A.  Copps  of  the  Marshfield  Clinic, 
spoke  before  a public  meeting  May  2,  at  the  Morgan 
School  Auditorium,  Appleton,  in  connection  with 
the  observance  of  National  Health  Week.  In  his 
talk,  sponsored  by  the  Outagamie  Medical  Society, 
its  auxiliary,  and  other,  Doctor  Copps  discussed 
federally  controlled  medical  plans  and  state  plans 
for  group  medicine. 

— A— 

Three  Neenah-Menasha  physicians  presented  the 
program  at  the  pathological  conference  of  the  medi- 
cal staff  of  Theda  Clark  Memorial  Hospital,  May  10. 
Dr.  G.  N.  Pratt,  Jr.,  Dr.  A.  P.  Graham,  and  Dr. 
E.  R.  Strausser  were  the  speakers. 

—A— 

At  89,  Dr.  H.  F.  Ohswaldt  of  Oconto  Falls,  is 
starting  his  sixty-seventh  year  of  practice.  The 
doctor,  who  has  brought  about  75  per  cent  of  Oconto 


Falls  residents  into  the  world,  is  still  in  good  health 
and  lives  by  a simple  reminder  to  “keep  mind  and 
muscle  in  shape  by  exercise.” 

Doctor  Ohswaldt  is  the  only  surviving  member  of 
the  1879  graduating  class  of  Bellevue  Hospital 
Medical  College,  New  York  City.  One  of  his  class- 
mates at  college  was  George  Goethals,  famous  for 
his  battle  against  malaria  in  the  Panama  Canal. 

Doctor  Ohswaldt  began  his  practice  in  Waverly, 
New  York,  and  then  transferred  to  Green  Bay.  He 
went  to  Oconto  Falls  from  Stiles,  Wisconsin,  where  he 
served  railroad  men,  loggers,  and  paper  mill  employ- 
ees in  addition  to  other  members  of  the  community. 

— A— 

Dr.  Clifford  H.  Kalb  of  Milwaukee,  a Fellow  in 
the  department  of  allergy  at  the  University  of 
Illinois,  recently  presented  a paper  entitled,  “The 
Importance  of  Atmospheric  Fungi  in  Allergy,”  be- 
fore the  Chicago  Society  of  Allergy. 

— A— 

Dr.  Warner  S.  Bump  of  Rhinelander,  who  was  re- 
cently appointed  a director  of  the  American  Cancel- 
Society,  in  the  early  part  of  May  made  a trip  to 
New  York  City  and  attended  a meeting  of  the  board 
of  directors  of  the  society.  Doctor  Bump  also  is 
chairman  of  the  Wisconsin  cancer  committee  and  a 
member  of  the  board  of  directors  of  Region  Four  of 
the  Field  Army,  which  comprises  the  six  states  of 
Michigan,  Minnesota,  Wisconsin,  Iowa,  Illinois,  and 
Indiana. 


DEATHS 


Dr.  Cornelius  H.  Cremer,  82,  a Monroe  County 
physician  for  many  years,  died  at  his  home,  Thurs- 
day, April  25. 

Doctor  Cremer  graduated  from  Rush  Medical 
College  in  1889  and  attended  the  Kentucky  School 
of  Medicine  in  Louisville  before  starting  his  practice 
in  Cashton. 

In  1939,  he  was  honored  at  a ceremony  celebrating 
his  fiftieth  year  of  medical  practice.  He  was  a mem- 
ber of  the  Monroe  County  Medical  Society,  the  State 
Medical  Society,  and  a past-president  of  the  State 
Board  of  Medical  Examiners. 

A member  of  the  Cashton  school  board  inter- 
mittently for  twenty-six  years,  the  doctor  was  help- 
ful in  organizing  the  town  high  school. 

He  is  survived  by  two  daughters  and  a son. 

Dr.  Frederick  P.  Knauf,  69,  physician  and  surgeon 
at  Kiel  for  forty-three  years,  died  suddenly  at  his 
home  on  Wednesday,  May  15. 

Born  in  Sheboygan,  Doctor  Knauf  graduated  from 
the  University  of  Illinois  College  of  Medicine,  Chi- 
cago, in  1900  and  began  practice  in  New  Holstein  in 
1903.  During  the  same  year  he  moved  to  Kiel  and 
was  associated  with  the  late  Dr.  S.  R.  Sleyster  until 
1905. 

Doctor  Knauf  was  a member  of  the  Calumet 
County  Medical  Society  and  the  State  Medical 
Society.  He  was  also  a fellow  in  the  American 
Medical  Association. 

Surviving  are  his  wife-  t\<-  laughters,  and  a son. 


Dr.  Walter  F.  O’Connor  of  Ladysmith,  a pioneer 
surgeon  of  Rusk  County,  died  at  a local  hospital 
Thursday,  April  25,  after  an  illness  of  several 
months.  He  was  71  years  old. 

After  graduation  from  the  Wayne  University 
College  of  Medicine,  Detroit,  in  1897,  Doctor  O’Con- 
nor served  a nine  months’  internship  at  St.  Mary’s 
Hospital  in  Detroit.  He  practiced  in  Cooperstown 
before  settling  in  Tony,  a logging  village  in  what  is 
now  Rusk  County.  In  1904  he  moved  to  Ladysmith, 
where  he  joined  the  staff  of  St.  Mary’s  Hospital. 

Doctor  O’Connor  was  president  of  the  Rusk 
County  Medical  Society,  a member  of  the  State 
Medical  Society,  and  a Fellow  in  the  American 
Medical  Association. 

Survivors  include  his  wife  and  three  children. 

Dr.  Chester  H.  Perkins,  well-known  Kenosha  phy- 
sician, died  at  a local  hospital  Friday,  May  3,  after 
an  illness  of  a few  weeks.  He  was  49  years  old. 

Following  his  attendance  at  Norman  University, 
Norman,  Oklahoma,  and  graduation  in  1918  from 
the  University  of  Illinois  College  of  Medicine,  Chi- 
cago, he  was  the  doctor  for  the  Illinois  Steel  Cor- 
poration at  Joliet,  Illinois  and  Gary,  Indiana. 

He  served  his  internship  at  Cook  County  Hospital 
in  Chicago  during  a part  of  World  War  I and  re- 
ceived an  honorable  discharge  from  the  service. 
Later  he  practiced  medicine  in  Pittsburg,  Kansas, 
(Continued  on  page  636 ) 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 


Nutritious,  quick  and  easy  to  prepare , 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey.  Green  Bay.  President  Mrs.  Leif  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald.  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb.  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand.  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner.  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope.  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner.  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson.  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana.  Kewaunee 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 
Organization — 

Mrs.  C.  N.  Neupert.  Madison 


Mr*.  Fuller  hits  served 
jin  a past  treasurer, 
4'liai rm mi  of  tlic  circula- 
tion of  the  ilulletiii,  co- 
chairman  and  delegate 
to  the  Rational  Conven- 
tion, and  Rational  Cor- 
responding Secretary. 
Active  in  the  Milwau- 
kee County  Auxiliary, 
she  has  been  treasurer 
and  a program  and  llul- 
Ictin  chairman. 

For  the  past  four 
years  she  has  been  on 
the  Red  Cross  Volunteer 
Nurse’s  A i d e C o r p s 
Coni  mittee. 


MRS.  F.  W.  POPE 


Mrs.  Pope  is  a past 
treasurer  and  a past 
president  of  the 
Woman’s  Auxiliary,  and 
served  t w o years  as 
prevsident  of  the  Racine 
County  Auxiliary. 

She  is  a member  of 
the  Woman’s  Club  and 
Garden  Club  of  Racine. 


The  nominating  committee  is  elected  by  the  Board 
of  Directors  at  the  post-convention  meeting.  This 
committee  is  composed  of  five  members  and  five 
alternates.  The  chairman  is  appointed  by  the  presi- 
dent from  among  the  members  of  the  committee. 
The  duty  of  this  committee  is  to  prepare  a slate  of 
proposed  candidates  for  such  offices  as  will  be 
vacant.  The  committee  is  to  obtain  in  writing  the 
consent  of  all  nominees  for  office  and,  through  the 
corresponding  secretary,  shall  include  the  slate  with 
the  call  to  the  annual  meeting.  Each  county  aux- 
iliary shall  be  entitled  to  send  to  the  general  meet- 
ing its  president  and  her  alternate  and  one  delegate 
and  her  alternate.  In  addition  each  auxiliary  shall 
be  entitled  to  one  additional  delegate  and  her  alter- 
nate for  each  fifty  full-paid  members,  or  major  frac- 
tion thereof,  over  and  above  the  first  fifty  members. 

May  I urge  you  to  forward  the  names  of  members 
who  are  planning  to  attend  the  National  convention 
in  San  Francisco,  July  1-6.  The  Delegates  will  be 
selected  from  this  list. 


Members  of  the  finance  committee,  Mrs.  Leif 
Lokvam,  immediate  past-president;  Mrs.  N.  A.  Hill, 
state  treasurer;  and  I,  as  chairman,  hope  to  carry 
out  our  duties  as  prescribed. 

In  making  up  the  1946-47  budget  we  shall  try  to 
plan  wisely.  This  budget  is  based  on  estimated  in- 
come from  dues  (50  cents  each)  and  $100  from  the 
State  Medical  Society.  With  this  amount  items  such 
as  national  dues  and  reimbursement  for  expenses 
of  state  officers  and  committee  chairmen  are  paid. 
There  is  also  a miscellaneous  fund  created. 

We  requested  that  all  bills  be  sent  in  before  June 
1 of  this  year  and  those  who  responded  were  taken 
care  of  promptly.  These  amounts  are  passed  upon 
by  the  chairman  of  the  finance  committee,  the 
president,  and  the  state  treasurer. 

As  our  budget  is  limited  all  of  the  suggestions 
that  are  made  cannot  be  carried  out,  and  if  we  stay 
well  within  our  allowances  and  perhaps  have  some- 
thing left  over  for  emergencies  we  shall  be  happy 
to  have  served  you. 


★ The  Office  of  the  State  Medical  Society  has  available  loan  packets  for  lay  or  professional  use 
on  the  subject  of  the  Wagner-Murray-Dingell  Bill  and  related  matters. 
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★ The  name  is  never  abbreviated; 
and  the  product  is  not  like  any 
other  infant  food  — notwithstanding 
a confusing  similarity  of  names. 


A FOOD  FOR 
INFANTS 


'fttnc  LaboratoR*6*' 

cOUlMBUS.OUlO- 
WlttHT  ONI 


The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVl,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


Prescribe  .Journal-advertised  products  and  you  prescribe  the  best. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 
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Auxiliary  Proceedings 

Brown — Kewaunee — Door 

Members  and  guests  of  the  Woman’s  Auxiliary 
met  on  April  24  at  the  home  of  Mrs.  Glen  F.  Denys, 
Green  Bay,  to  hear  Dr.  P.  R.  Minahan,  president  of 
the  State  Medical  Society,  discuss  federal  bills,  now 
before  Congress,  relating  to  compulsory  political 
systems  of  medicine.  Doctor  Minahan  pointed  out 
that  the  results  of  similar  systems  in  Europe  had 
not  been  satisfactory  and  warned  that  if  such  legis- 
lation in  this  country  is  passed,  it  will  not  bring 
free  medical  service  since  the  cost  would  be  with- 
held from  the  earners’  paychecks.  He  said  it  would 
produce  a payrollers’  paradise  where  the  major  por- 
tion of  the  medical  fund  would  be  absorbed  by  the 
politicians  operating  the  system.  “The  sick  person 
would  have  no  free  choice  of  doctor,  hospital,  or 
medicine,  regardless  of  the  extravagant  claims  of 
proponents  of  the  bills,”  according  to  Doctor  Min- 
ahan. Guests  included  women  who  are  prominent  in 
other  organizations. 

Dane 

The  regular  meeting  of  the  Dane  County  Aux- 
iliary was  held  at  the  home  of  Mrs.  Ralph  E. 
Campbell,  Madison,  on  May  13  for  dessert  and 
bridge.  Assisting  hostesses  were  Mmes.  Stuart  Mc- 
Cormick, John  Waddell,  Frank  K.  Dean,  William  A. 
Mowry,  and  Frederick  Mohs. 

Douglas 

The  Auxiliary  of  the  Douglas  County  Medical 
Society  met  May  1 at  the  Androy  Hotel,  Superior, 
for  dinner.  Mr.  O.  H.  Flint,  representative  of  the 
Eli  Lilly  Pharmaceutical  Company,  was  guest 
speaker  and  gave  a talk  on  the  history  of  drugs. 

Fond  du  Lac 

Ihe  members  of  the  Fond  du  Lac  Auxiliary  spent 
the  afternoon  of  April  25  at  the  home  of  Mrs.  H.  C. 
Werner,  Fond  du  Lac,  making  cancer  dressings. 
Later,  dinner  was  served  at  the  Elks  Club,  after 
which  there  was  a short  business  meeting  with  Mrs. 
Leo  Hoffmann  presiding.  Plans  were  made  for  a 
joint  dinner  of  the  Medical  Society  and  the  Aux- 
iliary to  be  held  in  May  at  Green  Lake.  Mrs.  H.  R. 
Sharpe  was  appointed  chairman  of  the  nominating 
committee.  Mmes.  A.  M.  Hutter,  H.  C.  Werner,  E.  V. 
Smith,  Jr.,  and  J.  S.  Wier  were  named  hostesses  for 
a tea  to  be  given  on  May  16.  Funds  for  the  cancer 
control  were  presented  to  Mrs.  J.  P.  Connell,  county 
captain.  The  remainder  of  the  evening  was  spent 
making  cancer  dressings. 

La  Crosse 

The  La  Crosse  County  Auxiliary  met  at  the  home 
of  Mrs.  Alf  H.  Gundersen,  La  Crosse,  on  April  17. 
Hostesses  were  Mmes.  John  C.  Harman,  Edward  S. 


Carlsson,  George  D.  Reay,  and  Paul  Anderson. 
Guests  included  members  of  the  board  of  di lectors 
of  the  La  Crosse  Home  for  Children  and  St. 
Michael’s  Orphanage.  Mrs.  Joseph  Richter,  Chase- 
burg,  reported  on  “Black  Market  Babies.”  Mrs. 
Richter  said  that  whereas  the  Wisconsin  adoption 
laws  are  good,  there  is  still  room  for  improvement, 
for  even  in  this  state  there  have  been  instances 
where  babies  have  been  bought  and  sold.  The  solu- 
tion to  the  problem,  she  pointed  out,  lies  in  edu- 
cating the  public  not  to  ostracize  an  unwed  mother, 
to  give  her  adequate  information  about  where  her 
baby  can  best  be  placed  for  adoption,  and  to  stress 
the  importance  to  prospective  adoptive  parents  of 
obtaining  their  children  only  through  legal  channels. 

Mrs.  Gunnar  Gundersen  conducted  the  second 
half  of  the  program  devoted  to  a discussion  of  the 
National  Health  bill  now  being  considered  by 
Congress.  She  explained  that  this  bill  would  pro- 
vide four  billion  dollars  annually  for  personal  health 
services  but  that  in  reality  only  about  half  of  that 
amount  would  actually  be  used  for  that  purpose. 
Mrs.  Oscar  Kanner  gave  a resume  of  her  experience 
with  state  medicine  in  Austria,  where  only  a very 
small  percentage  of  the  money  allocated  for  medical 
service  was  so  used,  the  balance  being  absorbed  by 
the  political  organization.  The  Auxiliary  voted  to 
telegraph  Congressman  William  H.  Stevenson  ask- 
ing him  to  vote  against  the  bill,  and  donated  three 
books  to  the  La  Crosse  Public  Library  so  that  they 
can  be  available  for  informing  the  public  on  the 
various  aspects  of  the  bill.  The  books  are:  “Health 
Education  of  the  Public”  by  W.  W.  Bauer  and 
Thomas  G.  Hull;  “The  Business  Side  of  Medical 
Practice”  by  Theodore  Wiprud,  and  the  “True 
Physician”  by  Wingate  Johnson. 

Manitowoc 

The  Auxiliary  members  met  at  the  Hotel  Mani- 
towoc April  17  with  Mmes.  J.  W.  Steckbauer  and 
W.  A.  Rauch  as  hostesses.  Mrs.  B.  A.  Crane,  Two 
Rivers,  gave  a most  interesting  and  entertaining 
talk  about  Mexico.  A display  of  Mexican  arts  and 
crafts  was  used  to  illustrate  her  description  of  the 
native  customs,  handcrafts,  art,  and  music. 

Outagamie 

Members  of  the  Winnebago  County  Auxiliary 
were  guests  of  the  Outagamie  County  Auxiliary  at 
a meeting  held  on  April  25  at  the  Guest  House, 
Appleton,  at  which  Mrs.  Arthur  M.  McCarey,  Green 
Bay,  state  president,  was  guest  of  honor.  Arrange- 
ments for  the  luncheon  were  made  by  Mmes.  Milo 
Swanton,  and  Don  W.  Curtin,  Kimberly.  Members 
of  the  reception  committee  were:  Mmes.  G.  W.  Carl- 
son, E.  N.  Krueger,  and  E.  F.  McGrath. 

Following  the  luncheon  Mrs.  J.  W.  Laird,  state 
public  relations  chairman,  introduced  Mrs.  McCarey 
who  discussed  pending  legislation  relating  to  po- 
litical medicine.  “It  is  essential  that  the  auxiliary 
membership  keep  itself  well  informed  as  to  the 


June  Nineteen  Forty-Six 


635 


ight  on  the  Job . . . 
and  Performing  Efficiently 


Neo-Synephrine  minimizes  the  distressing  nasal  symptoms  of 


common  colds  . . permits  patients  to  work  more  comfortably, 
sleep'more  restfully— even  during  the  acute  stages  of  coryza. 


Neo-Synephrine 

HYDROCH  LORI  DE 

LAUVO  ‘d  • HYDROXY  ./?•  METHYL/1MIN0  ■ 3 • HYDROXY  • ETHYLBENZENE  HY  OROCHLORIQE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Quick-act- 
ing, long  - lasting  ...  nasal  decongestion 
without  appreciable  compensatory  re- 
congestion; virtually  free  from  cardiac 
and  central  nervous  system  stimulation: 
Consistently  effective  upon  repeated  use;  , 
no  appreciable  interference  with  ciliary  ! 
activity;  isotonic  to  avoid  irritation! 
INDICATED  for  symptomatic  relief  in 
common  cold,  sinusitis,  and  nasal  mani 
festations  of  allergy. 


ADMINISTRATION  may  be  by  dropper, 
spray  or  tampon,  using  the  !4  % in  saline 
or  in  Ringer's  solution  in  most  cases— 
L the  1%  in  saline  when  a stronger  solu- 
ion  is  indicated.  The  Vi%  jelly  in  tubes 
convenient  for  patients  to  carry. 

UPPLIED  as  !4%  and  \%  in  isotonic 
salt  solution,  and  as  Ys%  in  isotonic 
solution  of  three  chlorides  (Ringer's), 
bottles  of  t fl.  oz.;  Yi%  jelly  in  Yg  oz. 
collapsible  tubes  with  applicator. 


Trial  Supply  Upon  Request 


y^Stearn  s 

ffit'veAe'o/j 

DETROIT  si,  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 


Trade-Mark  Nco-Syntphrine — R«*ir.  U S.  Pat.  Off. 
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attempts  made  to  change  the  status  of  the  practice 
of  medicine,”  she  stated.  She  suggested  the  forma- 
tion of  study  groups,  radio  broadcasts,  and  public 
meetings  with  speakers,  as  some  of  the  projects  by 
which  the  Auxiliary  could  inform  the  public  on  the 
issues  of  this  legislation.  Among  the  guests  who 
attended  the  meeting  were  Mmes.  F.  L.  Crikelair 
and  Glen  F.  Denys,  both  of  Green  Bay,  president 
and  president-elect  of  the  Brown-Kewaunee-Door 
Auxiliary,  and  Mmes.  Byron  J.  Hughes  and  J.  B. 
Kilkenny,  both  of  Oshkosh,  president  and  president- 
elect of  the  Winnebago  County  Auxiliary. 

Mrs.  F.  J.  Huberty,  president,  announced  that  a 
program,  to  be  held  in  Appleton  on  May  2,  in  cele- 
bration of  National  Health  Week,  had  been  ar- 
ranged. Dr.  Lyman  A.  Copps,  Marshfield,  would 
speak  on  “Federally  Controlled  Compulsory  Health 
Insurance  as  Opposed  to  Privately  Controlled 
Medical  Insurance.” 


DEATHS 

(Continued  from,  page  630) 

spent  a short  time  in  Harvard,  Illinois,  and  then 
moved  to  Chicago,  where  he  worked  for  the  chief 
surgeon  of  the  C.  B.  & I.  Railroad. 

Moving  to  Kenosha  in  1925,  the  doctor  practiced 
there  until  his  retirement  six  months  ago. 


Doctor  Perkins  was  a member  of  the  Proctological 
Society,  the  Kenosha  County  Medical  Society,  the 
State  Medical  Society,  and  the  American  Medical 
Association. 

The  doctor  is  survived  by  his  wife. 

Dr.  William  F.  Ragan,  59,  a heart  specialist  at 
Sacred  Heart  Sanitarium,  Milwaukee,  for  twenty- 
nine  years,  died  at  his  home  in  Whitefish  Bay, 
Monday,  May  6. 

The  doctor,  a 1908  graduate  of  Marquette  Uni- 
versity School  of  Medicine,  formerly  practiced  in 
Shawano.  He  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
a Fellow  in  the  American  Medical  Association. 
Doctor  Ragan  was  also  a member  of  the  Wisconsin 
Heart  Club  and  the  Academy  of  Medicine. 

Surviving  are  his  wife  and  one  daughter. 

Dr.  Willis  G.  Murphy,  29,  of  Goodman,  died 
Wednesday,  May  13,  in  an  Iron  Mountain,  Michigan 
hospital  from  injuries  received  in  an  automobile 
accident. 

Dr.  Murphy  graduated  from  the  University  of 
Wisconsin  Medical  School  in  1941  and  served  four 
years  in  the  Army  Medical  Corps.  He  had  recently 
started  a general  practice  in  Goodman. 

The  doctor  is  survived  by  his  wife  and  one 
daughter. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Bedside  Clinics  of  Francis  D.  Murphy,  M.  D., 
F.  A.  C.  P.  By  Francis  D.  Murphy,  M.  D.,  F.  A.  C.  P., 
Professor  and  Head  of  the  Department  of  Medicine 
of  the  Marquette  University  Medical  School  and 
Clinical  Director  of  the  Milwaukee  County  General 
Hospital  and  Emergency  Unit.  Volume  I.  Cloth. 
Price  $3.00.  Pp.  185  with  charts  and  tables.  Mil- 
waukee: Marquette  University  Press,  1945. 

“The  object  of  the  Bedside  Clinics  is  to  present 
to  the  student  and  to  the  physician  a report  of  an 
exemplary  case  and  a brief  discussion”  of  the  case. 
Medical  advances  in  this  way  are  brought  to  the 
attention  of  the  reader  before  they  appear  in  text 


book  form  and,  in  addition,  the  author  is  enabled  to 
carry  his  teachings  far  beyond  the  classroom. 

These  clinics  are  worthy  of  the  attention  of  the 
reader.  They  are  all  short  and  cover  a wide  variety 
of  medical  conditions  such  as  are  encountered  in 
daily  practice.  Only  material  of  practical  clinical 
value  is  included.  Cardiac  clinics  head  the  list  with 
seven.  In  addition  to  these  there  are  five  each  on 
common  abdominal  conditions  and  metabolic  disturb- 
ances with  other  clinics  on  the  blood,  nervous  sys- 
tem, lungs,  kidneys,  liver,  and  infections.  Penicillin 
and  renal  damage  from,  the  sulfonamides  are  dis- 
cussed. 

A typical  clinic  follows  the  form  of:  history, 
physical  findings,  summarization,  and  treatment, 
followed  by  questions  and  answers  supplemented  by 
a list  of  references.  It  is  possible  by  way  of  refer- 
ences to  obtain  quickly  information  from  any  part 
of  any  clinic  regarding  any  subject.  K.  L.  P. 
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ZEMMER  PHARMACEUTICALS 

A complete  line  ol  laboratory  controlled  ethical  pharma- 
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today,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’ Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  the  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating;  their 
diabetic  patients. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  u clear 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  NewYork.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘ Wellcome ’ Trademark  Registered. 


WELLCOME’ 


Qlobin  / Jmulm 
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Experience 

has  no  substitute 


In 

Professional  Protection 
as  in  everything  else 
“knowing”  comes  from  “doing” 


tk 


e iucceii, 
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of)  mote  tk&n  60,000  maiptactice  cldimi 
~Tke  M.eMca.L  fttotective  (Company 
Itinp  to  iti  poLicykoldctl 
Experience 
urkick  kai  no  iukititute 


* 

OUR  DIRECTORS 

have  been  actively  and  exclusively  engaged  in  the  administration  of 
this  protective  service  for  the  professions  since  the  years  indicated. 

B.  H.  Somers,  Pres. — 1903 

J.  W.  Brown 1922  G.  R.  Kirkup 1913 

L.  M.  Ford 1923  F.  E.  McLucas 1918 

L.  L.  Frank 1910  Dr.  W.  E.  Neuenschwander . 1928 

H.  W.  Ginty 191 1 B.  H.  Smith 1923 

T.  E.  Haberkorn 1922  F.  G.  Somers 1928 
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Easily  calculated. . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  IV2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
V^according  to  the  physician’s  directions.  The  simplicity  of 
jr  preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • ■ NEW  YORK  17,  N.  Y. 

Biolac 

"BABY  TALK”  FOB  A GOOD  SQUAB E MEAL 

B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  Jl.  oz.  cans  at  all  drug  stores. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


640 


The  Wisconsin  Medical  lournal 


4 Reasons  . . . Why  Physicians  Everywhere 
Choose  the  Lifetime  BAUMANOMETER 


THE 

KOMPAK 

MODEL 


Smallest 

Lightest 

Handiest 


NO.  W646-K  KOMPAK  MODEL 
LIFETIME  BAUMANOMETER 


Price  Complete 


$32.50 


SPECIFICATIONS 

★ Calibration  260  mm. 

★ 1 % x 37/b  x 1 1 7/8  inches. 

★ Weight  30  ounces. 

★ One-piece  die-cast  Duralumin  Case. 

★ Ample  storage  space. 

★ Steel  reservoir  (one  piece). 

★ Ind.  calibrated  Pyrex  Glass  Cartridge 
Tube,  completely  recessed  in  metal. 

★ Full,  unobstructed  scale  0 to  260  mm. 

★ Ind.  name  plate  cast  in  cover. 

★ Bottom  inlaid  with  fabric  (scratch-proof). 

★ Lifetime  guarantee  against  glass  break- 
age. 


ACCURACY 

SIMPLICITY 

DURABILITY 

BEAUTY 


As  we  see  it — BAUMANO- 
METER is  more  than  just 
a word — or  just  an  instru- 
ment— it  signifies  the  ulti- 
mate in  achievement  in 
bloodpressure  service.  We 
invite  your  critical  inspec- 
tion for  we  are  confident 
that  the  Baumanometer 
has  to  be  seen  to  be  fully 
appreciated. 


THE  STAND  BY  MODEL 

The  perfect  model  for  con- 
sulting room  and  general 
hospital  use — sturdy — yet 
easily  portable — floor 
model. 


Price  Complete 


$46.50 


SPECIFICATIONS 


★ Calibration  300  mm. 

★ Attractive  Silvertone  Finish. 

★ Size  38V2  inches  high  by 
Hi/2  inches  wide  at  base. 

★ EXACTILT  Scale  permits 
maximum  reading  efficiency 
from  standing  or  sitting 
position. 

★ Die-cast  dowmetal  (Magne- 
sium). Base  die-cast  in  zinc. 

★ Ind.  calibrated,  acc.  inter- 
changeable cartridge  tube 
completely  recessed  in 
metal. 

★ Weight  7 lbs.  including  com- 
plete late  inflation  system, 
6 ft.  tubing.  Add  3 lb.  weight 
for  base  optional  at  no  ex- 
tra charge. 

★ Spacious  compartment  for 
inflation  system  forms  bal- 
ance grip  for  carrying. 

★ Same  guarantee  as  for  all 
Baumanometers. 

NO.  W646-SB  STAND  BY  MODEL 
LIFETIME  BAUMANOMETER 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


I 


\ 
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★ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 


Floyd  </.  Wight 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


Ail  of  the  Light.. .None  of  the  Reflexes... 


For  those  seeking  an  ophthalmoscope  with  which 
to  obtain  a clearer  view  of  the  fundus,  we  offer  the 
AO  Polaroid  Giantscope  as  the  ideal  instrument. 
The  useful  illumination  reaching  the  eye  is  increased 
over  that  from  ordinary  ophthalmoscopes  and  the 
undesirable  corneal  reflex  is  completely  eliminated. 

In  addition  to  the  unique  polarizing  system,  yellow 
and  red-free  filters  are  furnished  as  integral  parts 
easily  turned  into  position.  Vergence  of  the  light 
beam  is  variable  with  adjustable  condensers. 

The  Giantscope  is  a truly  outstanding  instrument 
for  aiding  the  diagnosis  of  conditions  within  the  eye* 

American  Optical 


*T.  M.  Reg.,  IJ.  S.  Pat.  Off.,  Polaroid  Corp. 
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(Continued  from  page  60S) 

If  we  are  to  keep  the  legislators  up  to  date 
we  must  maintain  regular  and  publicly- 
known  sources  of  information.  The  usual  in- 
formation offices  in  our  state  capitals  must 
be  kept  up  and  we  must,  on  a national  basis, 
maintain  a similar  service  in  Washington, 
D.  C.,  for  the  benefit  of  our  Congressmen 
and  Senators. 

Our  state  and  national  offices  must  be 
effective,  must  be  manned  by  capable  and 
experienced  men,  and  must  participate  in 
pending,  proposed,  or  actual  legislative  meas- 
ures. Unless  we  maintain  a constant  vigil  we 
may  find  ourselves  in  the  position  we  had  to 
accept  a few  years  ago,  when  the  EMIC  pro- 
gram broke  over  our  heads  without  fore- 
warning. That  one  experience  should  be 
enough  to  keep  us  on  our  toes  from  here  on. 

Our  ultimate  concern  must  be  the  public. 
But  in  considering  the  public  we  must  keep 
in  mind  the  legislators  who  are  elected  by 
and  who  represent  the  public.  Unless  we 
cover  both  bases  at  the  same  time  we  may 
end  up  on  the  losing  side  of  a home  run  hit 
by  the  bureaucrats,  large  or  small. — John 
Hunton,  California. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accura:ely  filled.  Equipped  with 
surgical  room  and  fitting  tab!e. 


« 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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u «|  HF  unique  CAMP  system  of 
controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 
for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  well- 
being and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 
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Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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CAMP 

#%**•> 

ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World's  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 


<3 

& 

o 

i 

a 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


644 


The  Wisconsin  Medical  Journal 


5 U mm  IT  HOSPITAL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 
Physician  in  Char[c 
The  Summit  Hospital 
Oconomowoc.  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consulting  N europsychiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof 
Modern  buildings.  Moderate  rates 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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WISCONSIN  PHARMACISTS 


if  BARRON  COUNTY  if  if  EAU  CLAIRE  COUNTY  if 


PEOPLES  DRUG  STORE 

JENSEN  BROTHERS 

"Let  us  be  your  Druggist” 

Prescription  Specialists 

In  Land  O’  Lakes  Hotel  Building 

Two  Stores 

Phone  14 

117  W.  Grand  Avenue  422  Bellinger  Street 

Rice  Lake,  Wisconsin 

Eau  Claire,  Wisconsin 

if  BROWN  COUNTY  if 

if  JUNEAU  COUNTY  * 

CENTRAL  DRUG 

Dependable  Prescription  Service 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Modern — Clean — Complete 
Prescription  Department 

Adams  240 

PAUL  A.  LYON  DRUG  STORE 

Green  Bay,  Wisconsin 

New  Lisbon,  Wisconsin 

if  CHIPPEWA  COUNTY  if 


DETTLOFF  DRUG  COMPANY 

The  Ethical  Pharmacy 

Druggists  to  the  medical  profession 

since  1898 

MAUSTON  DRUG  STORE  CO.#  INC. 

"We  have  compounded  more  than  230,000 

Always  ready  to  serve 

prescriptions” 

Bloomer,  Wisconsin 

Mauston,  Wisconsin 

if  KENOSHA  COUNTY  if 


OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

if  DOUGLAS  COUNTY  * 

if  OUTAGAMIE  COUNTY  if 

MATHER  PHARMACY,  INC. 

Safe  Prescription  Service  Since  1910 

K.  M.  Nelson  E.  H.  Geske 

SCHLINTZ  BROS.  DRUG  STORE 

Prescription  Experts 

College  Avenue  at  State 

Telephone  Dial  3211 

Appleton,  Wisconsin 

1505  Tower  Avenue  Superior,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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PHYSICIANS’  EXCHANGE 

Advertisement!,  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  -S2.O0  for  the  first  appearance  of  copy  occupying  1 inch  or  leas  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  vtitli  remittance  to  rover  number  of  insertions  desired. 
Advertisements  front  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 

No.  28  in  care  of  the  Journal. 

WANTED:  Locum  tenens  general  practitioner  after 
June  1 for  eight  weeks.  Prefer  single  man,  gentile,  35 
years  or  older  for  community  of  3,000.  Hospital  facili- 
ties available.  Address  replies  to  No.  37  in  care  of 

Journal. 

WANTED:  Physician  not  over  45  years  of  age  for 
general  practice  in  town  located  in  southern  part  of 
Dodge  County.  Address  replies  to  No.  25  in  care  of 

the  Journal. 

AVAILABLE:  Modern  office  space,  residential  dis- 
trict, La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active  prac- 
tice assured.  Opportunity  for  staff  connection  at  larg- 
est hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 

Wisconsin. 

LOCATION  AVAILABLE:  Young  man  wanted  in 

northern  Wisconsin  to  work  for  two  years  with  the 
possibility  of  buying  an  interest  in  the  clinic.  Address 

No.  45  in  care  of  the  Journal. 

LOCATION  WANTED:  Norwegian  physician  desires 
a location  or  partnership  in  a city  with  hospital 
facilities.  Contract  practice  considered.  Address  re- 

plies  to  No.  34  in  care  of  the  Journal. 

FOR  SALE:  Complete  office  equipment  of  the  late 
A.  C.  Rempe,  M.  D.,  at  Cassville,  Wisconsin.  Includes 
instruments,  drugs,  and  x-ray.  Address  replies  to  Mrs. 
A.  C.  Rempe,  1215  West  Second  Street,  Pella,  Iowa. 

FOR  SALE:  Physician  and  surgeon's  office  equip- 
ment, drugs,  instruments,  and  x-ray.  Very  reasonable 
if  taken  at  once.  Address  replies  to  Mrs.  F.  H.  Fergu- 

son,  220  Cedar  Street.  Elroy,  Wisconsin. 

FOR  SALE:  McKesson  Metabolor  with  mobile  stand 
and  carrying  case;  good  condition.  Address  No.  40  in 
care  of  the  Journal. 


FOR  SALE:  Hanovia  Ultraviolet  Ray  with  New 
blower.  Victor  upright  fluoroscope  with  tube,  Jones 
Basal  Metabolism  with  two  oxygen  tanks,  Fischer 
Shortwave  machine,  electric  centrifuge  for  urinanal- 
ysis,  and  microscope.  Address  replies  to  No.  46  in  care 
of  the  Journal. 

FOR  SALE:  One  flat  Bucky,  obstetrical  table 

divided,  one  old  and  one  new  Guerny,  microscope, 
single  view  box,  castle  water  sterilizer,  and  a new 
Kirschner  drill  and  director.  Address  No.  42  in  care 
of  the  Journal. 

FOR  SALE:  Complete  office  equipment,  including 
examination  table  and  cabinets  nearly  new,  furniture, 
and  drugs.  Equipment  may  be  inspected  at  Coakley 
Brothers  Storage  in  Milwaukee,  by  contacting  J.  E. 
Welsh,  Executor,  New  Albin,  Iowa. 

FOR  SALE:  One  modern  shockproof  General  Elec- 
tric DRF  x-ray  unit  complete  with  Bucky  table  for 
both  radiographic  and  fluoroscopic.  Used  less  than  two 
years.  Like  new  110  V.  AC.  Address  replies  to  R.  W. 
Burns,  M.  D.,  610  Northern  Bldg.,  Green  Bay,  Wiscon- 
sin. 

FOR  SALE:  Southern  Wisconsin  hospital-clinic.  Will 
consider  offer  from  capable  physician.  Address  No.  43 
in  care  of  the  Journal. 

FOR  SALE:  General  practice,  including  equipment 
and  drugs,  in  city  of  32,000  in  rich  Fox  River  Valley. 
Hospital  in  city  has  capacity  of  175  beds  and  is  FACS 
approved.  Purchaser  should  be  able  to  do  general 
surgery.  Grossed  over  $15,000  in  1945.  Modern  five- 
room  office  located  on  main  floor,  includes  a labora- 
tory, drug  room  and  a powder  room  for  patient’s  use. 
Office  is  one  block  from  main  business  section  of  city. 
Apartment  available  in  same  building.  Purchase  price 
can  be  paid  in  monthly  installments  included  as  rent. 
Present  physician  leaving  to  specialize.  Address  No. 
44  in  care  of  Journal. 

FOR  SALE:  Used  office  furniture  and  equipment. 
Call  Edgewood  1968  for  appointment,  4429  North 
Prospect  Avenue,  Milwaukee  10,  Wisconsin. 


“Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stackings,  Abdeminal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


tAir  and  Bone  Conduction 

There**  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Mueic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America’a  Leading  Band* 

Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  Preeldeat 


When  writing  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Six 


647 


INDEX  TO  ADVERTISERS 


Page 

Abbott  Laboratories 62  3 

American  Optical  Co. 641 

Audiphone  Utilities 646 

Ayerst,  McKenna  & Harrison 586 

Barr  X-Ray  Co.  649 

Benson  Optical  Co. 629 

Bergmann  Prescription  Pharmacy 628 

Bidwell  Better  Limbs  649 

Borden  Co. 639 

Bristol  Laboratories,  Inc. 584 

Burroughs  Wellcome  & Co. 577,  637 

Caduceus  Press  627 

Camels  (R.  J.  Reynolds  Tobacco  Co.) 576 

Camp,  S.  H.  & Co. 643 

Central  Drug  645 

CIBA  Pharmaceutical  Products,  Inc. 580 

Coca  Cola  Co. 629 

Cook  County  Graduate  School  of  Medicine 649 

Dettloff  Drug  Company  645 

Doerflinger’s  =» 648 

Drekmeier  Drug  628 

Dryer— Meyer  Corset  Shop 642 

First  Central  Dispensary 628 

Hotel  Schroeder 646 

Hurley  X-Ray  Co.  627 

Jensen  Brothers 645 

Kennedy— Mansfield  Dairy 626 

Lilly,  Eli  and  Company 590 

Lov-e  Brassieres  582 

Lyon,  Paul  A.,  Drug  Store 645 

M & R Dietetic  Laboratories,  Inc. 633 

Mallatt  Pharmacy 628 

Mather  Pharmacy 645 

Mauston  Drug  Store 645 

Mayer  Drug 645 

Mead  Johnson  & Co.  631 

Medical  Protective  Co.  638 

Milwaukee  Optical  Co. 644 

Milwaukee  Sanitarium  652 

National  Dairy  Products  Co.,  Inc. 579 

Nestle's  Milk  Products  Inc. 587 

New  World  Life  Insurance  Co. 641 

New  York  Polyclinic 648 

Oleson  Drug  Store  645 

Orthopedic  Appliance  Co.,  Inc. 646 

Parke,  Davis  & Co. 570,  571 

Peoples  Drug  Store 645 

Philip  Morris  & Co.,  Ltd.,  Inc. 585 

Physicians  Casualty  Assn. 648 

Physicians  and  Hospitals  Supply  Co.,  Inc 640 

Physicians  Radium  Assn. 649 

Prescription  Pharmacy 628 

Professional  Business  Service 649 

Radiation  Therapy  Institute 573 

Rennebohm  Drug  Stores  628 

Rentschler  Floral  Co.  626 

Roemer’s 648 

Rogers  Memorial  Sanitarium 652 

Sacred  Heart  Sanitarium 572 

St.  Croixdale  Sanitarium 573 

Samaritan  Institute  651 

Schenley  Laboratories,  Inc. 575 

Schering  Corporation 583 

Schieffelin  & Co.  621 

Schlintz  Bros.  Drug  Store 645 

Schwartz,  Harry  W.,  Book  Store 648 

Searle,  G.  D.  & Co. 617 

Shorewood  Hospital  Sanitarium 621 

Smith-Dorsey  Company  : 627 

Spencer,  Inc.  647 

Squibb,  E.  R.  & Sons 589 

Stearns,  Frederick  & Co. 635 

Stokes  Sanitarium  649 

Summit  Hospital 644 

Uhlemann  Optical  Co.  625 

United-Rexall  Drug  Co.  588 

Upjohn  574 

U.  S.  Standard  Products  Co. 581 

Winthrop  Chemical  Co. 578 

Wyeth,  Inc.  619 

Zemmer  Co. 636 


You  Will  Find 
Spencer 

Breast  Supports 

Effective  For 


ANTEPARTUM-POSTPARTUM  PATIENTS 
AND  AS  AID  TO  TREATMENT  OF 
NODULES  - PROLAPSE  - ATROPHY 
STASIS  - HYPERTROPHY 
AND  FOLLOWING  BREAST  SURGERY 


Individually  Designed 
For  Each  Patient 

Since  each  Spencer  Breast  Support  is  indi- 
vidually designed  it  fits  with  precision  and 
comfort;  holds  breasts  in  position  to  encour- 
age improved  circulation  without  placing 
undue  strain  on  shoulders. 


For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere,,  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 


SPENCER*  INCORPORATED 

129  Derby  Ave.#  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  ''How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  N — 6-46 

SPENCER^S™  SUPPORTS 

Bt*  U5.  Pm.  Of.  _ 

For  Abdomen,  Back  and  Breasts 


May  We 
Send  You 
Booklet ? 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 

The  course  covers  all  branches  of  Medicine  and  Surgery. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


PLASTIC  REPARATIVE  SURGERY 

The  course  comprises  examination  of  patients;  tests,  models, 
and  photographs ; diagnosis  and  selection  of  method  of  cor- 
rection; the  properties  of  various  orders  of  skin  grafts  and 
variance  in  their  application ; bone,  cartilage  and  nerve  grafts ; 
readjustments  and  replacements ; fresh  wound  treatment;  pre- 
operative  care ; anesthesia  ; operative  procedures  ; wound  clos- 
ing and  minimum  scar;  follow-up  and  infection  problems; 
keloids.  The  course  covers  the  field  of  correction  of  disfigure- 
ments and  replacement  of  traumatic  loss  and  congenital  defici- 
ency. Exposition  of  cases,  lectures  and  cadaver  demonstrations. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


Established  1S65 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


LOOK  AT  THESE  Tp 

ft.  ELASTIC  “ 
SPf  STOCKINGS 

SO  LIGHT  AND 
5^^?  COMFORTABLE 
ryl  YOU  CAN'T  TELL 

kTim  them  FROM 

Hr  Wk.  FINE  HOSF 


I Big  Improvements 


in 


HERE  at  last  are  elastic 

stockings  you  won’t  mind 

wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  canbe  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor  I 
•bout  Bauer  8s 
Black  Elastic  | 

Stockings. 


ROEMER'S 

606  N.  BROADWAY 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS. 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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PROFESSIOI^LL  [BU5INE^5  SERVICE 

2/9  SUM  Batik  Bcu&dinq 
laOwiit,  WUcotilui 

COMPLETE  BUSINESS  SERVICE 
FOR  THE  MEDICAL  PROFESSION 

Inquiries  Invited 

THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally ; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep  . 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITALS 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Techn  que  starting  July  29,  August  26,  and  every  four 
weeks  thereafter.  Four  Weeks  Course  in  General  Surgery 
starting  July  15,  August  12,  September  9. 

One  Week  Surgery  Colon  and  Rectum  starting  Sept.  16. 
One  Week  Course  in  Thoracic  Surgery  starting  Sept.  23. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
October  21. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
October  7. 

MEDICINE — Two  Weeks  Intensive  Course  starting  June 
17  and  September  23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two 
Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks 
Personal  Course  October  7. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
starting  June  17. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307— r».r>  Cant  WaMliIngrtoii  St., 

Pit  Infield  Dldg.,  CHICAGO  2,  ILL. 

Telephone*:  Central  2208-22611 
Win.  L.  IlrOwn,  M.  D.t  Director 

0 
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The  State  Medical  Society  of  Wisconsin 


P.  R.  MIN  AH  AN,  Green  Bay,  President 
C.  A.  DAWSON,  River  Falls,  President-Elect 
E.  C.  CARY,  Reedsville,  Speaker 


TERM  EXPIRES  1948 


First  District: 

J.  F.  Wilkinson. 


_Oconomowoc 


Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 


ORGANIZED  1841 

L.  O.  SIMENSTAD,  Osceola,  Vice-Speaker 
MR.  C.  H.  CROWNHART,  Madison,  Secretary 
IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1946  TERM  EXPIRES  1948 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 


TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 


Third  District: 

C.  O.  Vingom^ Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

(Past-President) 


Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 

Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  FondduLac,  1946  James  C.  Sargent,  Milwaukee,  1946  William  D.  Stovall,  Madison,  1947 

Alternates 

L.  O.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 
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List  of  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bayfield-Iron L.  W.  Moody,  Bayfield 

Barron-Washburn-Sawyer-Burnett-.  S.  O.  Lund,  Cumberland 

Brown-Kewaunee-Door T.  S.  Burdon,  Green  Bay 

Calumet .1.  A.  Knauf,  Stockbridge 

Chippewa C.  E.  Zenner,  Cadott 

Clark J-  W.  Johnson,  Withee 

Columbia-Marquette-Adams E.  F.  Tierney,  Portage 

Crawford E.  M.  Dessloch,  Prairie  du  Chien 

Dane J.  E.  Gonce,  Madison 

Dodge A.  A Hoyer,  Beaver  Dam 

Douglas Milton  Finn,  Superior.! 

Eau  Claire— Dunn-Pepin H.  S.  Fuson,  Eau  Claire 

Fond  du  Lac P.  G.  McCabe,  Fond  du  Lac 

Forest E.  G.  Ovitz,  Laona 

Grant E.  F.  Freymiller,  Boscobel 

Green F.  W.  Kundert,  Monroe 

Green  Lake— Waushara A.  A.  Beck,  Wautoma 

Iowa T.  A.  Hagerup,  Dodgeville 

Jefferson L.  H.  Gueldner,  Ft.  Atkinson 

Juneau J.  S.  Hess,  Mauston 

Kenosha B.  S.  Hill,  Kenosha 

La  Crosse G.  R.  Reay,  La  Crosse 

Lafayette Vacancy 

Langlade E.  G.  Bloor,  Antigo 

Lincoln G.  R.  Baker,  Tomahawk 

Manitowoc R.  G.  Strong,  Manitowoc 

Marathon „ O.  M.  Wilson,  Wausau 

Marinette-Florence H.  W.  Haasl,  Peshtigo 


Milwaukee L.  W.  Hipke,  Milwaukee 

Monroe H.  H.  Williams,  Jr.,  Sparta 

Oconto W.  R.  Berg,  Gillett 

Oneida-Vilas C.  A.  Richards.  Rhinelander 

Outagamie D.  W.  Curtin,  Kimberly 

Pierce-St.  Croix B.  Kunny,  Baldwin 

Polk L A.  Campbell,  Clayton.. 

Portage G.  W.  Reis.  Junction  City 

Price-Taylor L.  E.  Nystrum.  Medford 

Racine G.  W.  Walter,  Racine 

Richland G.  H.  Benson.  Richland  Center 

Rock Vacancy 

Rusk W.  F.  O'Connor,  Ladysmith  (deceased). 

Sauk O.  V.  Pawlisch  Reedsburg 

Shawano A.  J.  Sebesta,  Shawano 

Sheboygan M.  D.  Cottingham,  Kohler 

Trempealeau-Jackson-Buffalo J.  C.  Tyvand,  Whitehall 

Vernon A.  E.  Kuehn,  Viroqua 

Walworth J.  A.  Rawlins,  Elkhorn 

Washington-Ozaukee C.  C.  Stein,  Port  Washington 

Waukesha J.  P.  Kelly,  Pewaukee 

Waupaca R.  K.  Irvine,  Manawa 

Winnebago B.  J.  Hughes,  Winnebago 

Wood L.  J.  Bennett,  Wisconsin  Rapids 


Secretary 

W.  E.  Bargholtz,  Ashland. 

D.  V.  Moen,  Shell  Lake. 

G.  M.  Shinners,  Green  Bay. 

J.  R.  Goelz,  Brillion. 

S.  E.  Williams,  Chippewa  Falls. 

A.  P.  Hable,  Loyal. 

J.  H.  Houghton,  Wisconsin  Dells. 

T.  F.  Farrell,  Prairie  du  Chien. 

G.  G.  Stebbins,  Madison. 

E.  C.  Hoyer,  Beaver  Dam 

H.  B.  Christianson,  Superior. 

W.  T.  Mautz,  Eau  Claire. 

J.  S.  Huebner,  Fond  du  Lac. 

G.  W.  Ison,  Crandon. 

H.  W.  Carey,  Lancaster 

F.  J.  Bongiorno,  Albany. 

H.  C.  Koch,  Berlin. 

H.  M.  Walker,  Dodgeville. 

H.  G.  E.  Mallow,  Watertown. 

Brand  Starnes,  New  Lisbon. 

C.  F.  Ulrich,  Kenosha. 

J.  F.  Egan,  La  Crosse. 

E.  D.  McConnell,  Darlington. 

D.  W.  Dailey,  Elcho. 

L. J.  Bayer,  Merrill. 

G.  A.  Rau,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Pinegar,  Marinette. 

J.  W.  Fons,  Milwaukee. 

Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw 

H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

W.  F.  Gager,  Rhinelander. 

Arthur  C.  Taylor,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

D.  M.  Norton,  Medford. 

Beatrice  O.  Jones.  Racine. 

W.  C.  Edwards,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen,  Bruce. 

J.  F.  Moon.  Baraboo. 

H.  C.  Marsh,  Shawano. 

L.  M.  Simonson,  Sheboygan. 

R.Jj.  Alvarez,  Galesville. 

C.  M.  Strand,  Westby. 

H.  F.  Bischof,  Lake  Geneva 
P.  B.  Blanchard.  Cedarburg. 

F.  L.  Grover,  Hartland. 

J.  W.  Monsted,  New  London. 

M.  H.  Steen,  Oshkosh. 

R.  W.  Mason.  Marshfield. 
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Located  on  Milwaukee's  festful  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 

1 r -,-.i  i,  '< ■:  v . . . ■ . 
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Problem  drinking  can  be  corrected  by  Samaritan's  own 
conditioned  reflex  (aversion)  treatment. 

Return  of  the  neurosis  is  best  prevented  by  assisting 
the  patient  to  understand  the  conflicts  that  inevitably  result 
in  this  condition. 

Treatment  and  guidance  of  patients  require  only  brief 
hospitalization  (5  to  7 days)  and  several  weeks  after  care. 


" Ot'i.  the  <7'ieG,t*ne+vt  that  Counts!" 

Phone  anytime  . LAKESIDE  4011. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  Place  at  N.  Summit  Ave.  1 block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 
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BETRAYS 

THE  SHADOW 
ON  HIS  MIND 


Behind  the  smile  of  the  epileptic  may  be  the  feeling  of 
insecurity  and  the  dread  of  his  next  seizure.  DILANTIN 
SODIUM  favorably  influences  such  epileptic  psychologic 
factors  and  is  effective  in  controlling  convulsions.  This 
superior  anticonvulsant ...  relatively  free  from  sedative, 
hypnotic  or  depressant  action  . . . provides  complete  con- 
trol of  seizures  in  a substantial  percentage  of  cases.  In 
others  it  lengthens  the  interval  and  diminishes  effects  of 
the  seizures. 

Available  in  Kapseals  of  0.03  Gm.  (V2  gr.)  and  0.1  Gm. 

(IV2  gr.). 


DILANTIN  SODIUM 

(DIPHENYLHYDANTOIN  SODIUM) 
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MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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William  L.  Herner,  M.D.  Medical  Director 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  "Cottage  Plan.’' 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  for  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Horn  to  shift  to'WELLCO ME’  GLOBIN  INSULIN 
from  3 injections  to  I a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous). Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  dailv. 

STEP  2 Adjust  the  carbohvdrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  I 


nalyses  and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


NC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved * definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

*Laryngoscope,  Feb.  1935,  V ol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241,- 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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JUNIOR 


AVERAGE 


MATERNITY  AND  NURSING 


DEVELOPING  GIRL  MODEL 


/ CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 
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Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 
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WEBSTER  DEFINES 


U.  S.  STANDARD 
PRODUCTS 

• 

BIOLOGIC  ALS 
PHARMACEUTICALS 
ALLERGENIC  PRODUCTS 
HORMONES 


Most  physicians  who  use  U.  S.  Standard  Products  routinely — and 
they  are  many — would  agree  as  to  the  singular  aptness  of  that  def- 
inition applied  to  U.  S.  Standard  biologicals  and  pharmaceuticals. 

An  increasing  number  of  physicians  are  looking  to  U.  S.  Stand- 
ard to  supply  them  with  medicaments  formulated  to  meet  unu- 
sual as  well  as  routine  needs — and  to  bring  them  the  new  advances 
of  pharmacologic  progress. 

This  specialized  service  to  the  medical  profession  stems  from  a 
somewhat  unusual  organization.  Devoted  to  the  principle:  “Not 
how  much,  but  how  well,”  U.  S.  Standard  Products  Co.  are  espe- 
cially well  situated  in  location,  staff,  personnel  and  facilities. 


D.  S.  STANDARD  PRODUCTS  CO. 


WOODWORTH,  WISCONSIN,  U.  S.  A. 
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YOU  CAN’T 


overrate  the  value  of  CONTROL 


It's  spectacular,  but  brief  — the  kind  of 
control  that  reigns  beneath  the  big  top  each  Spring. 


Less  heralded  is  the  day-in  day-out  control 
that  rules  each  operation  in  the  manufacture  of 
pharmaceuticals  in  white-walled  U.D.  laboratories  and 
production  rooms.  For  this  is  quality  control. 
It  consists  of  a long-established,  efficient  system  of 
tests  which  have  won  for  these  products 
an  exceptional  record  for  consistent  quality. 


U.D.  products 
are  available 
wherever  you 
sec  this  sign 


DRUGS 

UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


Much  credit  for  these  fine  results  is  due 
the  body  of  doctors,  chemists  and  pharmacists  who  set 
and  maintain  the  high  standards.  This  group  is 
U.D.'s  famous  Formula  Control  Committee  which  insists 
upon  topping  all  previous  precautions  with  a 
personal  check  of  every  finished  formula. 


Interest,  effort,  care  and  experience  combine 
to  insure  that  your  orders  are  filled  with  materials  of 
unexcelled  purity  when  you  specify  U.D.  preparations.  The 
same  qualities  mark  the  service  of  your  neighborhood 
Rexall  Drug  Store.  Additional  features  that  patients 
appreciate  are  this  store's  convenience  and  economy. 


UNITED-REXALL  DRUG  CO. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

LosAnfelei  * Boston  • St.  Louis  * Chicago  * Atlanta  * San  Francisco 
Portland  * Pittsburgh  * Ft.  Worth  * Nottingham  * Toronto  * So.  Africa 


Your  Partner  t in  Health  Service 
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“ ANALGESIC 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


SPASMOLYTIC  Demerol’s  spasmolytic  action  is  similar  to  that  of 


* atropine. 

Z 

« SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

cient to  allay  restlessness  and  induce  sleep. 

PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  anc^  For  intramuscular  injection:  Ampuls 
of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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APORATED  MILK 

m to  prescribe  evaporated  milk  for  infant 
home  use  . . . remember  Page  Special  Evap- 
And  here's  why  . . . 

h pint  of  Page  Special  is  fortified  with  400  USP  units  of  vita- 
D and  2000  USP  units  of  vitamin  A.  Yes  — these  in  addition 
to  the  quantities  of  vitamins  A and  D already  present  in  rich, 
wholesome  evaporated  milk. 


So  let  the  twins  on  the  label  re- 
mind you  as  it  reminds  your 
patients  — that  this  is  the  Special 
evaporated  milk  with  the  twin 
vitamins:  A and  D. 


The  easily  identified  orange  and 
black  label  will  help  your  pa- 
tients select  Page  Special  at  Chain 
or  Independent  food  stores. 


7^e 

MILK  COMPANY  • MERRILL,  WISCONSIN 
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ALL  THE  NUTRIENTS 


a 


Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid,  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 


correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


sharply  augments  the  intake  of  these  nutri- 
ents, as  shown  by  the  table  of  composition. 
Its  low  curd  tension  makes  for  rapid  gastric 
emptying,  hence  appetite  for  the  next  meal 
is  not  interfered  with.  This  delicious  food 
drink  is  enjoyed  both  as  a mealtime  bever- 
age and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Zi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN  32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average  reported  values  for  milk. 


VITAMIN  A 3000  I.U. 

VITAMIN  Bi 1.16  mg. 

RIBOFLAVIN 1.50  mg. 

NIACIN 6.81  mg. 

VITAMIN  C 39.6  mg. 

VITAMIN  D 417  I.U. 

COPPER 0.50  mg. 
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To  state  it  another  way: 

OA/e  ON€  OAf€ 

level  tablespoonful  tablespoonful  of  milk,  rounded  tablespoonful 
of  Pablum  (or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 

when  mixed  with  ...  or  cold)  makes  ...  average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 
ECONOMICAL  ...  NO  WASTE  . . . QUICK  AND 
EASY  TO  PREPARE  ...  SINCE  1932. 

TAteact  flo4*t4on  & SwztUvitte,  'Zt.S./t. 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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Ethics  In 

Professional  Protection 


Confidential  relations  between 
Doctor  and  Patient  are  duplicated 
in  relations  between  The  Medical 
Protective  Company  and  the  Doctor. 

The  personnel  of  this  company, 
engaged  exclusively  in  serving 
you,  likewise  keeps  inviolate 
the  confidences  involved  in 
your  malpractice  difficulties. 

We  serve  to  preserve  your 
reputation,  property  and  earning 
power  in  every  possible  respect. 
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panying 

water  soluble, 

reported  by  Harding,  provides 
dence  of  the  value  of  "Premarin"  in  t 
management  of  the  menopausal  syndrome 


#H*rding.  F E.:  Am.  J.  Ob5t.  A Gynec..  Si: 660  (May)  1946 


CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


• COLUMBUS  16, 


OHIO 
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Zke  Common  ’Denominator 
of  Reducing  Diets 


Whether  weight  reduction  is  to  be  brought  about 
gradually,  at  the  rate  of  a pound  or  two  per  week, 
or  drastically  at  the  rate  of  a pound  per  day,  all 
reducing  diets  must  recognize  one  cardinal  require' 
ment:  the  need  for  protein  of  the  right  quality  in 
the  right  amount. 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  could  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc' 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de' 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 

When  writing  advertisers  please  mention  the  Journal. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 


No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

’CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


!"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G. ).  : Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130 : 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


rPMMERCiAL  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Three  drops  of 

PRIVINE.. 


and  welcome  relief! 


6 

6 


Hay  fever  sufferers  are  finding  prolonged  symp- 
tomatic relief  with  minimal  dosage — only  three 
drops — of  Privine,  Ciba’s  potent  vasoconstrictor. 

Privine  Hydrochloride  acts  quickly  on  the  nasal 
mucosa  without  retarding  ciliary  activity.  The 
solution  is  buffered  to  a pH  of  6.2,  closely  simu- 
lating normal  nasal  secretions. 

Physicians  will  find  that  by  advising  their  pa- 
tients to  use  no  more  than  the  recommended 
three  drops  in  each  nostril,  no  oftener  than  three 
times  daily,  gratifying  and  prolonged  relief  will 
be  experienced. 


PRIVINE  is  available  in  two  solutions,  0.1 
per  cent  and  0.05  per  cent,  packaged  in  1 -ounce  bot- 
tle with  dropper  designed  to  dispense  but  three  drops 
— the  recommended  dose.  Also  available  in  bottles 
of  16  fluid  ounces. 


PRIVINE  NASAL  JELLY — Tubes  of  %,  oz., 
containing  0.05%  Privine  Hydrochloride. 

Privine  — Trade  Mark  Registered  in  U.  S.  Pat.  Off. 
Brand  of  Naphazolene  Hydrochloride 


Privine  is  Council  Accepted. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

In  Canada  : Ciba  Company  Limited,  Montreal 
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WHEN  THE 

INTRAVENOUS  ROUTE 
IS  DESIRED 


Digitaline  Nativelle  is 
available  in  ampuls  of 
0.2  mg.  (1  cc.)  and  0.4 
mg.  (2  cc.),  in  pack- 
ages of  6 ampuls.  In- 
travenous dosage  Iden- 
tical with  oral  dosage 
for  initial  digitalization. 


ALL  THESE  ADVANTAGES 

Maintenance  of  sustained,  unvarying,  digitalization 
of  the  failing  myocardium  can  be  accomplished  only 
through  the  use  of  cardiotonic  drugs  of  uniform  potency 
and  dependable  therapeutic  action.  Differences  in  potency 
make  for  varying  clinical  results  which,  in  the  case  of  cardiac 
disease,  may  prove  extremely  distressing  to  both  patient 
and  physician. 

With  Digitaline  Nativelle — pure  crystalline  digitoxin — 
such  uncertainty  is  circumvented.  Representing  the  chief 
cardiotonic  glycoside  of  Digitalis  purpurea,  Digitaline 
Nativelle  is  so  constant  in  potency  and  pharmacologic 
action  that  dosage  can  be  and  is  measured  by  weight.  One 
tablet  of  0.1  mg.  represents  the  therapeutic  equivalent  of 
1.5  gr.  of  standardized  whole  digitalis  leaf,  a ratio  which 
reflects  its  high  state  of  purity.1 

Dependable  maintenance  digitalization  is  effected  by 
0.1  mg.  daily;  only  rarely  must  this  quantity  be  raised  to 
0.2  mg.  daily.  Thus  no  different  instructions  need  be  given 
the  patient.  Because  it  is  absorbed  in  toto,  probably  from 
the  stomach,  Digitaline  Nativelle  virtually  never  produces 
nausea  or  vomiting  from  local  irritation.2 

If  desired,  rapid,  complete,  digitalization  may  be  produced 
in  6 to  10  hours  by  the  oral  administration  of  1.2  mg.  of 
Digitaline  Nativelle,  given  either  at  one  time  or  in  2 doses 
of  0.6  mg.  each  at  a 3-  to  6-hour  interval. 

» Gold,  H.;  Cattell,  M.;  Modell,  W.;  Kwit,  N.  T.;  Kramer,  M.  L., 
and  Zahm,  W.:  J.  Pharmacol.  &Exper.Therap.  82:187  (Oct.)  1944. 

2 Gold,  H.:  Connecticut  M.J.  9:193  (Mar.)  1945. 

3 Levine,  S.  A.:  Clinical  Heart  Disease,  ed.  3,  Philadelphia,  Pa., 

W.  B.  Saunders  Company,  1945,  p.  273. 

Physicians  are  invited  to  send  for  samples, 
literature , and  bibliography. 


COUNCIL 

ACCEPTED 


VARICK  PHARMACAL  COM 

A Division  of  E.  Fougera  A Co.,  Inc. 

75  Varick  Street,  New  York  13,  New  York 


THE  ORIGINAL  DIGITOXIN  IN  PURE,  CRYSTALLINE  FORM 


When  writing'  advertisers  please  mention  the  Journal. 


I’m  going  to  grow  a hundred  years  old ! ” 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  by  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 


B.  J.  Reynold* Tobacco  Company,  Winston-Salem,  N.O. 


According  to  a 
recent  independent 
nationwide  survey: 


More  Doctors 

Smoke  Camels 


than  any  other  cigarette 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


When  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient's  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  ’Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet, 

Therapy  with  the  Barbiturates,  A-984. 

5 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 

When  writing  advertisers  please  mention  the  Journal. 


The  Wisconsin  Medical  Journal 


VOLUME  45,  NO.  7 


Copyright,  1946,  by  The  State  Medical  Society  of  Wisconsin 


JULY,  1946 


Thi 


ourac 


if 


By  ARNOLD.S.  JACKSON,  M.  D„  F.  A.  C.  S. 


V graduate  of  Colum- 
bia University  College 
of  Physicians  au<l  Sur- 
geons, New  York,  in 
1919,  Doctor  Jackson 
completed  a Fellowship 
in  Surgery  at  Mayo 
Clinic,  and  then  secured 
a Master  of  Surgery  de- 
gree from  the  Univer- 
sity of  Minnesota.  The 
doctor  is  director  of  the 
Nishan  Foundation  for 
the  Study  of  Goiter,  and 
for  the  past  ten  years 
has  served  as  chairman 
of  the  Committee  for 
the  Prevention  of  Goiter, 
of  the  State  Medical 
Society. 


A.  S.  JACKSON 


IN  JANUARY,  announcement  was  made  by 
* drug  manufacturers  of  the  release  of  thio- 
uracil  to  the  medical  profession.  This  drug 
has  been  under  clinical  investigation  since 
1943  by  a group  of  institutions  and  individ- 
uals who  have  been  studying  its  eifect  on 
the  treatment  of  goiter.  The  drug  was  not 
released  sooner  because  it  may  cause  severe 
and  even  fatal  toxic  reactions. 

Like  amidopyrine,  thiouracil  may  cause 
agranulocytosis,  and,  despite  its  careful  re- 
striction, 21  deaths  are  already  known  to 
have  resulted  from  its  use.  A recent  report 
of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  listed 
168  cases  of  agranulocytopenia  as  having 
occurred  in  5,745  cases.1  Recent  studies  sug- 
gest that  large  doses  of  penicillin,  up  to 
500,000  units  a day,  are  the  most  effective 
method  of  treating  this  serious  complication. 

Before  the  use  of  amidopyrine  was  re- 
stricted, over  1,300  deaths  from  agranulocy- 
tosis occurred  in  the  United  States  alone 


* The  Frieda  Meyers  Nishan  Foundation  for  the 
Study  of  Goiter  of  the  Jackson  Clinic. 


from  persons  taking  various  sedatives.  The 
drug  was  combined  with  other  preparations 
and  sold  under  various  trade  names,  so  fre- 
quently the  physician  did  not  realize  that  he 
was  prescribing  amidopyrine. 

Just  as  with  amidopyrine,  thiouracil  may 
be  taken  for  weeks  and  months,  and  then 
for  no  apparent  reason  an  allergic  reaction 
develops,  and  agranulocytosis  occurs.  Thio- 
uracil, however,  if  used  with  care  and  dis- 
crimination, can  be  the  means  of  helping  to 
save  many  persons  afflicted  with  toxic 
goiter.  It  has  proved  beneficial  in  approxi- 
mately 84  per  cent  of  2,000  treated  cases. 
Yet  it  is  alarming  to  see  the  reported 
amounts  of  the  drug  that  have  been  given 
to  some  patients.  Certainly  no  physician 
should  dispense  any  larger  dose  of  a poten- 
tially dangerous  drug  to  his  patients  than 
he  would  to  members  of  his  own  family. 

We  have  been  studying  the  effect  of  thiou- 
racil in  hyperthyroidism  for  the  past  three 
years  at  the  Frieda  Meyers  Nishan  Founda- 
tion and  have  made  the  following  deduc- 
tions : Thiouracil  will  not  supplant  thyroidec- 
tomy in  the  treatment  of  multiple  toxic 
adenomata,  but  in  preoperative  preparation 
it  is  more  effective  than  Lugol’s  solution. 
Iodine  benefits  not  over  32  per  cent  of  these 
cases,  but  nearly  80  per  cent  of  patients  hav- 
ing this  type  of  goiter  improve  with  thiou- 
racil. In  advanced  cases  of  this  type,  where 
considerable  damage  to  the  cardiovascular 
system  has  occurred  and  where  the  surgical 
risk  is  high,  this  new  drug  has  proved  of 
greatest  benefit.  Many  of  these  patients  can 
be  so  improved  that  a one-stage  rather  than 
a two-stage  thyroidectomy  may  be  per- 
formed. 
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Fig.  1. — This  12  year  old  child  did  not 
respond  favorably  to  thiouracil,  and  after 
several  months’  trial*  thyroidectomy  wan 
performed. 

In  cases  of  so-called  “iodine-fast”  exoph- 
thalmic goiter,  a term  suggested  for  those 
persons  kept  on  iodine  so  long  that  its  bene- 
ficial effect  is  destroyed,  thiouracil  may  be 
helpful.  By  gradually  reducing  the  iodine 
and  giving  thiouracil,  the  patient  may  be 
given  a rest  from  the  former  without  losing 
ground.  Then,  after  a free  interval,  the 
process  may  be  reversed,  and  as  soon  as  the 
patient’s  condition  is  under  control  by 
iodine,  operation  may  be  performed. 

Although  pregnancy  complicated  by  ex- 
ophthalmic goiter  is  of  uncommon  occur- 
rence, when  it  does  happen,  there  may  be  a 
serious  question  as  to  what  is  the  best  thing 
to  do.  If  the  disease  develops  early  in  preg- 
nancy, usually  thyroidectomy  may  be  per- 
formed safely  after  ten  to  fourteen  days  of 
preoperative  preparation.  In  my  experience, 
this  procedure  has  resulted  in  no  disturb- 
ance in  the  pregnancy.  When,  however,  late 
pregnancy  is  complicated  by  exophthalmic 
goiter,  the  problem  is  more  serious . At- 
tempting to  carry  the  patient  to  term  on 
iodine  may  result  in  an  “iodine-fast”  condi- 
tion. Preferably,  thiouracil  may  be  given 
and  the  patient  carried  along  until  one  or 
two  months  past  term,  and,  then,  after 
iodine  preparation,  safely  operated  upon. 

In  all  bad  risk  types  of  hyperthyroidism 
that  may  be  complicated  by  diabetes,  hyper- 


tension, and  marked  cardiac  damage,  thiou- 
racil is  a useful  adjunct  to  surgery.  In  re- 
current exophthalmic  goiter,  the  drug  gives 
promise  of  effecting  a cure  without  further 
surgery.  I have  3 cases  of  this  type  that 
received  the  drug  for  a long  period  and  who 
are  now  symptom-free  six  months  or  more 
after  its  withdrawal.  In  the  aged  and  in 
children  where  the  risk  of  surgery  may  be 
increased,  the  drug  is  beneficial.  I have  one 
patient  who  sustained  a bilateral  adductor 
paralysis  of  the  recurrent  laryngeal  nerves 
following  thyroidectomy  elsewhere  and  who 
then  developed  a recurrence  of  an  exophthal- 
mic goiter.  In  this  condition  the  patient  was 
considered  an  unfavorable  surgical  risk,  and 
for  the  past  three  years  the  disease  has  been 
controlled  by  thiouracil. 

The  question  arises:  Will  thiouracil  prove 
effective  in  curing  exophthalmic  goiter?  Suf- 
ficient time  has  not  elapsed,  nor  has  a large 
enough  series  of  cases  been  studied  to  war- 
rant definite  conclusions  on  this  point.  Our 


Fig.  2. — A patient  with  “iodine-fast”  exoph- 
thalmic groiter  prepared  with  thiouracil  on 
whom  a primary  t hydroidectomy  was  performed. 


studies,  based  only  on  a series  of  50  patients, 
do  not  yet  indicate  that  the  drug  will  effect 
a cure  in  a large  percentage  of  cases.  It  is 
often  difficult,  if  not  impossible,  for  a pa- 
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tient  to  travel  any  considerable  distance  to 
have  a check  of  the  white  blood  count  every 
two  weeks,  month  after  month.  Moreover, 
unless  it  is  possible  to  examine  such  a pa- 
tient frequently,  one  may  hesitate  to  subject 
him  to  the  possibility  of  developing  agran- 
ulocytosis when  thyroidectomy  may  be  per- 
formed at  a risk  of  1 per  cent  or  less,  and 
the  patient’s  health  speedily  restored.  It  is 
true  that  in  approximately  5 per  cent  of  the 
cases  a persistence  or  recurrence  of  hyper- 
thyroidism may  occur  following  thyroid- 
ectomy. Further  time  and  study  will  be  re- 
quired to  determine  whether  or  not  thio- 
uracil  may  replace  thyroidectomy  in  any 
considerable  number  of  cases  of  exophthal- 
mic goiter. 

It  is  apparent  that  this  drug  will  inject 
new  problems  for  those  who  are  interested 
in  the  treatment  of  toxic  goiter.  Diagnosis 
of  exophthalmic  goiter  may  at  times  prove 
baffling  because,  as  Osier  said  of  syphilis,  its 
symptoms  are  so  varied  that  it  may  simulate 
many  diseases.  The  introduction  of  Lugol’s 
solution  further  complicated  the  problem  of 
diagnosis  by  frequently  masking  for  the 
time  being  the  signs  and  symptoms  of  the 
disease.  Now  thiouracil  will  add  further  dif- 
ficulties to  the  question  of  diagnosis. 

Thiouracil  complicates  the  surgeon’s  prob- 
lems by  increasing  the  vascularity  of  the 
gland  and  the  tendency  to  bleeding  at  opera- 
tion. This  may  be  lessened  by  stopping  the 
drug  a few  days  before  surgery  and  giving 
iodine  for  at  least  a week  in  advance  of 
thyroidectomy. 

The  matter  of  dosage  has  been  adequately 
discussed  in  the  literature,  and  I only  wish 
to  reiterate  that  no  physician  should  pre- 
scribe a large  dose  of  the  drug  without  fully 


appreciating  the  risk  to  which  he  is  subject- 
ing his  patient.  We  perhaps  have  been  un- 
duly cautious  and  have  seldom  used  more 
than  .4  Gm.  a day,  although  the  literature 
contains  reports  of  twice  this  amount  or 
more  being  used.  It  should  be  given  in  doses 
of  0.1  Gm.  three  or  four  times  a day  and 
should  be  reduced  as  soon  as  indicated  by 
the  patient’s  improvement.  Many  patients 
can  be  maintained  on  0.1  Gm.  to  0.2  Gm.  a 
day. 

In  our  experience  with  the  drug,  we  have 
been  fortunate,  having  had  no  serious  com- 
plications in  our  small  series  of  cases.  In 
two  instances  a rash  developed,  necessitating 
stopping  the  drug.  All  our  patients  have 
been  instructed  as  to  the  possible  complica- 
tions, such  as  sore  throat,  fever,  rash,  ar- 
thritic pains,  nausea,  diarrhea,  vomiting, 
parotitis,  purpura,  jaundice,  edema,  dizzi- 
ness, and  headache.  They  have  all  been  told 
to  stop  the  drug  at  once  should  any  of  these 
symptoms  of  drug  intolerance  develop. 

Thiouracil  has  proved  of  valuable  assist- 
ance in  the  treatment  of  hyperthyroidism 
already,  but  it  is  to  be  hoped  that  a less  toxic 
drug  will  be  discovered  to  replace  it. 
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HAVE  you  RESERVED  YOUR  ROOM? 


Milwaukee  hotels  report  increasing  difficulty  to  reserve  rooms  on  “last 
minute”  calls.  If  you  have  not  already  done  so,  make  your  reservations  for 
accommodations  to  cover  the  1946  Annual  Meeting. 

The  House  of  Delegates  convenes  on  Sunday,  October  6,  so  all  delegates, 
Councilors,  and  others  who  desire  to  attend  the  opening  session  of  the  House 
should  reserve  their  rooms  starting  on  Sunday. 

Scientific  sessions  will  be  held  on  Monday,  Tuesday,  and  Wednesday,  October 
7-8-9.  The  House  of  Delegates  and  sessions  involving  meal  service  will  be  held 
at  the  Hotel  Schroeder. 
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Roentgen  Therapy  of  Pituitary  Adenomas* 

By  JOSEPH  A.  MUFSON,  M.  D.  and  SAMUEL  S.  BLANKSTEIN,  M.  D. 
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ican Board  of  Ophthal- 
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S.  S.  BLANKSTEIN 


WITH  our  increasing  knowledge  of  the 
application  of  roentgen  therapy  to 
brain  tumors  gained  during  the  past  few  dec- 
ades, the  non-surgical  treatment  of  pituitary 
adenomas  has  assumed  a new  importance. 
There  is  perhaps  no  other  tumor  within  the 
cranial  cavity  which  shows  such  a striking 
and  prolonged  benefit  from  the  effects  of  the 
roentgen  rays.  This  radiosensitivity  of  pitui- 
tary adenomas  has  therefore  become  a sub- 
ject of  much  discussion  among  neurosur- 
geons and  radiotherapists.  The  aim  of  all  this 
discussion  and  research  has  been  to  discover 
the  optimum  therapeutic  procedure  to  be 
used  in  patients  who  show  visual  impair- 
ment due  to  compression  of  the  optic  chiasm 
by  an  enlarging  adenoma.  When  confronted 
with  such  a problem  the  neurosurgeon  is 
faced  with  several  urgent  questions:  1. 
Should  the  patient  be  subjected  to  immediate 
surgical  decompression  of  the  optic  chiasm? 
2.  Should  he  first  be  given  a trial  of  roentgen 
therapy?  or  3.  Should  he  receive  the  bene- 
fit of  both  surgery  and  roentgen  therapy, 
and  if  so,  in  what  order?  A great  deal  of 
dispute  has  arisen  in  an  attempt  to  answer 
these  questions.  There  has  been  some  tend- 
ency on  the  part  of  radiotherapists  and 
neurologic  surgeons  to  show  preference  for 

* From  the  Departments  of  Neurosurgery  and 
Opthalmology  Mount  Sinai  Hospital,  Milwaukee. 

Presented  at  the  Meeting  of  the  Milwaukee 
Neuropsychiatric  Society  October,  1944. 


their  own  type  of  therapy.  It  is  the  purpose 
of  this  presentation  to  strengthen  the  argu- 
ment for  radiotherapy  as  the  initial  treat- 
ment of  choice  in  pituitary  adenomas  and 
to  certainly  condemn  routine  surgical  inter- 
vention in  all  cases. 

Pathologic  and  Clinical  Considerations 

Before  discussing  the  relative  advantages 
of  the  two  methods  of  treatment  it  might 
be  pertinent  to  review  briefly  the  pathology 
of  pituitary  adenomas  and  to  consider  the 
nature  of  the  problem  which  confronts  the 
physician  chosen  to  treat  a patient  with  such 
a lesion. 

Adenomas  of  the  pituitary  gland  may  be 
divided  into  three  main  groups  each  corre- 
sponding to  a particular  type  of  cell  which 
occurs  normally  in  the  anterior  lobe  of  the 
pituitary  gland.  These  cells  are  of  two  prin- 
cipal sorts,  the  chromophil  and  the  chromo- 
phobe. The  chromophil  cells  contain  granules 
in  their  cytoplasm  that  have  an  affinity  for 
dyes,  and  may  be  further  subdivided  into 
two  types:  1.  those  with  an  affinity  for  acid 
dyes,  especially  eosin,  and  2.  those  which 
have  an  affinity  for  basic  dyes.  The  chromo- 
phobe or  third  type  of  cell,  which  is  by  far 
the  most  numerous,  shows  no  affinity  for 
these  special  dyes.  The  tumors  which  arise 
from  these  three  types  of  cells  are  known 
therefore  as  the  eosinophilic  adenomas,  the 
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basophilic  adenomas,  and  the  chromophobe 
adenomas. 

The  eosinophilic  adenomas  are  associated 
with  acromegaly  or  gigantism.  The  endo- 
crine symptoms  and  manifestations  of  this 
disorder  are  commonly  regarded  as  an  ex- 
aggeration of  the  normal  function  of  the 
anterior  lobe  of  the  pituitary  gland,  that  is 
to  say  as  pathologic  hyperpituitarism.  The 
acromegalic  therefore  presents  the  picture 
of  pathologic  overgrowth  of  the  skin,  sub- 
cutaneous tissues,  bones,  and  viscera.  In 
addition  there  may  be  hyperglycemia  and 
glycosuria  and  the  metabolic  rate  is  usually 
increased. 

The  basophilic  adenomas  are  associated 
with  the  syndrome  described  by  Cushing 
and  characterized  by : a peculiar  adiposity  of 
the  face,  neck,  and  body;  a plethoric  com- 
plexion of  the  skin  with  polycythemia;  pur- 
plish atrophic  skin  striae  on  the  abdomen, 
hips,  and  thighs ; facial  hirsutism  in  women ; 
amenorrhea  or  impotence;  vascular  hyper- 
tension ; glycosuria ; and  excessive  elimina- 
tion of  calcium  with  osteoporosis.  The  con- 
stitutional disturbances  occurring  with  this 
adenoma,  as  with  the  eosinophilic  adenoma, 
are  again  due  to  the  abnormal  or  hypersecre- 
tion of  the  cells  of  which  the  tumor  is  com- 
posed. 

The  chromophobe  adenomas,  on  the  other 
hand,  presumably  because  of  compression  of 
the  normal  functioning  pituitary  gland,  pro- 
duce a constitutional  state  of  hypopituitar- 
ism. The  first  symptom  to  appear  is  usually 
a depression  of  sexual  function,  which  in 
women  takes  the  form  of  scanty  menstrua- 
tion, progressing  to  complete  amenorrhea, 
and  in  men  to  impotence.  In  striking  con- 
trast to  the  well  known  changes  seen  in 
acromegaly  the  skin  becomes  soft  and  pliable 
and  there  is  often  a loss  of  hair  over  the 
limbs  and  trunk,  and  over  the  face  in  men. 
Moderate  obesity  often  develops  and  is  asso- 
ciated with  a lowered  metabolic  rate  and 
increased  sugar  tolerance.  Very  often  the 
symptoms  of  hypopituitarism  are  so  mild 
as  to  escape  notice  until  the  local  effects  of 
the  adenoma  bring  the  patient  to  the  physi- 
cian. 


Of  the  three  types  of  adenoma  the  chromo- 
phobe is  the  most  common,  occurring  three 
to  four  times  as  often  as  the  eosinophilic 
adenoma.  The  basophilic  adenoma  is  the 
least  common.  It  is  really  a pathologic  curi- 
osity and  of  no  surgical  importance  since 
it  is  very  small  and  does  not  expand  beyond 
the  confines  of  the  sella  turcica. 

In  addition  to  the  constitutional  changes 
that  occur  in  association  with  these  ade- 
nomas of  the  pituitary  gland  there  are  the 
more  important  neighborhood  symptoms  pro- 
duced by  compression  of  vital  structures  in 
the  para-sellar  region.  The  most  important 
structure  in  the  vicinity  of  the  pituitary 
gland  is  the  optic  chiasm.  Pressure  upon  the 
optic  chiasm  by  an  underlying  adenoma  re- 
sults in  interference  with  the  optic  tracts. 
This  leads  to  impairment  of  visual  acuity 
followed  by  atrophy  of  the  optic  nerves,  and 
if  the  pressure  is  continued  indefinitely  with- 
out interruption,  complete  blindness  ensues. 
The  visual  fields  show  characteristic  losses 
in  the  temporal  aspect  of  each  side,  which 
may  begin  as  a defect  in  the  upper  outer 
quadrant  of  each  field,  gradually  extend  to 
include  the  whole  temporal  half  of  each 
field,  and  eventually  involve  the  nasal  half 
as  well.  Occasionally  there  are  symptoms 
due  to  pressure  upon  the  neighboring  hy- 
pothalamic portion  of  the  brain  producing 
disturbances  in  fat  and  water  metabolism  as 
well  as  disturbances  in  the  sleep  mechanism. 
Headache,  which  is  a prominent  symptom 
in  these  cases,  develops  as  soon  as  the  tumor 
grows  large  enough  to  stretch  the  dural  cap- 
sule. The  pain  is  dull  and  is  usually  felt 
behind  the  eyes  or  in  both  temples. 

The  problem  in  treating  pituitary  ade- 
nomas is  twofold.  First  the  effort  is  directed 
against  the  loss  of  vision  resulting  from 
compression  of  the  optic  nerves  and  chiasm. 
This  is  the  all-important  objective.  Secondly, 
and  of  much  less  importance,  is  the  attempt 
to  restore  function  of  the  pituitary  gland  in 
the  case  of  the  chromophobe  adenoma  and 
to  diminish  the  abnormal  secretions  of  the 
adenoma  in  the  case  of  the  chromophil 
tumors.  Since  hormone  therapy  has  proved 
ineffective  to  date  the  two  major  forms  of 
therapy  at  present  are  surgical  attack  upon 
the  adenoma  and  radiation  applied  to  the 
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region  of  t h e tumor.  Since  both  methods 
are  capable  of  destroying  adenomatous  cells 
the  issue  resolves  itself  into  which  form  of 
therapy  is  to  be  given  preference  in  the 
initial  treatment  of  these  tumors. 

Report  of  Cases 

Case  1. — A.  B.,  a 31  year  old  salesman,  was 
first  seen  in  July,  1941.  Nine  months  previously  he 
had  begun  to  notice  double  vision  and  a “blind  spot” 
in  the  left  eye.  The  diplopia  had  become  progres- 
sively worse.  There  were  no  other  complaints.  On 
direct  questioning  it  was  ascertained  that  three  and 
one-half  years  previously  there  had  been  an  episode 
of  decreased  libido  and  impotence.  Following  injec- 
tion treatment  for  one  year  sexual  desire  and  po- 
tency had  returned. 

On  examination  the  patient  presented  none  of 
the  endocrinologic  stigmata  of  pituitary  disease. 
Visual  acuity  was  20/50  on  the  left  and  20/70  on 
the  right.  Ophthalmoscopic  examination  revealed 
optic  discs  within  normal  limits.  There  was  weak- 
ness of  the  left  internal  rectus  muscle  with  defective 
convergence  of  the  left  eye.  The  deep  reflexes  were 
generally  suppressed  with  normal  abdominal  and 
plantar  responses.  Perimetric  visual  fields  revealed 
a bitemporal  hemianopsia. 

Laboratory  examination  of  the  blood,  urine,  and 
spinal  fluid  was  negative.  The  basal  metabolic  rate 
was  -13. 

Roentgenograms  of  the  skull  revealed  a markedly 
enlarged  sella  turcica  with  evidence  of  atrophy 
of  the  floor  and  dorsum  sellae.  There  was  atrophy 
of  both  anterior  and  posterior  clinoid  processes. 

The  patient  was  given  roentgen  therapy  to  the 
pituitary  region  from  June  4,  1941,  through  June 
20,  1941.  During  this  interval  he  received  800  r to 
each  of  three  fields.  At  the  completion  of  therapy 
the  visual  fields  were  unchanged  but  the  acuity  in 
the  left  eye  improved  to  20/30.  Following  the  first 
series  of  treatment  the  patient  was  given  a second 
course  between  July  23,  1941,  and  August  18,  1941, 
during  which  time  2400  r were  applied.  During 
this  series  the  visual  fields  showed  progressive  en- 
largement. Perimetry  done  on  September  16,  1941, 
revealed  normal  visual  fields.  Since  then  the  patient 
has  remained  well  and  the  visual  fields  have  been 
maintained  without  further  therapy. 

Case  2. — B.  C.,  a 47  year  old  housewife  was 
first  seen  on  March  8,  1943,  because  of  blurring  of 
vision  in  her  left  eye  of  six  months  duration.  For 
two  years  she  had  noted  headaches  which  were 
usually  occipital  but  occasionally  frontal.  These  had 
gradually  increased  in  severity  until  they  were  pre- 
sent almost  daily. 

On  examination  the  patient  presented  a normal 
physical  appearance.  The  pupils  were  equal  and 
reacted  normally  to  stimulation.  Visual  acuity  was 
20/20  on  the  right  side  and  20/50  on  the  left.  The 
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Fig.  1. — ■ IIUNlriition  of  Case  I. 


right  optic  disc  showed  temporal  pallor  and  the 
left  was  generally  pale.  Visual  fields  revealed  a 
complete  temporal  hemianopsia  of  the  left  eye  and 
a small  sector  defect  in  the  superior  temporal  quad- 
rant of  the  right  eye. 

Roentgenograms  of  the  skull  revealed  a general 
enlargement  of  the  sella  turcica  with  some  atrophy 
of  the  anterior  and  posterior  clinoid  processes, 
especially  on  the  left  side. 

The  patient  was  given  a course  of  roentgen 
therapy  to  the  pituitary  region  starting  March  15, 
1943,  and  ending  April  1,  1943,  a total  of  1500  r 
being  delivered  to  each  of  three  fields.  During  the 
course  of  therapy  the  headaches  disappeared  and 
have  not  recurred  to  the  present  time.  After  three 
or  four  treatments  visual  acuity  began  to  improve. 
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The  visual  fields  in  August,  1943,  revealed  a normal 
field  in  the  right  eye  and  enlargement  of  the  field 
temporally  in  the  left  eye.  The  patient  did  not 
again  return  for  examination  until  June,  1944,  at 
which  time  the  visual  acuity  in  the  left  eye  had 
improved  to  20/25  and  the  visual  field  showed  fur- 
ther enlargement  temporally.  A second  course  of 
roentgen  therapy  was  administered  beginning  July 
7,  1944,  and  ending  on  August  2,  1944.  A total  of 
800  r was  delivered  to  each  of  two  fields.  Examina- 
tion of  the  visual  fields  on  September  29,  1944, 
showed  even  further  enlargement  of  the  left  field 
temporally.  Acuity  in  the  left  eye  improved  to 
20/25. 

Case  3. — A.  F.,  a 37  year  old  defense  worker, 
presented  himself  for  examination  on  March  14, 
1944,  because  of  severe  headache  and  blurring  of 
vision  in  the  left  eye  of  two  and  one-half  years 
duration.  The  headache  had  been  intermittent  in 
nature.  In  April,  1943,  his  visual  acuity  was  re- 
ported as  20/20  in  each  eye.  Soon  thereafter  he 
noted  a gradual  diminution  of  vision  in  the  left 
eye.  He  also  gave  a history  of  sexual  impotence  of 
eleven  years  duration  but  stated  that  prior  to  that 
time  sexual  power  had  been  normal.  He  had  been 
married  thirteen  years  but  no  children  had  issued 
from  the  union. 

On  examination  the  patient  did  not  present  the 
picture  of  endocrine  dysfunction.  He  was  tall  but 
well  proportioned.  Hair  was  normal  in  amount  and 
distribution.  Visual  acuity  was  20/20  on  the  right 
and  20/200  on  the  left.  The  left  pupil  was  larger 
than  the  right  and  reacted  sluggishly  to  direct 
stimulation.  Opthalmoscopic  examination  revealed 
bilateral  temporal  optic  atrophy  more  marked  on 
the  left  side.  Visual  fields  showed  a complete  tem- 
poral hemianopsia  of  the  left  eye  and  an  upper 
temporal  defect  of  the  right  eye. 

Roentgenograms  of  the  skull  revealed  enlargement 
of  the  sella  turcica  only  on  the  left  side  and  absence 
of  the  left  anterior  clinoid  process.  The  right  side 
of  the  sella  appeared  to  be  intact.  These  findings 
were  consistent  with  an  intra-sellar  mass  expanding 
upward  and  to  the  left. 

Roentgen  therapy  was  applied  to  the  region  of 
the  pituitary  beginning  March  24,  1944,  and  ending 
April  21,  1944.  A total  of  1500  r was  delivered  to 
each  of  two  lateral  portals.  During  the  course  of 
therapy  visual  acuity  in  the  left  eye  improved  to 
20/100  and  there  was  definite  enlargement  of  the 
peripheral  fields  of  both  eyes,  but  especially  of  the 
left.  Headache  disappeared  and  soon  after  comple- 
tion of  the  first  course  of  therapy  the  patient’s  sex- 
ual potency  returned.  A visual  field  examination  on 
April  29,  1944,  five  weeks  after  institution  of  ther- 
apy, showed  further  improvement  in  the  temporal 
field  of  the  left  eye.  A second  course  of  roentgen 
therapy  was  administered  to  the  pituitary  region 
beginning  on  July  14,  1944,  and  ending  on  August 
15,  1944.  A total  of  1000  r was  administered  to 
each  of  the  original  two  fields.  Visual  field  exam- 


ination on  September  11,  1944,  showed  further  en- 
largement of  both  fields  temporally.  Visual  acuity 
in  the  left  eye  was  now  20/50.  The  patient  has 
been  free  from  headache  and  impotence  has  been 
completely  corrected. 

Discussion 

Many  authors  now  recognize  that  pituitary  ade- 
nomas can  be  treated  solely  by  deep  x-ray  therapy. 
Others,  however,  still  believe  that  every  case  with 
visual  impairment  should  be  subjected  to  surgical 
decompression  of  the  chiasm.  In  a recent  textbook1 
of  neurologic  surgery  published  in  1942,  the  follow- 
ing statement  is  made:  “It  is  our  custom  to  employ 
deep  roentgen  therapy  following  operation  and  this 
is  started  as  soon  as  the  operative  wound  is  well 
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healed.  We  do  not  believe  in  the  use  of  radiother- 
apeusis  as  a substitute  for  surgery.” 

Historically,  Gramegna-'  (1909)  was  the  first  to 
treat  a case  of  pituitary  tumor  with  roengten  rays. 
His  patient  was  an  acromegalic  who  showed  only 
temporary  improvement.  In  that  same  year  Be- 
clere3  recorded  a case  in  which  headaches  and  visual 
disturbances  were  improved  by  irradiation  to  a 
pituitary  adenoma.  In  a follow-up  report  twenty- 
two  years  later  he  stated  that  the  patient  was  in 
excellent  health.  Since  these  initial  reports  there 
have  been  many  others,  but  most  of  these  have  dealt 
with  the  postoperative  treatment  of  these  tumors 
by  radium.  A significant  case  report  was  that  of 
Smith1  in  1924,  who  treated  a patient  with  a pitui- 
tary adenoma  that  had  produced  a bitemporal 
hemianopsia  and  a visual  acuity  of  20/100  in  each 


eye.  Within  ten  months  of  institution  of  x-ray  ther- 
apy the  acuity  had  improved  to  20/50  in  the  right 
eye,  and  20/40  in  the  left  eye,  while  the  peripheral 
fields  had  become  practically  complete. 

In  1925,  Dott  and  Bailey,5  both  neurosurgeons, 
published  a monograph  on  pituitary  tumors  which 
was  primarily  a clinical  and  pathologic  study  of 
162  cases  from  Doctor  Cushing’s  series.  In  discus- 
sing the  place  of  x-ray  therapy  in  the  treatment  of 
these  tumors  they  stated:  “To  summarize  the  treat- 
ment of  hypophyseal  adenomata  we  advocate  a trial 
of  x-ray  therapy,  unless  there  is  imminent  danger 
of  loss  of  vision,  when  a sellar  decompression  should 
be  done  forthwith.  During  the  course  of  treatment 
the  progress  of  events  should  be  carefully  controlled 
by  repeated  perimetric  examination.  If  visual  im- 
pairment becomes  greater  operation  should  be 
carried  out,  with  partial  removal  of  the  tumor. 
Following  all  these  measures,  x-ray  treatment  should 
be  given  in  the  hope  of  retarding  the  further  growth 
of  the  tumor.”  Yet  in  1932,  seven  years  after  this 
publication,  Doctor  Cushing"  himself  boldly  stated : 
“So  far  as  concerns  radiotherapeusis,  at  least  in  the 
chromophobe  adenoma,  it  is  safe  to  say  that  it  will 
come  to  be  discarded.”  In  the  meantime  reports 
were  appearing  in  the  literature  emphasizing  the 
effectiveness  of  roentgen  therapy  not  only  in  the 
chromophil  tumors  but  in  the  chromophobe  as  well. 
Thus  Guarini7  in  1925,  showed  beneficial  effects  from 
irradiation  in  4 cases,  one  an  acromegalic  and  three 
of  the  chromophobe  type.  Not  only  did  he  show  im- 
provement in  visual  fields  and  acuity  but  also  in 
correcting  diminished  libido  in  men  and  amenorrhea 
in  women. 

In  1931,  Dyke  and  Gross8  reported  on  the  roentgen 
treatment  of  5 cases  of  pituitary  adenoma.  Four 
of  these  presented  the  clinical  picture  of  chromo- 
phobe adenoma.  In  every  case  headache  was  entirely 
relieved.  In  3 of  the  cases  there  was  improvement 
in  the  fields  of  vision  and  visual  acuity.  In  the  re- 
maining cases,  although  there  was  no  improvement, 
there  was  no  further  loss  of  vision. 

In  1936  Dyke  and  Hare”  reviewed  63  cases  of 
pituitary  tumor  of  which  25  were  chromophil  ade- 
nomas with  acromegaly  and  38  chromophobe  ade- 
nomas. They  emphasized  chiefly  the  effect  of  x-ray 
therapy  on  the  visual  fields  and  acuity.  The  average 
follow-up  period  was  four  years.  Of  the  25  patients 
with  acromegaly  19  or  76  per  cent  showed  either 
an  interruption  in  the  progress  of  the  disease  or 
definite  improvement.  Twenty-four  per  cent  showed 
progression  of  symptoms  referable  to  the  chiasm 
in  spite  of  radiation  therapy.  Of  the  38  chromo- 
phobe adenomas  26.4  per  cent  showed  moderate  to 
marked  improvement,  26  per  cent  were  unchanged, 
and  47.3  per  cent  became  worse. 

Henderson,10  leviewing  338  cases  of  pituitary  ade- 
noma operated  upon  by  Doctor  Cushing,  attempted 
to  show  that  surgery  was  more  beneficial  than 
roentgen  therapy.  Even  in  this  series,  it  was  dis- 
covered that  recurrences  of  symptoms  in  the  sur- 
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gically  treated  cases  was  much  greater  in  those 
cases  which  did  not  receive  postoperative  radiation. 
The  conclusion  was  that  irradiation  following  sur- 
gical treatment,  even  in  chromophobe  adenomas,  was 
distinctly  beneficial. 

That  prolonged  benefit  can  be  obtained  in  treat- 
ing chromophobe  adenomas  by  irradiation  alone  has 
been  demonstrated  by  numerous  investigators  in- 
cluding Schnitker,11  Rand  and  Taylor12  Pfahler  and 
Spackman,13  Sosman,14  and  Dyke  and  Hare.9  The 
most  recent  report  is  that  of  Kerr  and  Cooper13  in 
1942.  Of  25  cases  of  pituitary  adenoma  treated  by 
irradiation,  excellent  results  were  obtained  in  56 
per  cent,  good  results  in  20  per  cent,  and  poor 
results  in  24  per  cent.  They  concluded  from  their 
study  that  x-ray  therapy  was  the  treatment  of 
choice  in  pituitary  adenomas. 

In  the  3 cases  presented  in  this  report  radiother- 
apy was  the  sole  form  of  treatment.  The  cases  were 
all  of  the  chromophobe  type.  Headache,  which  was 
a prominent  symptom  in  each  case,  disappeared 
early.  In  all  cases  there  has  been  moderate  to 
marked  improvement  in  the  visual  acuity  and  peri- 
metric visual  fields.  In  case  3,  impotence,  which 
had  been  present  for  eleven  years,  was  corrected. 
All  of  the  patients  are  now  leading  normal  useful 
lives. 

The  argument  for  roentgen  therapy  is  certainly 
strengthened  when  one  reviews  the  mortality  statis- 
tics of  the  two  types  of  treatment.  In  the  average 
neurosurgical  clinic  the  case  mortality  for  surgical 
treatment  of  pituitary  tumors  would  run  around 
10  to  15  per  cent.  Davis1  reports  a case  mortality 
of  16.6  per  cent  in  54  patients.  In  the  hands  of 
Doctor  Cushing,  who  undoubtedly  had  the  most  ex- 
tensive surgical  experience  with  pituitary  adenomas, 
the  case  mortality  was  reduced  gradually  so  that 
in  the  last  three  years  of  his  surgical  activity  it 
was  down  to  6.8  per  cent.  This  a remarkable  rec- 
ord, but  when  it  is  compared  to  practically  no 
mortalities  following  radiation  therapy,  a mortality 
rate  of  even  7 per  cent  can  not  be  set  aside  without 
comment.  In  view  of  this  sizable  mortality  rate 
and  the  fact  that  most  of  the  eosinophilic  adenomas 
and  at  least  50  per  cent  of  the  chromophobe  ade- 
nomas show  good  results  with  x-ray  therapy  alone, 
it  seems  logical  that  the  least  hazardous  form  of 
therapy  be  tried  first,  and  surgical  decompression 
of  the  optic  chiasm  be  limited  to  those  cases  which 
fail  to  respond  to  conservative  treatment.  This  is 
the  plan  of  attack  that  is  being  adopted  in  most 
of  the  major  neurosurgical  clinics  today.  The  prac- 
tice is  to  try  radiation  therapy  first.  While  this  is 
being  dono  the  patient  should  be  under  close  obser- 
vation with  frequent  examinations  of  the  visual 
fields  and  visual  acuity.  If  this  treatment  causes 
an  arrest  of  the  visual  loss,  even  though  no  im- 
provement, the  case  should  be  continued  on  further 
courses  of  irradiation.  If,  in  spite  of  a complete 


course  of  roentgen  therapy,  the  visual  fields  and 
acuity  show  continued  diminution,  surgical  decom- 
pression of  the  optic  chiasm  should  be  done  im- 
mediately and  radiation  therapy  should  be  applied 
postoperatively.  Those  patients  who,  after  one 
series  of  irradiation,  show  definite  improvement 
should  be  continued  on  further  courses  of  irradia- 
tion. The  program,  as  outlined,  calls  for  close  co- 
operation between  the  radiotherapist,  the  ophthal- 
mologist, and  the  neurosurgeon.  It  is  the  job  of  the 
neurosurgeon  to  evaluate  the  results  of  conserva- 
tive therapy  and  to  be  ready  to  step  in  if  this  form 
of  therapy  fails. 

Cases  2 and  3 were  treated  by  Dr.  A.  Melamed, 
formerly  head  of  the  department  of  radiotherapy, 
Mount  Sinai  Hospital,  Milwaukee. 
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Liabilities  in  the  Indiscriminate  Use  of  Curare 

Within  the  past  few  years  various  reliably 
standardized  extracts  of  curare  have  become 
available  for  clinical  use  in  conditions  in 
which  diminished  skeletal  muscle  power  is 
deemed  desirable.  Clinically,  curare  has  been 
used  for  obtaining  adequate  muscular  relaxa- 
tion during  upper  abdominal  surgical  inter- 
ventions, during  thoracic  surgical  proce- 
dures, to  aid  in  bronchoscopic  examinations, 
and  to  relieve  muscular  spastic  conditions 
and  the  convulsions  of  tetanus  and  shock 
therapy.  The  use  of  curare  in  poliomyelitis 
has  been  commented  upon  in  these  columns 
quite  recently.  Its  employment  in  dysmenor- 
rhea has  been  reported  upon  within  the  past 
few  months. 

Such  a multiplicity  of  suggestions  for  its 
usage  indicates  an  extensive  employment  of 
a quite  dangerous  compound.  It  is  also  a 
known  fact  that  many  doctors  delegate  its 
administration  to  subordinates,  including 
nurses  and  technicians.  Since  the  intrave- 
nous route  of  administration  usually  is 
chosen,  such  a delegation  of  power  is  initially 
illegal.  That  is  not,  however,  the  most  serious 
hazard.  Rather,  the  marked  physiological 
impairments  of  circulation  and  respiration 
which  may  be  brought  about  under  the  hands 
of  persons  not  adequately  trained  either  to 
recognize  or  care  for  such  upsets  are  to  be 
particularly  decried. 

Marked  respiratory  depression  during 
anesthesia  may  lead  to  such  a deficient  oxy- 
genation of  tissues,  particularly  those  of  the 
central  nervous  system,  that  permanent 
mental  impairment  develops.  There  also  is 
the  definite  hazard,  with  reduced  aeration,  of 
a marked  increase  in  small  to  massive  atelec- 
tatic areas  of  the  lungs.  Such  a condition 
may  well  lead  to  an  increased  postoperative 
morbidity  and  mortality.  Where  adequate 
postoperative  hospital  records  have  been 
kept  these  facts  have  become  more  and  more 
emphasized  as  enthusiasm  for  the  use  of 


curare-like  drugs  has  increased.  Actually, 
death  by  complete  skeletal  muscle  paralysis 
may  occur.  The  muscles  of  respiration  are 
the  last  group  affected  by  curare  and  hence 
peripheral  respiratory  failure  is  its  mode  of 
causing  death. 

Experimentally,  it  can  be  shown  very 
easily  that  at  each  administration  of  curare 
there  is  some  decrease  in  blood  pressure.  The 
more  rapid  the  administration  of  the  drug 
the  more  sharp  the  decline  and  the  slower 
the  recovery  of  the  pressure.  If  2 mg./Kg.  is 
injected  intravenously  into  a dog  in  30  to  60 
seconds,  the  period  of  time  usually  employed 
for  the  clinical  administration  of  a dose  of 
curare,  blood  pressure  values  may  decline  to 
one-half  or  less  of  the  pre-injection  level.  An 
occasional  animal  may  be  killed  by  such  a 
procedure. 

Fortunately,  man  usually  does  not  develop 
a fall  in  blood  pressure  when  curare  is  em- 
ployed. As  wider  usage  of  the  drug  has  been 
made,  there  have  occurred  occasional  cases, 
however,  in  which  the  blood  pressure  de- 
clines in  an  alarmingly  similar  manner  to 
the  results  noted  in  the  laboratory. 

Such  hazards  from  reactions  of  both  the 
respiratory  and  circulatory  systems  call  for 
recognition  of  their  potential  possibilities 
each  time  the  injection  of  curare  is  contem- 
plated. They  also  would  indicate  that  only 
those  with  adequate  medical  training  should 
be  entrusted  with  the  use  of  this  group  of 
drugs.  Then,  not  only  should  minimal  unfav- 
orable reactions  be  recognized  but  there 
should  be  immediately  available  the  knowl- 
edge for  their  treatment.  Oxygen  should 
always  be  on  hand  before  curare  is  injected 
so  that  “assisted”  or  artificial  respiration 
can  be  administered  if  there  is  the  slightest 
suggestion  of  inadequate  oxygenation. 
Lastly,  neostigmine  should  be  provided  if  the 
administration  of  a specific  antagonist  seems 
indicated.  Due  to  its  potency,  it  also  must  be 
used  with  great  care. — 0.  S.  Orth,  M.  D. 
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The  Bromsulphalein  Test  of  Liver  Function 

This  test  as  originally  devised1  requires  the  intra- 
venous injection  of  2 mg.  of  phenoltetrabromphtha- 
lein  sodium  sulphonate  per  kilogram  body  weight 
followed  by  a determination  of  the  quantity  of  dye 
retained  at  the  end  of  thirty  minutes.  Within  recent 
years  the  procedure  has  been  made  more  sensitive 
and  reliable  by  a correction  of  normal  standards  and 
by  an  increase  in  the  amount  of  dye  used  to  5 mg. 
per  kilogram  of  body  weight.2 

It  should  be  noted  that  the  test  is  not  accurate  in 
the  presence  of  appreciable  degrees  of  jaundice  (an 
icterus  index  above  20  units). 

The  test  has  an  excellent  reputation  when  prop- 
erly used  and  compares  favorably  with  Hanger’s 
cephalin-cholesterol  flocculation  test  and  Quick’s 
hippuric  acid  synthesis  test.  In  fact,  some  workers 
believe  that  in  the  absence  of  appreciable  degrees  of 
jaundice,  it  is  the  best  of  the  many  liver  function 
tests  devised.3 

Procedure 

(1)  Weigh  the  patient.  It  should  be  noted  for 
convenience  that  the  body  weight  in  pounds  divided 
by  22  will  give  the  number  of  cc.  to  inject  of  the 
commonly  used  5 per  cent  solution  of  dye. 

(2)  Withdraw  5 cc.  of  blood  in  a dry  syringe  as  a 
control.  With  the  blood  needle  in  place  quickly 
change  syringes  and  slowly  inject  the  dye,  taking 
at  least  one  minute  to  complete  the  process.  Extra- 
vascular  leakage  must  be  avoided. 

(3)  Exactly  five  minutes  after  completing  the 
injection  withdraw  with  a dry  syringe  a 5 cc.  sample 
of  blood  from  the  other  arm. 

(4)  Take  the  third  specimen  of  blood  exactly  40 
minutes  later  (45  minutes  after  the  injection  of  the 
dye). 

(5)  Allow  the  blood  specimens  to  clot,  centrifuge 
and  pipette  2 cc.  of  serum  from  each  into  separate 
test  tubes. 

(6)  Clear  the  control  serum  by  adding  1 drop  of 
5 per  cent  hydrochloric  acid. 

(7)  Add  2 drops  of  10  per  cent  sodium  hydroxide 
to  the  other  sera.  A red-violet  color  develops  in  the 
alkalinized  serum  if  dye  is  present. 

Preparation  of  Standards 

(1)  Dissolve  10  mg.  of  bromsulphalein  (Hynson, 
Westcott  and  Dunning,  Baltimore,  Maryland)  in 
100  cc.  of  distilled  water,  alkalinized  with  0.25  cc. 
of  10  per  cent  sodium  hydroxide.  This  represents  a 
100  per  cent  standard. 

(2)  Prepare  a series  of  standard  tubes  ranging 
from  5 to  100  by  diluting  the  above  solution  with 
alkalinized  water.  Sealed'  standards  keep  well  for 
several  months  if  kept  in  the  dark.  The  numbers  on 


the  tubes  indicate  the  amount  of  dye  retained  as 
per  cent  of  amount  of  dye  injected. 


Tube 

Dye 

Aik.  Water 

5 

0.25  cc. 

4.75  cc. 

10 

0.55  cc. 

4.50  cc. 

15 

0.75  cc. 

4.25  cc. 

20 

1.00  cc. 

4.00  cc. 

30 

1.50  cc. 

3.50  cc. 

40 

2.00  cc. 

3.00  cc. 

50 

2.50  cc. 

2.50  cc. 

60 

3.00  cc. 

2.00  cc. 

70 

3.50  cc. 

1.50  cc. 

80  _ _ 

4.50  cc. 

1.00  cc. 

100 

5.00  cc. 

0 

Reading 

(1)  Place  standard  tubes  in  the  rear  of  an  ordi- 
nary comparator  block  and  place  control  serum 
tubes  in  front  of  them. 

(2)  Place  alkalinized  specimen  tube  in  the  rear 
with  a tube  containing  distilled  water  in  front  of  it. 

(3)  Match  the  color  developed  in  the  specimens 
against  the  standard  tubes. 

Discussion 

(1)  The  45  minute  specimen  should  contain  no 
dye. 

(2)  Below  50  per  cent  retention  in  the  serum 
indicates  slight  to  moderate  hepatic  impairment. 

(3)  50  to  80  per  cent  retention  indicates  moder- 
ately severe  hepatic  impairment. 

(4)  90  per  cent  or  higher  retention  indicates  very 
severe  hepatic  impairment. 

(5)  A poor  surgical  risk  is  indicated  by  a reten- 
tion of  over  50  per  cent. 

(6)  Occasional  patients  receiving  the  5 mg.  per 
kilogram  dose  of  dye  have  reactions  consisting  of 
transient  headaches,  a feeling  of  faintness,  and  in 
some  cases  a chill.  These  symptoms  tend  to  occur 
from  45  to  60  minutes  after  the  injection  of  the  dye. 
No  unfavorable  after-effects  have  been  demonstrated. 
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a Nebraska  newspaper 
owner  and  publisher. 


M.  C.  SMITH 


AS  IT  looks  from  Nebraska,  the  medical  profes- 
k sion  has  an  unrecognized  number  one  problem 
— the  threatened  extinction  of  the  general  practi- 
tioner. For  many  years  the  trend  of  medicine  has 
been  progressively  toward  specialization  and  more 
specialization.  The  seriousness  of  this  situation  is 
more  evident  in  the  rural  areas  and  smaller  towns. 
Older  men  are  retiring,  or  are  removed  by  death, 
and  are  not  being  replaced  by  younger  men.  This  is 
a blow  at  the  very  foundation  of  medicine. 

Specialization  has  been  glorified  as  the  only 
means  by  which  the  individual  can  acquire  profi- 
ciency. During  his  years  in  medical  school  the 
embryo  physician  receives  his  instruction,  for  the 
most  part,  from  men  in  specialized  fields.  He  notes 
the  fine  office  of  the  specialist  and  the  many  advan- 
tages of  a city  practice  in  one  of  the  specialties. 
By  the  time  he  reaches  his  senior  year  in  medicine 
he  is  inspired  by  the  profound  veneration  in  which 
the  specialist  is  held,  is  fired  with  ambition  to  emu- 
late the  great  man  of  medicine,  and  dreams  that  he, 
too,  shall  some  day  become  a specialist  in  some  field 
and  receive  the  homage  of  his  colleagues.  The 
thought  of  general  practice  in  a small  town  fs 
almost  repulsive.  The  point  has  nearly  been  reached 
at  which  the  admission  of  being  a general  practi- 
tioner, especially  in  a rural  community,  is  para- 
mount to  an  admission  of  lack  of  ability.  The  war 
seems  to  have  accentuated  the  condition,  and  the 
problem  of  relocating  the  returned  veteran  is  a 
difficult  one. 


cians,  although  they  present  excellent  opportunities 
for  the  young  man  to  develop  a lucrative  practice. 
These  towns  need  doctors  and  the  citizens  are 
anxious  to  cooperate  in  any  way  possible  to  make 
their  community  attractive  as  a location.  It  is  true 
that  many  of  these  locations  do  not  have  hospitals, 
nor  the  social  and  club  advantages  of  a city,  but 
they  do  afford  advantages  and  opportunities  not 
found  in  the  larger  centers.  For  the  most  part  the 
elementary  and  secondary  schools  provide  good  edu- 
cational advantages  for  the  doctor’s  family,  and 
living  conditions  are  excellent.  A number  of  these 
towns  are  becoming  hospital-conscious  and  will  work 
with  a young  physician  to  provide  these  necessary 
facilities. 

Because  of  their  inability  to  bring  medical  care 
to  their  people,  many  of  these  communities  are  now 
looking  to  the  federal  government  for  relief,  and  no 
doubt  not  a little  of  the  support  for  federalized 
medicine  originates  from  this  source. 

This  problem  needs  the  attention  of  organized 
medicine,  and  without  too  much  delay.  The  answer 
might  lie  in  the  establishment  of  one  year  intern- 
ships in  general  practice  under  the  supervision  of  an 
established  physician  or  group  of  physicians.  An- 
other solution  might  be  to  require  one  or  two  yea^s 
of  general  practice  as  a prerequisite  to  specializa- 
tion. Either  of  these  methods  would  add  appreciably 
to  the  background  of  any  physician  and  would 
answer  a definite  need  in  the  field  of  general  prac- 
tice. The  problem  might  be  solved,  at  least  in  part, 
by  pointing  out  to  the  young  physician  that  there 
are  many  advantages  in  a rural  practice  which  he 
will  not  find  in  a city  practice.  His  patients  are 
neighbors  and  friends.  His  social  and  civic  standing 
is  the  highest  possible.  Great  courage  and  ingenuity 
are  required  to  practice  good  medicine  without  ade- 
quate hospital  facilities,  modern  diagnostic  equip- 
ment, and  a corps  of  willing  assistants  and  nurses 
on  call  at  all  times.  Herein  lies  a challenge  to  high 
ability.  This  is  not  a field  for  the  weakling.  Many 
of  our  better  physicians  are  doing  it  successfully 
and  are  happy  in  their  work.  The  material  rewards, 
as  well  as  the  satisfaction  in  a job  well  accom- 
plished, appear  commensurate  with  the  service 
rendered. 


Many  of  the  cities  now  have  a greater  number  of  Some  means  must  be  devised  to  provide  a better  ; 
physicians  than  they  had  before  the  war,  and  the  distribution  of  doctors  and  more  medical  care  to  the 

smaller  towns  are  understaffed  or  are  without  physi-  rural  areas. — M.  C.  Smith,  Nebraska. 
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. . . . The  President's  Page  . . . . 


The  P rogress  Road 

/'‘ERTAIN  periods  of  history  have  been  comparatively  peaceful;  and  there  have  been 
times  of  outcry  and  agitation.  The  years  of  unrest  find  sophists,  agitators  and  false 
prophets  exhorting  for  sudden,  drastic  changes  in  the  ways  of  life  and  living.  Progress 
road  is  often  a slow,  rough  thoroughfare  because  true  advancement  is  usually  attained  by 
trial  and  error.  Study  and  thought  should  always  precede  law  making,  speech  making,  and 
column  writing.  I shall  cite  a few  examples  of  error  and  inconsistency  by  eminent  men 
currently  attempting  to  discourse  on  the  unfamiliar. 

Heard  at  the  Senate  Committee’s  hearing  on  the  Wagner-Murray-Dingell  bill.  Sen- 
ator Murray:  “Is  it  not  true,  Mr.  Green,  that  most  of  the  eye  defects  in  the  country  occur 
at  the  time  of  birth?” 

Mr.  Green  (President  of  the  American  Federation  of  the  Labor)  : “That  is  what  I 
say.” 

Senator  Murray:  “Due  to  inadequate  attention?” 

Mr.  Green:  “Most  of  the  eye  troubles  occur  during  the  infant  period  many  times,  and 
sometimes  during  the  birth  period.” 

President  Truman,  speaking  at  Washington  College  on  June  1,  said:  “America  is  fac- 
ing the  greatest  age  in  its  history.  Its  government  never  will  come  under  the  absolute  con- 
trol of  any  one  man  or  any  one  group  of  men.  I have  said  time  and  again  that  I would  much 
rather  see  a thousand  insurance  companies  with  four  million  dollars  in  assets  than  one 
insurance  company  with  four  billion.  I would  rather  see  a hundred  steel  companies  than 
one  U.  S.  Steel  Corporation.  I would  rather  see  a thousand  banks  than  one  National  City 
Bank.”  But  when  he  talked  of  the  relatively  unfamiliar,  he  indorsed  Bill  S.  1606  that  would 
make  the  Surgeon  General  of  the  Public  Health  Service  the  “big  shot”  over  the  whole  field 
of  medicine. 

Bill  S.  1606,  (Wagner-Murray-Dingell  bill)  is  divided  into  two  parts.  Title  I deals 
principally  with  the  granting  of  federal  aid  to  states  for  the  control  of  tuberculosis  and 
venereal  diseases,  and,  also  for  the  promotion  of  maternal  and  child  welfare. 

Title  II  deals  with  prepaid  personal  health  service  benefits  and  is  the  more  contro- 
versial of  the  two  titles. 

In  the  Senate  Committee  hearing  on  this  bill,  Rev.  Alphonse  M.  Schwitalla,  head  of 
the  Catholic  Hospital  Association,  appeared  as  a witness.  He  generally  agreed  with  the 
objectives  advocated  in  Title  I,  but  did  not  approve  of  the  plan  for  securing  these  objectives 
outlined  in  Title  II.  I quote  the  newspaper  report  of  his  testimony:  “The  Rev.  Alphonse  M. 
Schwitalla,  president  of  the  Catholic  Hospital  Association,  also  indorsed  in  a prepared 
statement  the  bill’s  objectives.  He  suggested  that  Federal  aid  be  extended  to  private  as 
well  as  public  health  service  organizations.” 

This  news  item  was  released  by  the  reputable  A.  P.  service  and  did  not  emanate  from 
the  foggy  brain  of  a fifth  rate  columnist.  The  inadequacy  of  the  report  was  due  to  the  cor- 
respondent attempting  to  cover  an  unfamiliar  field. 

These  examples  should  impress  the  medical  profession  with  the  importance  of  edu- 
cating the  general  public  in  the  scope  and  character  of  the  doctor’s  work.  The  profession 
and  public  should  understand  that  people  may  not  differ  on  objectives  but  may  not  agree  at 
all  on  the  manner  of  securing  them.  What  battles  are  fought  over  plans  for  the  general 
welfare  and  the  pursuit  of  happiness! 

P.  P.  Mmakan,  M.  2b. 
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EDITORIALS 


Introducing  Senator  Robert  A.  Taft,  the  Guest  Editorialist 

r^ESCENDENT  of  a long  line  of  leaders  in  civic  activities  and 
^ public  life  in  Ohio  and  in  the  nation,  Robert  A.  Taft,  Senator 
from  Ohio,  has  devoted  his  career  largely  to  public  service,  con- 
sistent with  his  family  traditions  first  established  by  his  grand- 
father, Alphonse  Taft,  Secretary  of  War  under  President  Grant 
and  later  Attorney  General  of  the  United  States,  and  of  his  father, 
William  Howard  Taft,  twenty-seventh  President  of  the  United 
States,  and  Chief  Justice  of  the  United  States  Supreme  Court. 

Senator  Taft’s  graduation  from  Yale  and  from  the  Harvard 
Law  School  preceded  his  work  as  Assistant  Counsel  of  the  Food 
Administration  during  World  War  I,  and  as  Counsel  of  the  Amer- 
ican Relief  Administration  in  Europe  for  several  yedrs  following  the 
war.  Election  to  the  Ohio  House  of  Representatives  in  1926  began 
his  political  career,  succeeded  by  election  to  the  Ohio  Senate  in  1930, 
nomination  as  first  choice  candidate  of  Ohio  for  the  Republican  presidential  bid  in  1936, 
election  to  the  United  States  Senate  in  1938,  and  1944  re-election. 

Participation  in  many  Senate  committees,  among  them  the  Banking  and  Currency  Com- 
mittee, the  Education  on  Labor  Committee,  and  the  Special  Committee  on  Post-war  Eco- 
nomic Policy  and  Planning,  is  now  added  to  this  busy  Senator’s  activities. 

Mr.  Taft,  Ohio’s  Senior  Senator,  has  shown  great  interest  in  legislation  affecting  men 
in  military  service,  as  his  four  sons,  all  of  whom  served  on  active  duty  in  World  War  II, 
presented  him  with  first-hand  appreciation  of  the  hardships  and  sacrifices  endured. 

The  Wisconsin  Medical  Journal  offers  with  pleasure  Senator  Robert  A.  Taft’s  editorial, 
written  exclusively  for  presentation  in  this  issue. 


K.  A.  TAFT 
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An  American  Plan 


PRIMARY  public  responsibility  for  the  health  of  the  people  should  rest  on  the  states  and 
' on  local  governments.  This  is  most  important  to  those  of  us  who  are  concerned  with 
freedom  in  this  country.  Medical  care  must  be  a local  and  state  concern.  Federal  funds 
are  necessary,  but  only  to  aid  the  lower  income  groups  of  the  population  and  furnish  finan- 
cial assistance  to  states  and  local  governments  to  supplement  the  limited  funds  available 
for  help. 

This  plan  is  an  American  plan  based  on  assistance  to  the  needy,  liberty  to  the  indi- 
vidual, and  a free  medical  profession.  Only  by  retaining  such  freedom  can  we  hope  to  go 
forward  with  the  progress  in  medicine  and  health  for  which  America  has  been  noted. 
That  is  why  Senators  Joseph  H.  Ball,  Rep.  (Minnesota),  H.  Alexander  Smith,  Rep.  (New 
Jersey),  and  I have  introduced  a health  bill  (S.  2143)  which  proceeds  on  a fundamentally 
different  philosophy  from  that  of  the  two  social  insurance  bills  now  before  Congress  which 
, were  introduced  by  Senators  Robert  F.  Wagner,  Dem.  (New  York),  James  E.  Murray, 
Dem.  (Montana),  and  Representative  John  D.  Dingell,  Dem.  (Michigan). 

Our  bill  proposes  that  all  of  the  scattered  health  activities  of  the  Federal  Govern- 
ment be  put  together  in  a new  independent  National  Health  Agency  to  be  headed  by  an 
outstanding  physician.  It  is  based  on  the  extension  of  Federal  aid  to  the  states  to  enable 
them  to  give  comprehensive  hospital  and  medical  service  to  every  American  unable  to  pay 
the  full  cost  of  such  service. 

Federal  aid  amounting  to  $200,000,000  a year  for  general  medical  and  surgical  serv- 
ice, and  $20,000,000  a year  for  dental  service  is  authorized  by  the  bill,  but  with  complete 
control  of  administration  under  state  and  local  governments. 

The  new  measure  encourages  the  formation  of  voluntary  health  insurance  funds,  and 
also  provides  money  for  research,  and  grants-in-aid  for  research.  It  is  intended  entirely  to 
replace  the  Federal  compulsory  sickness  insurance  program  proposed  by  Senators  Murray 
and  Wagner,  and  Representative  Dingell. 

We  would  prefer  to  see  the  Health  Agency  a department  of  the  government  with  a 
representative  in  the  Cabinet,  but  we  feel  this  might  create  opposition  to  the  vitally  im- 
portant job  of  consolidating  health  activities  under  an  independent  agency. 

Our  bill  proposes  that  as  a condition  of  obtaining  Federal  aid,  each  state  shall  make 
a comprehensive  survey  of  the  health  activities  throughout  the  state,  both  public  and  pri- 
vate, urban  and  rural,  with  special  reference  to  the  medical  care  provided  for  the  lower 
income  groups.  Based  on  this  survey,  the  state  must  propose  a plan  by  which  hospital 
service  and  medical  service  in  hospitals  and  clinics  are  made  available  to  all  families  and 
individuals  unable  to  pay  for  such  services.  In  short,  the  plan  must  fill  up  the  gaps  which 
now  exist  in  such  sections.  The  hospital  bill  will  promote  the  construction  of  rural  hos- 
pitals, and  will  add  medical  service. 

The  bill  further  provides  that  a state  may  use  Federal  money  together  with  its  own 
funds  to  encourage  the  formation  of  voluntary  health  insurance  funds  by  paying  to  such 
funds  the  premiums  required  for  those  low  income  families  and  individuals  unable  to  pay 
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for  insurance  themselves.  A state  plan  may  thus  provide  medical  care  directly,  or  through 
a fund  such  as  the  one  which  has  been  successfully  operated  in  Michigan. 

The  encouragement  of  such  voluntary  funds  will  also  make  available,  to  those  middle 
income  families  who  desire  it,  insurance  against  serious  illness,  the  expense  of  which  they 
might  find  impossible  to  meet  in  a single  year. 

The  bill  also  requires  state  plans  to  provide  for  the  periodic  medical  examination  and 
the  periodic  dental  examination  of  all  children  in  public  and  private,  primary  and  sec- 
ondary schools.  Lack  of  such  examination  led  to  neglect  of  many  of  the  remediable  defects 
which  were  responsible  for  the  high  rejection  rate  in  the  draft.  This  examination  will  be 
without  charge,  but  free  treatment  will  be  given  only  to  those  whose  families  are  unable  to 
pay  for  it,  or  for  insurance  which  might  cover  it.  Federal  funds  may  be  used  for  some 
additional  services  at  the  option  of  the  state. 

In  addition,  the  bill  provides  further  funds  for  research,  particularly  in  the  fields  of 
dental  health  and  neuropsychiatric  problems.  It  authorizes  buildings  for  such  research. 

Also,  under  the  new  proposal,  any  Federal  employee  who  wishes  to  join  a voluntary 
health  insurance  fund  may  direct  the  government  to  deduct  the  necessary  sum  from  his 
pay  and  apply  it  directly  to  the  fund.  The  government  today  is  the  only  employer  who  will 
not  accept  such  direction. 

The  Wagner-Murray-Dingell  bill  endorsed  by  President  Truman  (on  which  hearings 
are  now  taking  place)  proposes  Federal  compulsory  sickness  insurance.  All  classes  of  the 
population  would  have  to  pay  for  this  insurance,  in  the  form  of  payroll  taxes  or  other- 
wise, so  that  a huge  sum  amounting  to  from  three  to  five  billion  dollars  a year  would  pour 
into  Washington.  The  government  would  then  have  to  set  up  a vast  administrative  or- 
ganization with  thousands  of  personnel  to  police  the  insurance  system  and  to  supervise  and 
pay  all  the  doctors  in  the  United  States.  In  effect,  health  service  would  be  nationalized.  A 
Federal  bureau  could  tell  everyone  when  he  could  have  a doctor,  how  often  the  doctor 
would  call,  and  whether  the  patient  could  have  a specialist.  Every  detail  of  medical  serv- 
ice would  be  regulated  from  Washington. 

Our  proposal  follows  the  theory  that  the  United  States  already  has  a comprehensive 
medical  service,  as  good  as  any  in  the  world,  but  that  there  are  gaps  in  that  service,  par- 
ticularly in  reaching  the  lower  income  groups.  Our  bill  encourages  and  assists  every  state 
to  fill  up  these  gaps,  building  upon  the  existing  foundation.  Free  service  will  be  furnished 
to  those  unable  to  pay.  Voluntary  health  insurance  plans  will  be  encouraged  so  that  health 
insurance  may  be  available  to  the  great  numbers  of  those  who  desire  it,  without  forcing 
any  one,  patient  or  doctor,  to  abandon  his  present  practices. 

Above  all,  the  bill  places  the  primary  responsibility  for  the  health  of  the  people  on 
the  states  and  on  local  governments  where  it  belongs. 
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NURSES  AND  TUBERCULOSIS 

If  it  is  recognized  that  from  .5  per  cent  to  2 per 
cent  of  patients  admitted  to  general  hospitals  have 
roentgenologically  demonstrable  significant  tuber- 
culosis of  the  lung,  one  is  obligated  to  consider  the 
implications  of  this  state  of  affairs.  The  assertion 
covering  the  incidence  of  tuberculosis  in  general 
hospital  admissions  is  based  upon  reports  gathered 
from  various  parts  of  the  country.  This  being  so, 
it  is  imperative  to  make  adequate  arrangements 
accordingly.  Because  open  cases  of  tuberculosis  re- 
quire immediate  isolation  and  treatment,  and  be- 
cause they  are  sources  of  spread  of  the  disease,  the 
following  pertinent  points  deserve  special  attention: 

1.  Unless  tuberculosis  in  the  communicable  stage 
is  recognized  promptly,  it  may  represent  a danger 
of  infection  to  other  patients  with  whom  the  tuber- 
culous individual  is  allowed  to  be  in  close  and  con- 
tinuous contact. 

2.  Finding  open  cases  of  tuberculosis  in  general 
hospital  admissions  obligates  one  to  search  for  the 
source  of  origin  of  the  disease  and  to  prevent  its 
further  spread  in  the  community. 

3.  When  active  cases  of  tuberculosis  are  undiag- 
nosed while  under  treatment  in  a hospital  for  some 
condition  other  than  tuberculosis,  the  medical  staff 
is  bound  to  be  unnecessarily  exposed  to  the  danger 
of  infection.  The  same  holds  true  of  instances  where 
known  cases  of  open  tuberculosis  are  admitted  but 
no  effective  measures  are  taken  for  the  protection 
of  those  in  attendance. 

4.  The  same  situation  pertains  to  members  of  the 
nursing  staff,  nursing  students  and  attendants. 

5.  In  addition  to  general  hospitals,  all  other  health 
institutions,  such  as  tuberculosis  sanatoriums,  men- 
tal hospitals,  sanitariums,  other  specialized  hospitals, 
dispensaries,  and  clinics  come  under  the  same  con- 
sideration. 

It  is  a well  established  fact  that  the  incidence 
of  tuberculosis  is  higher  in  nurses  employed  in  gen- 
eral hospitals  than  in  women  of  the  same  age  groups 
who  are  engaged  in  other  work.  This  indicates  that 
tuberculosis  is  an  occupational  hazard  in  nurses.  If 
this  is  so,  one  should  be  aware  of  a triple  responsi- 
bility which  the  medical  profession  and  hospital  ad- 
ministrative authorities  must  automatically  assume. 

1.  Nurses  engaged  in  hospital  work  should  be  pro- 
tected from  undue  exposure  to  tuberculous  patients. 

2.  Nurses  must  be  protected  from  tuberculosis  of 
other  nurses  who  already  developed  this  disease 
through  contact  with  patients  or  otherwise. 

3.  Provisions  should  be  made  for  compensation 
wherever,  disability  due  to  tuberculosis  is  recog- 
nized as  an  occupational  disease,  as  in  Wisconsin 
since  July,  1919.  Undoubtedly,  these  items  require 
special  thought  and  effort,  but  time  and  money  in- 
vested in  preventive  measures  are  richly  repaid  by 
avoiding  the  spread  of  infection  and  the  develop- 
ment of  tuberculosis  with  its  necessarily  prolonged 
treatment,  and  also  by  saving  funds  which  other- 


wise would  be  spent  on  compensation  claims  for 
disability  or  death  due  to  tuberculosis. 

The  approach  to  the  effective  solution  of  these 
problems  entails  a number  of  means  and  ways. 

1.  Inasmuch  as  active  tuberculosis  oftentimes  ex- 
ists without  manifest  symptoms,  all  patients  enter- 
ing a general  hospital  should  have  a chest  roent- 
genogram. The  chest  film  should  be  interpreted 
promptly.  If  there  are  pulmonary  changes  sugges- 
tive of  tuberculosis,  additional  studies  (tuberculin 
test,  bacteriologic  examinations,  including  fasting 
gastric  contents)  should  be  carried  out. 

2.  Patients  in  whom  active  tuberculosis  is  discov- 
ered in  this  fashion,  as  well  as  patients  who  are 
admitted  with  tuberculosis  evidently  in  the  com- 
municable stage,  should  be  isolated  from  other  pa- 
tients. Each  general  hospital  should  have  a ward  or 
sufficient  number  of  rooms  available  for  this  purpose. 

3.  Tuberculous  patients  so  isolated  must  be  cared 
for  according  to  rules  and  regulations  pertaining 
to  the  management  of  contagious  diseases. 

4.  The  same  considerations  apply  to  mental  in- 
stitutions and  other  specialized  health  units. 

5.  All  nurses  and  attendants  employed  in  insti- 
tutional work  should  have  a chest  roentgenogram. 
This  should  be  followed  by  adequate  diagnostic  in- 
vestigations in  case  the  chest  film  reveals  changes 
suggestive  of  active  tuberculosis.  The  roentgeno- 
grams should  be  repeated  periodically  at  reasonable 
intervals. 

6.  All  newly  employed  nurses  and  attendants 
should  be  subjected  to  similar  prophylactic  surveys. 
The  frequency  of  repeated  chest  roentgenograms  is 
determined  by  the  estimated  likelihood  of  profes- 
sional exposure  to  tuberculosis.  Physical  examina- 
tion, no  matter  how  thorough,  is  not  a substitute  for 
a chest  roentgenogram. 

7.  All  nurses  and  attendants  employed  in  insti- 
tutions such  as  general  hospitals  and  others,  should 
be  tuberculin  tested.  All  those  who  do  not  react  to 
the  tuberculin  skin  test  should  be  given  repeated 
tuberculin  tests  every  four  to  six  months.  When  a 
previously  negatively  reacting  individual  becomes 
tuberculin  positive,  a thorough  examination  should 
be  carried  out,  including  X-ray  films  of  the  chest, 
to  ascertain  the  exact  pulmonary  status. 

8.  All  nurses  and  attendants  employed  in  health 
institutions  should  be  thoroughly  instructed  in  the 
proper  handling  of  tuberculous  patients,  contami- 
nated eating  utensils,  bed  clothes,  and  how  to  avoid 
droplet  infection  with  tubercle  bacilli. 

9.  Students  entering  schools  of  nursing  should 
have  the  same  careful  examination  on  entrance  and 
periodically  during  their  stay  as  that  outlined  for 
nurses. 

Only  when  the  active  science  of  tuberculosis  and 
the  technic  of  prevention  are  properly  taught  and 
used  in  a well-coordinated,  efficient  manner  by 
nurses,  physicians  and  hospital  administrators, 
shall  the  general  hospital  together  with  all  other 
health  institutions  be  able  to  discharge  its  respon- 
sibility to  its  nurses  and  to  the  public. — A.  V.  C. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians .) 


Tinea  Capitis 

From  recent  reports,  ringworm  of  the 
scalp  caused  by  the  Microsporon  audouini  is 
gradually  spreading  over  the  United  States. 
In  recent  months  cases  have  been  recognized 
in  various  communities  in  Wisconsin.  In  one 
community  the  rate  of  proved  cases  was  4.4 
per  cent  of  school  children  under  16  years 
of  age. 

Tinea  capitis,  sometimes  called  grey  patch 
ringworm,  is  limited  to  young  human  beings. 
It  infects  the  scalp,  usually  first  the  occiput. 
The  infection  usually  attacks  boys,  causing  a 
patchy  baldness  which  generally  clears  up 
spontaneously  at  puberty.  It  is  spread  from 
child  to  child  through  close  contact  and 
probably  through  inanimate  objects,  e.g., 
the  backs  of  chairs  and  benches,  used  by  the 
general  public,  tumbling  mattresses  in  gym 
classes,  caps,  hats,  and  combs. 

The  infection  is  first  recognized  by  a small 
circumscribed  area  on  the  scalp  covered  with 
a cigarette-like  ash.  Shortly  after  this  the 
hair  in  this  area  becomes  dry  and  as  though 
dead,  and  breaks  off.  These  stubby  ends  are 
paler,  are  usually  loose  and  can  be  pulled  out 
easily  with  tweezers.  Generally  there  is  no 
itching,  irritation  or  inflammation  as  is 
often  the  case  with  other  types  of  ringworm. 
The  most  efficient  method  of  finding  cases  is 
probably  through  school  surveys  up  to  ninth 
grade,  followed  by  surveys  of  preschool 
siblings.  Use  of  the  Wood  Light  (filtered 
ultraviolet  light)  shows,  in  a darkened  room, 
a clear  greenish-blue  fluorescence  of  the  in- 
fected hair  near  the  scalp.  Since  ringworm 
common  to  the  cat  and  dog  (Miscrosporon 
lanosum)  may  also  infect  the  human  being, 
and  also  produces  fluorescence,  it  is  neces- 
sary to  culture  a little  of  the  infected  hair. 
Microscopic  examination  of  the  culture 
establishes  diagnosis  of  the  infection.  Cattle 
ringworm  (T.  gypseum)  also  infects  the 
human  being,  generally  with  considerable 
local  reaction,  but  fluorescence  is  not  pro- 
duced. The  State  Laboratory  of  Hygiene, 


Madison,  and  the  Branch  Laboratory  at 
Rhinelander,  are  equipped  to  make  these  cul- 
tural studies  for  the  physicians  of  the  state. 

The  State  Board  of  Health  has  ordered  a 
portable  Wood  Light  for  diagnostic  purposes. 
It  will  be  available  to  physician  health  officers 
or  to  school  physicians  who  wish  to  survey 
their  school  population.  The  use  of  the  Wood 
Light  will  frequently  locate  cases  previously 
missed  on  the  usual  inspection. 

The  infection  produces  no  systemic  symp- 
toms and  there  is  generally  no  local  inflam- 
mation. Consequently,  there  may  be  a tend- 
ency to  overlook  the  moth-eaten  appearance 
of  areas  of  the  scalp,  knowing  that  at  about 
puberty  the  infection  spontaneously  clears 
up.  The  principal  reason  for  treatment  of  the 
condition  lies  in  the  fact  that  each  untreated 
case  will  probably  be  the  focus  of  a long  line 
of  secondary  cases.  Failure  to  isolate  and 
treat  early  cases  would  probably  result  in  an 
endemic  infection  which  most  of  our  young 
boys  would  contract. 

Under  the  present  rules  of  the  State  Board 
of  Health,  the  child  with  ringworm  is  barred 
from  school. 

Treatment  has  been  exceedingly  varied, 
and  from  most  reports,  generally  unsuccess- 
ful except  for  deep  x-ray  of  epilating  dosage 
in  the  hands  of  the  well  trained  and  experi- 
enced roentgenologist  or  dermatologist. 

Studies  on  various  fungicides  are  now 
under  way,  but  until  there  is  something  more 
successful  than  is  now  available  the  treat- 
ment of  choice  remains  x-ray. 

The  State  Board  of  Health  will  be  inter- 
ested in  receiving  reports  of  tinea  capitis 
cases  from  practicing  physicians,  and  offers 
cooperation  in  epidemiologic  studies  of  the 
infection. 
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Looking  at  Sickness  Insurance  Abroad 

By  J.  G.  CROWNHART 


Just  prior  to  his  death  in  Cleveland  in  194.1,  J.  G.  Crownhart,  Secretary  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the  Health  and  Accident  Underwriters  Conference  in  Chicago  on 
“Looking  at  Sickness  Insurance  Abroad.”  With  the  current  hearings  and  discussion  on  the  Wagner- 
Mvirray-Dingell  legislation  and  the  whole  subject  of  compulsory  sickness  insurance,  it  seems  again 
timely  to  present  Mr.  Crownhart’ s paper  in  The  W isconsin  Medical  Journal.  For  the  convenience  of 
the  reader,  the  whole  paper  was  published  in  the  July,  1941,  issue  of  the  Journal.  It  will  be  reprinted 
in  installments  in  current  issues  of  the  Journal  of  1946,  beginning  with  the  June  issue  and  continu- 
ing through  the  October  issue. 


PART  II 

(Continued  from  the  June  Journal) 


Unlike  Other  Insurances 

SICKNESS  insurance  differs  vastly  from  all  other 
social  insurances.  Unlike  our  existing  social  secu- 
rity legislation  for  unemployment  insurance,  old  age 
assistance,  old  age  retirement  benefits,  aid  for 
dependent  children  (mother’s  pension),  and  aid  to 
the  blind,  compulsory  sickness  insurance  does  not 
pay  out  all  its  benefits  in  cash  with  which  the 
beneficiaries  may  purchase  the  necessaries  of  and 
to  life.  Like  the  workmen’s  compensation  acts,  the 
benefits  provide  for  a cash  payment  to  cover  a 
portion  of  wage  loss  and  a medical  benefit.  How- 
ever, under  compensation  insurance,  if  the  medical 
service  rendered  by  the  insurer  is  deficient  in  quality 
or  quantity,  the  period  of  disability  under  which 
cash  payments  must  be  continued  is  much  prolonged ; 
the  end  disability  for  which  a final  award  is  to  be 
paid,  is  substantially  increased;  and  in  total,  there 
exists  a heavy  money  penalty  for  the  insurer  who 
would  furnish  an  inferior  or  deficient  type  of  medi- 
cal care.  No  such  penalty  exists  under  compulsory 
sickness  insurance  in  which  there  is  no  final  award 
for  permanent  disabilities  and  in  which  the  period 
of  coverage  is  relatively  so  short  that  a balanced 
budget  can  more  easily  be  had  by  lessening  the 
medical  benefits  than  in  any  other  manner.  Nor  is 
there  in  compulsory  sickness  insurance  that  judi- 
cial review  to  establish  percentage  of  disabilities 
that  tends  constantly  to  expose  any  inadequacies  in 
the  medical  care  afforded  the  patients. 

Secondly,  it  is  to  be  noted  that  unlike  all  other 
social  insurances,  in  compulsory  sickness  insurance 
the  event  insured  against,  to  a large  degree,  is 
within  the  control  of  the  insured  person.  We  can  de- 
fine unemployment  in  a law;  it  is  an  event  that  no 
one  wishes  to  have  happen.  We  can  define  the 
conditions  precedent  for  the  benefits  of  old  age 
assistance  in  terms  of  both  age  and  limited  prop- 


erty ownership.  But  how  can  we  define  illness 
when  it  may  be  of  such  varying  degree,  dependent 
upon  so  many  different  factors,  and  at  times  actually 
constitute  a welcome  temporary  or  even  a more 
lasting  haven  or  refuge,  which  of  itself  may  be  a 
form  of  illness?  If  the  state  of  good  health  could 
be  defined,  then  we  would  have  a basis  upon  which 
to  say  that  a deviation  constituted  sickness, — the 
event  insurance  covered.  Actually  no  such  definition 
can  be  made.  One  of  the  marvels  to  science,  on  the 
one  hand,  is  the  individual  who  may  deviate  greatly 
from  the  principles  of  right  living  and  yet  not  be 
aware  of  ill  health,  and  on  the  other  hand,  the 
“frail”  person  who  outlives  all  presumably  robust 
members  of  his  family. 

Furthermore,  there  is  a constant  conflict,  always 
reflected  in  premium  inadequacies,  between  the  ad- 
ministration of  compulsory  sickness  insurance  as 
a protection  against  an  undesired  occurrence  of  a 
hazard  of  life,  and  on  the  other  hand,  as  a social 
insurance  wherein  the  greater  the  usage  made  of 
its  benefits,  the  greater  presumed  health  benefits  to 
the  nation  will  be  had.  The  end  result  is  an  insured 
population  that  thinks  of  this  legislation  as  consti- 
tuting the  payment  for  a social  health  service  to 
be  placed  in  immediate  use  if  possible,  while  the 
administrator  is  faced  with  supplying  benefits  com- 
puted on  an  insurance  concept. 

From  the  insurance  viewpoint,  every  system  insur- 
ing against  all  illness  faces  what  you  in  this  audi- 
ence long  have  recognized, — the  great  administra- 
tive difficulties  in  establishing  by  term  of  policy 
what  exactly  constitutes  an  occurrence  of  the  event 
insured  against.  How  can  the  administrator  distin- 
guish between  those  who  make  claims  upon  the  plan 
because  they  are  ill  and  those  who  may  make  de- 
mands wherein  relief  of  pain  or  disease  is  not  the 
primary  factor? 
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Limit  on  Wage  Deductions 

Again,  from  the  viewpoint  of  insurance,  how  may 
we  establish  an  adequate  premium  without  depi  iv- 
ing  those  in  the  lower  wage  brackets  from  the  neces- 
saries of  life  upon  which  sound  health  itself  is 
predicated?  How,  at  the  same  time  by  this  self- 
limited premium,  may  we  raise  funds  sufficient  to 
pay  the  costs  of  a partial  wage  loss  and  every 
needed  sickness  care  for  all  types  of  illnesses  that 
may  be  experienced?  Unfortunately  under  compul- 
sory sickness  insurance  the  premium  is  established 
in  the  initial  enabling  legislation.  And,  unlike  pre- 
miums for  the  voluntary  cash  insurance,  the  premium 
for  compulsory  insurance  may  be  increased  only  in 
theory.  I pointed  to  one  reason  in  the  statement 
that  there  was  a practical  limit  to  how  much  could 
be  subtracted  from  pay  checks  on  the  one  hand, 
and  added  to  commodity  pi  ices  by  pay-roll  taxes 
on  the  other  hand. 

This  was  well  recognized  by  the  International 
Labour  Office  when,  in  a publication  in  1938,  it 
stated  that  "The  state, — partly  to  avoid  overburden- 
ing the  economic  system  in  general  and  partly  be- 
cause the  insured  persons  cannot  spare  much  by 
way  of  contributions  out  of  their  meagre  pay, — 
must  keep  at  a comparative  low  level  the  regular 
contributions  which  it  requires  to  be  paid  in  sick- 
ness insurance  to  cover  the  insured  population 
against  the  consequences  of  sickness  and  childbirth.” 

Within  the  week  a press  release  from  the  Federal 
Social  Security  Administrator,  Paul  V.  McNutt, 
concerning  the  National  Nutrition  Conference  for 
Defense,  primarily  concerned  with  how  to  raise  the 
health  standards  of  our  people,  quoted  Mr.  McNutt 
as  stating  that  in  addition  to  the  15,000,000  persons 
dependent  on  public  assistance  ‘‘there  are  30  million 
persons  in  the  low-income  group  who  are  econom- 

*  Statement  quoted  made  in  1941. 


ically  little,  if  any,  better  off  than  those  who  are 
depending  on  aid  from  social  agencies.  Altogether 
at  least  45  million  persons  today  have  inadequate 
diets  primarily  because  their  incomes  are  so  low 
they  cannot  afford  to  buy  sufficient  quantities  of 
dairy  products,  leafy  vegetables,  and  other  vitamin- 
rich  foods.”*  Is  this  not  proof  certain  of  the  va- 
lidity as  to  this  country  of  the  statement  made  by 
the  International  Labour  Office? 

And,  may  I add  still  another  cogent  reason  why 
the  premium  is  not  raised, — it  is  politically  inex- 
pedient for  the  legislator  who  promises  for  a given 
pay-check  tax  that  he  will  provide  the  necessary 
benefits  in  times  of  illness  and  as  a health  service, 
to  return  to  his  people  from  time  to  time  in  the 
future  and  say  to  them,  “There  was  an  error  in 
our  calculation  and  we  must  increase  the  amount 
we  take  from  your  pay  check  each  week  by  25,  50, 
or  even  100  per  cent.”  Nor,  in  the  history  of  sick- 
ness insurance,  has  this  happened. 

May  I now  summarize  certain  of  these  findings  to 
this  point  by  stating  concisely  that  in  terms  of 
insurance,  the  event  insured  against  is  not  suscepti- 
ble of  clear  definition.  The  event  insured  against, 
in  substantial  numbers,  is  within  the  control  of  the 
persons  insured  and  may  actually  be  one  which  they 
will  welcome  rather  than  universally  resent  and 
endeavor  to  avoid.  As  a result,  the  premium  calcula- 
tion is  not  susceptible  to  the  formulas  of  life  ex- 
pectancy tables,  and  unlike  the  cash  insurances,  the 
premium  cost  established  tends  to  become  a pre- 
mium fixed  for  all  time  in  the  future. 

With  this  all  too  brief  statement  and  recital  of 
certain  of  the  legal  and  insurance  technicalities 
found  in  all  sickness  insurance  experience  abroad, 
may  we  now  examine  compulsory  sickness  insurance 
from  the  viewpoint  of  the  man  who  is  paying  the 
premium. 

(To  be  continued) 
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The  Wisconsin  State  Medical  Golf  Association 

Thursday,  August  15,  Oneida  Golf  Course,  Green  Bay 


Oneida  Gulf  and  Riding:  Club,  Green  Bay.  Eighteenth  hole,  par  3,  160  yards. 


ON  SEPTEMBER  20,  1944,  a group  of  members 
of  the  State  Medical  Society  met  at  the 
Ozaukee  Golf  Club  and  organized  “The  Wisconsin 
State  Medical  Golf  Association.”  A tentative  set  of 
by-laws  was  adopted,  sufficient  in  outline  for  organ- 
izational purposes.  Temporary  officers  were  elected, 
with  Dr.  G.  R.  Love,  Oconomowoc,  as  chairman,  Dr. 
J.  C.  Griffith,  Milwaukee,  vice-chairman,  and  Dr. 
E.  W.  Miller,  Milwaukee,  secretary-treasurer.  The 
by-laws  provided  that: 

“A  life  membership  in  the  Association  is  $5.00.” 
“There  shall  be  no  annual  dues.” 

On  this  basis  quite  a number  of  doctors  were  con- 
tacted, so  that  by  the  time  of  the  State  Medical 
Meeting  in  September  the  association  had  over  fifty 
paid  members. 

On  the  afternoon  and  evening  of  the  last  day  of 
the  State  Medical  Meeting  in  Milwaukee,  the  asso- 
ciation held  its  first  annual  meeting  and  banquet. 
In  the  tournament,  itself,  Purtell,  Griffith,  Conway, 
and  Love  were  tied  for  first  place.  In  the  play-off 
Purtell  won  the  low  gross  championship.  Four  per- 
manent prizes  were  awarded  in  the  low  gross  cham- 
pionship, and  four  in  the  low  net  championship 


tournament.  Various  other  classifications  were  set 
up  within  the  tournament,  with  a total  of  thirty-five 
prizes  awarded. 

At  a business  meeting  following  the  banquet,  per- 
manent by-laws  were  adopted.  The  executive  body  of 
the  association  consists  of  a board  of  directors  of 
five  members,  who  in  turn  elect  the  officers.  The 
board  of  directors  for  1946  is  composed  of  J.  C. 
Griffith,  Milwaukee;  G.  R.  Love,  Oconomowoc;  E.  W. 
Miller,  Milwaukee;  E.  L.  Watson,  Ripon;  and  L.  J. 
Woodhead,  Waukesha.  The  officers  are:  G.  R.  Love, 
president;  E.  L.  Watson,  vice-president;  and  J.  C. 
Griffith,  secretary-treasurer. 

The  association  intends  to  hold  two  tournaments 
each  year,  one  at  the  time  and  place  of  the  State 
Medical  Meeting,  and  the  other,  held  in  a different 
section  of  the  state  each  time,  earlier  in  the  summer. 
This  year  the  summer  tournament  will  be  held  at 
the  Oneida  course  at  Green  Bay,  Thursday,  August 
15.  The  golfers  who  have  never  played  Oneida  are 
in  for  a surprise  as  this  is  the  most  picturesque 
course  in  the  state  as  well  as  one  of  the  toughest. 

Mark  the  date- — Thursday,  August  15,  at  Oneida, 
1:00  p.  m.  and  reserve  the  afternoon  and  evening  for 
golf,  fun,  and  good  fellowship. 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records ; and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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stimulates  the  plexus  of  Auerbach 
and  Meissner  by  gentle  distention  of  the 
bowel  wall,  initiating  reflex 
peristalsis  and  movement 
of  the  fecal  mass. 


metamucil — 


the  highly  refined  mucilloid  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%)  as  a dispersing 
agent — provides  smoothage  for  the 
physiologic  management  of  constipation. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


Federal  Security  Agency 

PROCUREMENT  AND  ASSIGNMENT  SERVICE 
Washington  25,  D.  C. 

To:  State  Chairmen  for  Physicians  and  Dentists 
From:  Central  Office,  Procurement  and  Assignment 
Service 

Subject:  Medical  and  Dental  Officers  who  are 
Graduates  of  V-12  or  ASTP.  While  it  is  recognized 
that  Procurement  and  Assignment  Service  Chair- 
men no  longer  have  any  responsibility  for  the  re- 
cruitment or  the  release  of  medical  and  dental 
officers,  it  is  realized  that  they  are  still  being  called 
upon  to  give  information  on  the  status  of  recently 
graduated  officers.  In  this  connection  the  following 
decision  of  the  Bureau  of  Medicine  and  Surgery  of 
the  Navy  Department  will  be  of  interest: 

Paragraph  1 

A survey  of  the  medical  and  dental  requirements 
of  the  Army  and  Navy  shows  that  a critical  short- 
age of  medical  and  dental  officers  will  exist  for 
some  time  to  come.  To  alleviate  this  shortage  and 
to  establish  comparable  discharge  criteria  for  the 
Army  and  Navy,  certain  naval  dental  officers  who 
are  graduates  of  the  V-12  training  program  and 
naval  dental  officers  who  were  educated  wholly  or 
in  part  by  the  Government  will  no  longer  be  re- 
leased to  inactive  duty  under  present  demobilization 
procedures. 

Paragraph  2 

This  provision  covers  all  United  States  Naval 
Reserve  Medical  Officers  who  are  graduates  of 
V-12  and  who  were  or  will  be  ordered  to  active 
commissioned  duty  on  or  after  1 March  1946  on  com- 
pletion of  internship  (either  civilian  or  Navy). 
This  provision  also  covers  all  United  States  Naval 
Reserve  Dental  Officers  who  were  educated  wholly 
or  in  part  as  members  of  either  V-12  or  the  Army 
Specialized  Training  Program  and  who  have  not 
completed  three  years  of  active  duty  as  dental 
officers. 

Paragraph  3 

It  has  been  determined  that  present  requirements 
make  it  necessary  to  retain  such  medical  officers 
on  active  duty  for  a period  of  two  years  after  com- 
pletion of  internship,  and  such  dental  officers  for  a 
period  of  three  years  after  reporting  for  active  duty 


as  dental  officers.  It  is  anticipated  that  the  needs 
of  the  service  in  the  future  may  permit  a reduction 
of  this  period. 

Paragraph  4 

“Existing  Navy  Demobilization  Instructions”  are 
modified  to  the  extent  that  above  designated  medical 
and  dental  officers  are  exempt  from  demobilization 
and  it  is  directed  that  all  such  reserve  medical  and 
dental  officers  who  have  not  been  detached  under 
orders  directing  them  to  report  to  a separation  cen- 
ter shall  be  retained  at  their  present  duty  stations. 
Separation  centers  shall  retain  on  board  and  report, 
to  the  Bureau  of  Personnel  all  such  officers  who 
report  to  separation  centers  after  30  May  1946 
pending  specific  instructions  as  to  their  disposition. 

Paragraph  5 

All  reserve  medical  officers  who  upon  completion 
of  internship  reported  for  active  duty  on  or  after 
1 March  1946  shall  submit  to  their  commanding 
officer  an  affidavit  certifying  whether  they  are 
graduates  of  the  Navy  V-12.  All  reserve  dental 
officers  shall  submit  to  their  commanding  officer  an 
affidavit  certifying  whether  they  received  any  part 
of  their  dental  education  under  V-12  or  Army  Spe- 
cialized Training  Programs.  Commanding  officers 
shall  not  request  separation  orders  for  officers  in- 
eligible under  this  Navy  Demobilization  Instruction 
nor  detach  any  such  officer.  Commanding  officers 
shall  endorse  separation  orders  of  all  medical  and 
dental  officers  with  a statement  that  the  officer  is 
eligible  for  separation  under  this  Navy  Demobil- 
ization Instruction. 

Paragraph  6 

Separation  centers  shall  inspect  orders  of  all 
medical  and  dental  officers  and  shall  insure  com- 
pliance with  the  above. 


The  Office  of  the  Surgeon  General  of  the  Army 
has  advised  that  they  will  operate  in  conformity 
with  the  agreement  with  the  Navy  and  that  the 
effect  of  this  agreement  on  Army  officers  will  be 
as  follows: 

Regardless  of  date  of  entry  on  active  duty,  only 
a two-year  period  of  service  will  after  1 July  1946 
be  required  of  all  Army  Medical  Corps  Officers,  in- 
cluding graduates  of  the  ASTP  except  critically 
needed  specialists. 
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Lieutenant  Com- 
mander Ewald  H.  Paw- 
sat,  Fond  du  Lac,  who 
entered  the  Navy 
December  7,  1942,  was 
discharged  April  2, 
after  serving  at  the 
following  Naval  cen- 
ters: Red  Cross  Blood 
Donor  Center,  St.  Paul, 
Minnesota;  Naval  Op- 
erating Base,  Norfolk, 
Virginia;  Base  2,  Naval 
Hospital,  Roseneathe, 
Scotland;  U.  S.  Naval 
Advanced  Bases  at 
Morlaix,  France,  and 
Southampton,  England);  and  the  U.  S.  Naval  Hos- 
pital, Portsmouth,  Virginia. 

Lieutenant  Commander  Pawsat  wears  the  Atlan- 


E. II.  PAWSAT 


tic  Theater  and  European  Theater  of  Operations 
ribbons,  and  has  one  combat  star. 


Captain  Albert  L.  Babbitz  of  Milwaukee,  received 
his  discharge  from  the  Army  March  10.  Captain 
Babbitz  entered  military  service  in  April,  1942,  and 
spent  twenty-three  months  overseas. 


Lieutenant  Commander  William  H.  Bennett  of 

Racine,  formerly  of  Kenosha,  who  received  a dis- 
charge recently  from  the  Navy,  has  opened  an  office 
for  the  practice  of  ophthalmology  in  Racine.  The 
doctor  entered  service  July  6,  1943,  and  served  at 
New  Orleans  and  Metaire,  Louisiana,  and  overseas. 


Upon  completion  of  two  and  one-half  years  of 
active  duty  with  the  Army,  Major  Richard  D. 
Champney  of  Milwaukee  received  a discharge  Febru- 
ary 15.  Major  Champney  began  active  duty  in 
August,  1943,  and  served  with  the  3d  Air  Force  at 
Dyersburg,  Tennessee,  until  August,  1945,  when  he 
was  transferred  to  Baer  Field,  Indiana,  to  the 
Troop  Carrier  Command.  For  the  month  before  his 
discharge  he  was  stationed  at  Lauron  Field, 
Georgia. 


Following  his  discharge  from  the  Army  as  a 
Major  in  the  Medical  Corps,  February  21,  Dr.  Wil- 
mer  H.  Christiansen  of  Milwaukee  has  been  taking 
post  graduate  work  at  The  California  Hospital  in 
Los  Angeles  as  a resident  in  urology.  During  his 
time  in  service  Major  Christiansen  was  stationed 
at  Camp  Shelby,  Mississippi,  and  El  Paso,  Texas, 
among  other  posts. 

Lieutenant  Commander  David  Cleveland  of  Mil- 
waukee, who  reported  for  active  duty  with  the  Navy 
April  24,  1944,  received  his  discharge  recently  and 


has  re-opened  his  office  in  Milwaukee,  practicing 
neurological  surgery. 


Lieutenant  Commander  Paul  J.  Collopy,  Milwau- 
kee, received  a discharge  from  the  service  February 
17,  following  over  three  years  of  active  duty  with 
the  Navy,  including  eighteen  months  spent  over- 
seas. Lieutenant  Commander  Collopy  entered  the 
Navy  in  December,  1942,  and  was  sent  to  Sampson 
Naval  Hospital,  Sampson,  New  York,  for  fourteen 
months.  Later  he  was  stationed  at  the  Naval  Oper- 
ating Base,  Argentia,  Newfoundland.  Upon  his  re- 
turn to  this  country  in  October,  1945,  the  doctor 
served  in  the  Naval  Hospital,  Great  Lakes,  Illinois, 
until  his  discharge. 

Lieutenant  Commander  Collopy  wears  the  Ameri- 
can Defense  ribbon. 

Major  James  E.  Dollard  recently  reopened  his 
office  in  Madison  following  his  discharge  from  the 
Army  Medical  Corps.  Major  Dollard,  who  entered 
the  service  July  12,  1942,  served  at  Liberal,  Kan- 
sas; Station  Hospital,  San  Antonia,  Texas;  and 
Fort  Worth,  Texas. 


Lieutenant  Eugene  E.  Eckstam  of  Madison,  who 
entered  the  Navy  January  10,  1944,  upon  completion 
of  his  internship  at  St.  Luke’s  Hospital  in  Duluth, 
Minnesota,  received  his  discharge  May  23.  He  is 
now  at  Mayo  Clinic,  Rochester,  Minnesota,  on  a 
three-year  fellowship  in  surgery. 

Lieutenant  Eckstam  was  first  stationed  at  Great 
Lakes,  Illinois.  Later  he  served  on  the  USS-LST  507 
and  the  USS-LST  391,  participating  on  the  latter- 
ship  in  the  Normandy  invasion.  From  August,  1944, 
to  March,  1945,  the  doctor  served  in  Port  Hueneme, 
California,  advance  base,  port  of  embarkation  300 
bed  dispensary. 

The  doctor  again  went  overseas  in  March,  1945, 
taking  part  in  the  Mindanao  invasion,  and  serving 
at  a dispensary  in  Iloilo,  Panay,  and  with  the 
Liaison  Medical  Office  of  the  Army  and  Navy  at 
Manilla. 

He  wears  the  following  ribbons:  European 
Theater  of  Operations  with  bronze  star,  South 
Pacific  with  star,  American  Theater,  and  Philippine 
Liberation  with  star. 


Captain  Irvin  E.  Gaynon,  Milwaukee,  is  now  on 
terminal  leave  from  the  Army,  which  he  entered 
July  13,  1942.  Captain  Gaynon  will  be  officially  dis- 
charged August  6.  While  on  active  duty,  the  doctor 
was  stationed  at  Camp  Robinson,  Little  Rock,  Ar- 
kansas; the  112th  Station  Hospital  and  the  263d 
Station  Hospital,  both  in  India;  and  Fort  Sheridan, 
Illinois. 

Captain  Gaynon  is  entitled  to  wear  the  Asiatic- 
Pacific  and  American  Theater  ribbons. 
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Consider  thfs  important  fact:  For  many  years, 
Schenley  has  heen  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
other  antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  these  fields  is  your  assurance 
that  when  you  choose  Penicillin  Schenley  you 
choose  a product  thoroughly | tested  for  potency 
and  quality. 


agent  available  for  the 
idbac^e  bacterial  endocar- 
;adminisfration  of  200,000  to 
Units  or,,  in  infections  with  resist- 
.s'  much  more,  in  divided 
>es  , (every  3 hours)  is  required.  Intra- 
; muscular  injections  are  usually  the  route 
V ' iof  choice;  however,  in  certain  instances,  it 
may  appear  desirable  to  employ  continu- 
ous drip.  Therapy  should  be  continued  for 
a minimum  of  3 weeks  and  must  be  con- 
tinued until  the  blood  cultures  are  consist- 
ently negative.  Penicillin  alone  is  as  effec- 
tive as  penicillin  and  heparin  combined. 

Final  determination  of  cure  depends  upon 
long-term  observation,  but  if  the  patient  re- 
mains asymptomatic  and  bacteriologically 
free  for  a period  of  4 weeks  after  cessation 
of  penicillin  therapy,  the  prognosis  for 
complete  cure  is  excellent.  However,  it  must 
be  remembered  that  valvular  damage  and 
renal  lesions  are  not  favorably  influenced. 
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Commander  James  H.  Goodlad,  of  Madison,  who 
entered  the  Navy  July  15,  1941,  began  his  terminal 
leave  February  14.  Commander  Goodlad  was  called 
into  military  service  from  Kansas  City,  where  he 
had  just  started  his  practice.  The  doctor  was  sta- 
tioned at  San  Diego,  California,  until  Pearl  Harbor, 
then  transferred  to  the  Marine  Corps,  and  served 
four  months  on  Guadalcanal.  Wounded  at  Tarawa, 
he  recuperated  in  a New  Zealand  hospital.  For 
three  months  he  was  a patient  at  the  Pearl  Harbor 
Hospital  and  at  a hospital  in  San  Diego,  where  he 
also  helped  the  other  doctors.  Then,  after  a period 
of  work  with  the  Milwaukee  Recruiting  and  Induc- 
tion group,  he  served  in  surgery  at  Great  Lakes, 
Illinois,  until  his  release. 

Among  the  seven  ribbons  Commander  Goodlad 
wears  are:  Pre- Pearl  Harbor,  Pacific  Theater,  and 
the  Purple  Heart.  He  also  holds  two  Presidential 
Citations. 


Lieutenant  Lawrence  W.  Hargarten,  Milwaukee 
doctor  who  entered  the  Navy  in  May,  1944,  from 
internship  at  St.  Joseph’s  Hospital  in  Milwaukee, 
received  a discharge  April  22.  After  training  at 
Farragut  Naval  Station,  Farragut,  Idaho,  Lieu- 
tenant Hargarten  was  transferred  to  the  Naval 
Station,  Seattle,  Washington.  From  September, 
1944,  to  February,  1946,  he  served  on  the  USS  Gen- 
eral M.  M.  Patrick.  Upon  returning  to  this  country, 
the  doctor  spent  a month  at  Roosevelt  Naval  Base, 
San  Pedro,  California,  before  securing  his  release 
from  active  duty. 

He  is  a wearer  of  the  Asiatic-Pacific,  Philippine 
Liberation,  European-African  Theater  ribbons,  and 
the  American  Area  Campaign  ribbon. 

Upon  completion  of  two  and  one-half  years  active 
duty,  started  in  November,  1943,  Lieutenant  Com- 
mander Frederick  C.  Heinan  of  West  Allis,  received 
his  discharge  from  the  Navy  April  20.  Lieutenant 
Commander  Heinan  trained  at  Great  Lakes,  Illinois, 
and  served  at  the  Navy  Recruiting  Station  in  Chi- 
cago, until  he  was  assigned  eighteen  months  of  duty 
aboard  the  USS  Tate  A.K.A.  70  in  the  Pacific.  The 
doctor  then  served  another  period  at  Great  Lakes 
before  securing  his  discharge. 

He  wears  the  American  Area,  Philippine  Libera- 
tion (with  one  star),  and  Asiatic-Pacific  (with  one 
star)  Theater  ribbons. 


Lieutenant  Commander  J.  Howard  Johnson,  Mil- 
waukee, orthopedic  surgeon,  who  began  active  duty 
with  the  Navy  December  10,  1942,  was  discharged 
March  8.  The  doctor  rendered  military  service  at 
Naval  hospitals  in  Bainbridge,  Maryland,  and  Great 
Lakes,  Illinois.  In  September,  1943,  he  was  assigned 
duty  at  San  Francisco,  and  in  April,  1944,  went  to 
the  Admiralty  Islands,  Base  Hospital  15. 

Over  five  years  of  active  service  with  the  Army 
came  to  an  end  for  Captain  Earl  T.  Kendall  of 
Wauwatosa,  when  he  was  discharged  April  1.  En- 
tering the  Army  in  January,  1941,  from  residency 


at  St.  Mary’s  Hospital,  Racine,  the  doctor  served 
with  the  135th  Medical  Regiment  in  the  United 
States  and  in  the  Southwest  Pacific,  and  at  the 
Station  Hospital,  Fort  Sill,  Oklahoma. 

Captain  Kendall  wears  the  Pre-Pearl  Harbor, 
American  Theater,  and  Southwest  Pacific  Theater 
ribbons,  and  has  a star  for  the  battle  of  New 
Guinea.  He  was  awarded  the  Distinguished  Unit 
Citation. 

Lieutenant  Commander  Jack  L.  Kinsey  of  Mil- 
waukee, who  became  a Navy  physician  in  Septem- 
ber, 1942,  received  a discharge  April  29.  The  doctor 
was  stationed  at  medical  centers  in  Bethesda,  Mary- 
land; Great  Lakes,  Illinois;  San  Bruno,  Oakland, 
San  Francisco,  and  Mare  Island,  California.  He 
wears  the  American  Theater  ribbon. 


Major  Robert  W.  Mann,  Milwaukee,  was  dis- 
charged from  the  Army,  February  2,  after  serving 
in  this  country  and  overseas  since  October  1,  1942. 
After  a year  at  Halloran  General  Hospital,  Staten 
Island,  New  York,  Major  Mann  reported  for  duty 
with  the  90th  General  Hospital  in  England  and 
later  in  France.  His  service  record  shows  duty  with 
the  following  units:  the  55th  AAA  Brigade  in  Hol- 
land and  Belgium;  the  108th  Evacuation  Hospital 
in  Holland  and  Germany;  and  the  5th  Auxiliary 
Surgical  Group  in  Germany  and  France. 

Major  Mann  wears  the  American  Theater  ribbon 
and  the  European  Theater  of  Operations  ribbon 
with  stars  for  the  battles  of  Northern  France, 
Rhineland,  and  Central  Germany. 

Dr.  Charles  J.  Newcomb,  formerly  of  Milwaukee, 
who  entered  the  service  September  24,  1942,  re- 
cently secured  a discharge  and  has  returned  to 
civilian  practice,  opening  an  office  with  Dr.  Howard 
C.  James  in  Tucson,  Arizona. 


Captain  George  E. 
Oosterhous,  former 
pediatrics  specialist 
with  the  Dean  Clinic, 
Madison,  was  dis- 
charged  from  the 
Army  at  Camp  McCoy, 
Wisconsin,  May  25, 
after  thirty-eight 
months  of  service  with 
the  Medical  Corps. 
Doctor  Oosterhous, 
after  training  at  the 
Medical  Field  Service 
School,  Carlisle  Bar- 
racks, Pennsylvania, 
served  at  the  follow- 
ing Army  posts:  Air  Force  Technical  Training 
School,  Sioux  Falls,  South  Dakota;  Winter  General 
Hospital,  Topeka,  Kansas;  and  Station  Hospital, 
Camp  McCoy.  He  also  served  in  England. 

The  doctor  returned  to  practice  with  the  Dean 
Clinic  July  1. 
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Dr.  L.  Maramon  Pippin,  formerly  of  Boscobel,  re- 
turned to  the  Pippin  Clinic,  Richland  Center,  fol- 
lowing his  discharge  from  the  Army  in  April.  He 
entered  the  Army  January  14,  1944,  and  was  sta- 
tioned at  camps  in  the  country,  among  them  Car- 
lisle Barracks,  Pennsylvania,  and  the  Army  center 
at  Flintstone,  North  Carolina. 


March  26,  was  the  day  Captain  Walter  S.  Pol- 
acheck  of  Milwaukee  received  a discharge  from  the 
Army  after  serving  since  July,  1942.  While  in  serv- 
ice the  doctor  was  assigned  duty  in  the  Station  Hos- 
pitals at  Camp  Crowder,  Missouri,  and  Fort  Snell  - 
ing,  Minnesota,  and  with  the  116th  General  Hospital 
serving  in  the  European  Theater. 

Captain  Polacheck  is  entitled  to  wear  the  Ameri- 
can Theater  and  European  Theater  of  Operations 
ribbons. 


Lieutenant  Commander  Rolf  A.  Quisling  of  Madi- 
son, has  resumed  his  practice  at  the  Quisling  Clinic, 
Madison,  following  his  recent  release  from  the 
Navy,  which  he  entered  November  8,  1943.  The  doc- 
tor served  eighteen  months  in  the  ear,  nose,  and 
throat  departments  at  the  U.  S.  Naval  Air  Tech- 
nical Training  Center,  Memphis,  Tennessee.  He  then 
was  transferred  to  the  Naval  Receiving  Hospital, 
San  Francisco.  Later,  Doctor  Quisling  was  assigned 
to  the  Naval  Hospital,  Mare  Island,  California, 
where  he  was  chief  of  the  ear,  nose,  throat,  and 
nasal  plastic  surgery  department. 

Lieutenant  Commander  Maurice  G.  Rice,  Stevens 
Point,  was  discharged  from  the  Navy  February  24. 
Upon  entering  the  service  December  7,  1942,  the 
doctor  was  stationed  at  the  Naval  Hospital,  Seattle, 
Washington,  until  he  was  assigned  to  duty  on  the 
USS  Tippecanoe  in  April,  1943.  Lieutenant  Com- 
mander Rice  returned  to  this  country  in  December, 
1944,  and  served  at  the  Naval  Hospital,  Great  Lakes, 
Illinois,  until  his  discharge. 


Upon  completion  of  five  years  of  active  duty  with 
the  Army,  Lieutenant  Colonel  Leonard  E.  Rothman, 
Milwaukee  physician,  secured  a discharge  Jan.  14. 
Record  of  the  doctor’s  Army  service,  started  Decem- 
ber 30,  1940,  shows  he  served  with  the  following 
groups:  1st  Armored  Division,  Fort  Knox,  Ken- 
tucky; 4th  Armored  Division,  Pine  Camp,  New 
York;  6th  Armored  Division,  Camp  Chaffee,  Arkan- 
sas, and  overseas;  11th  Evacuation  Hospital,  Ger- 
many; and  96th  Evacuation  Hospital,  Germany. 

Lieutenant  Colonel  Rothman  wears  the  Pre-Pearl 
Harbor  ribbon  and  the  ribbon  of  the  European 
Theater  of  Operations,  with  battle  stars  for  Nor- 
mandy, France,  Ardennes,  Germany,  and  Central 
Europe.  He  was  awarded  the  Bronze  Star,  the  Silver 
Star,  and  the  Legion  of  Merit  Medal. 

Wausau  physician,  Major  Richard  C.  Shannon, 
was  discharged  from  the  Army  April  14.  He  entered 
service  August  1,  1942,  from  internship  at  the  Mil- 


waukee County  Hospital.  After  training  at  Carlisle 
Barracks,  Pennsylvania,  Major  Shannon  served  with 
the  56th  Armored  Engineers  Battalion  at  Camp 
Polk,  Louisiana,  Camp  Barkeley,  Texas,  and  Camp 
Ibis  and  Camp  Cooke,  California.  In  March,  1945,  he 
transferred  to  Headquarters,  70th  Medical  Bat- 
talion, and  was  stationed  at  Fort  Ord  and  Camp 
Stoneman,  California,  and  at  Finchhafen,  New 
Guinea.  He  became  commanding  officer  of  the  412th 
Medical  Call  Company  in  June,  1945,  at  Finchhafen; 
Los  Negros,  Admiralty  Islands;  and  Leyte  and  Min- 
doro, Philippine  Islands.  Later  he  was  with  the  9th 
Corps  Surgery  Office  at  Leyte,  until  sent  to  replace- 
ment depots  and  eventually  back  to  this  country 
November  25,  1945. 


Major  Shannon  wears  the  Asiatic-Pacific  Theater 
ribbon  with  three  bronze  stars  and  a bronze  arrow 
head,  the  American  Theater  ribbon,  and  the  Philip- 
pine Liberation  ribbon  with  two  bronze  stars.  He 
was  awarded  the  Combat  Medical  Badge  and  the 
Bronze  Star  Medal. 

Lieutenant  Colonel  Joseph  R.  Stone  of  Milwaukee, 
who  entered  the  Army  January  19,  1941,  received  a 
discharge  November  15,  1945.  Stationed  first  at 
Brooks  General  Hospital,  Fort  Sam  Houston,  Texas, 
Lieutenant  Colonel  Stone  transferred  in  February 
of  1941  to  the  Station  Hospital,  Camp  Wolters, 
Texas.  January  1,  1944,  he  left  for  duty  in  the 
Southwest  Pacific  with  the  35th  General  Hospital, 
returning  to  this  country  October  6,  1945. 

He  is  a wearer  of  the  Asiatic-Pacific  Theater, 
Philippine  Liberation,  Pre-Pearl  Harbor,  and  Ameri- 
can Defense  ribbons  with  bronze  stars  for  the  New 
Guinea  and  Philippine  campaigns. 

Milwaukee  practitioner,  Captain  Samuel  J.  Sweet, 
has  returned  to  civilian  life  following  his  discharge 
from  the  Army,  March  13.  Lawson  General  Hos- 
pital, Atlanta,  Georgia,  was  Captain  Sweet’s  first 
post  after  entering  the  Army  in  March,  1944.  He 
then  served  at  the  Station  Hospital,  Camp  Van 
Dorn,  Mississippi,  and  with  the  238th  General  Hos- 
pital at  Camp  Barkeley,  Texas,  going  overseas  with 
the  latter  to  serve  in  Mirecourt,  France,  and  Arlon, 
Belgium.  In  September,  1945,  the  doctor  transferred 
to  the  85th  Evacuation  Hospital,  Ellwangen,  Ger- 
many, serving  there  until  two  months  before  his 
discharge. 

Captain  Sweet  wears  the  European- African-Middle 
East  Theater  ribbon  with  two  bronze  battle  stars. 


Army  Medical  Corps  man,  Captain  John  N.  Thanos 
of  Milwaukee,  received  his  discharge  February  5,  at 
the  completion  of  five  years  of  active  duty.  Entering 
military  service  January  13,  1941,  Captain  Thanos 
was  sent  immediately  to  Australia  with  the  135th 
Medical  Regiment.  Three  years  later  he  was  as- 
signed to  Base  Section  3,  Base  Surgeon’s  Office, 
Brisbane,  Australia,  for  four  months  duty  until 
transferred  to  the  91st  Station  Hospital  for  service 
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Truly,  this  is  America 


the  village  church. . .the  white  picket  fence. . .the 
broad  highways  which  lead  to  great  cities  . . . 
above  all,  the  homes  which  breed  good  citizens. 

MERICA’S  strength  is  bred  in  her  homes.  In 
thousands  of  towns  and  cities,  where  modest 
bungalow  stands  proudly  alongside  a local  show- 
place,  where  the  well-kept  lawn  of  one  merges 
with  its  neighbor... here,  the  roots  of  good  citi- 
zenship are  deeply  planted. 

Here,  too,  strong  bodies  and  good  minds  are 
built. 

Because  it  is  so  American  to  want  the  finest, 
they  will  get  it.  In  medicine,  for  instance,  Ameri- 
can hospitals,  American  practitioners  are  the 
envy  of  the  world.  In  quiet  towns  or  teeming 


cities,  the  skilled  hands  of  healing  go  about  their 
work  of  keeping  America  well. 

To  the  science  of  Medicine  the  physician 
brings  his  own  individual  art  of  healing,  for  just 
as  no  two  people  are  exactly  alike,  so  no  two  cases 
of  illness  are  identical. 

Thus,  the  physician  must  be  free  and  unham- 
pered, so  that  he  may  combine  the  science  of 
Medicine,  which  is  for  humanity,  with  the  art  of 
healing,  which  is  for  the  individual  patient. 

At  Ciba,  in  a quiet  community  of  broad  streets 
and  pleasant  lawns,  we  produce  many  of  the  fine 
pharmaceuticals  used  by  the  medical  profession. 
In  modern  laboratories,  Ciba  medical  scientists 
pursue  their  search  for  yet  newer  aids  to  physi- 
cians in  their  treatment  of  disease.  This,  too,  is 
the  American  way. 
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at  Brisbane,  and  Leyte,  Philippine  Islands.  In 
November  of  1944,  the  doctor  was  assigned  to  the 
133d  General  Hospital  also  on  Leyte,  serving  there 
until  April,  1945. 

A wearer  of  the  American  Defense,  Asiatic-Pacific 
Theater  (with  four  stars),  and  Philippine  Liberation 
(with  one  star)  ribbons,  Captain  Thanos  was 
awarded  the  Bronze  Star  Medal. 

Ha 

Lieutenant  Anthony  J.  Verdone  of  Milwaukee, 
who  entered  the  Navy  February  8,  1944,  received 
a discharge  April  30.  After  a few  weeks  at  the 
Induction  Center,  Great  Lakes,  Illinois,  Lieutenant 
Verdone  was  stationed  at  the  following  centers:  San 
Bruno,  California,  Naval  Training  Station;  Bremer- 
ton, Washington,  Navy  Yard  Dispensary;  on  board 
the  USS  Rarnapo;  and  again  at  Great  Lakes.  He 
wears  the  American  and  Asiatic-Pacific  Theater 
ribbons. 

Former  Milwaukee  physician,  Captain  Theodore 
D.  Watry,  who  entered  the  Army  October  14,  1940, 
received  a discharge  March  1.  He  is  now  practicing 
at  Dousman,  Wisconsin.  Captain  Watry  served  in 
the  United  States  for  over  three  years,  and  spent 
two  years  and  two  months  in  foreign  service  in 
Africa,  Sicily,  and  Italy. 

He  wears  the  American  Defense  ribbon  and  the 
European-African-Middle  East  Theater  ribbon  with 
four  bronze  stars. 

Hi 

A resident  physician  at  Wisconsin  General  Hos- 
pital, Madison,  until  he  entered  the  Navy  in  Janu- 
ary, 1944,  Lieutenant  John  M.  Wilson  was  dis- 
charged June  13,  and  has  started  a practice  at  John- 
son City,  Tennessee.  While  in  the  Navy,  Lieutenant 
Wilson  was  stationed  at  the  Naval  Hospital,  Chel- 
sea, Massachusetts;  on  board  the  USS  Eldorado 
(AGC-11);  and  at  the  Naval  Hospital,  Bethesda, 
Maryland.  He  wears  the  American,  Asiatic-Pacific 
and  Philippine  Theater  ribbons  with  battle  stars  for 
Iwo  Jima  and  Okinawa. 

Ha 

Three  years  and  three  months  of  active  duty  with 
the  Navy  terminated  with  a discharge  March  5,  for 
Lieutenant  Commander  Carlton  Wirthwein,  Milwau- 
kee physician.  After  entering  military  service 
December  26,  1942,  the  doctor  was  assigned  duty 
at  the  Naval  Hospital,  Farragut,  Idaho.  In  Febru- 
ary, 1943,  he  was  sent  to  the  South  Pacific,  serving 
with  the  1st  M.A.C.,  and  from  February,  1944,  to 
December,  1944,  with  the  1st  Marine  Division.  Serv- 
ice at  the  United  States  Naval  Dispensary,  Wash- 
ington, D.  C.  until  discharge,  followed  his  return 
to  this  country. 

Lieutenant  Commander  Wirthwein  wears  the 
American  and  Asiatic-Pacific  Theater  ribbons. 

Racine  physician,  Lieutenant  Robert  S.  Wright, 
has  returned  to  civilian  life  following  two  years 


and  eight  months  in  the  Navy.  He  entered  the  serv- 
ice August  16,  1943,  and  was  discharged  April  30, 
1946.  Lieutenant  Wright’s  military  record  shows  he 
served  at  the  following  stations:  Naval  Hospital, 
Great  Lakes,  Illinois;  Naval  Ammunition  Depot, 
Crane,  Indiana;  School  of  Aviation  Medicine,  Pensa- 
cola, Florida;  Naval  Air  Station,  Key  West,  Florida; 
on  board  the  USS  Tangier  in  Philippine  waters; 
Patrol  Bombing  Squadron  117,  Mindoro,  Philippine 
Islands;  and  Naval  Air  Base,  Tinian,  Marianne 
Islands. 


A new  veterans  organization  entitled,  “The 
Medical  Veterans  of  World  War  I and  II  of 
Milwaukee  County,”  has  been  formed,  in  which 
all  medical  officers  of  both  World  Wars  are 
eligible  for  membership. 

For  further  information  about  the  group 
consult  the  article  in  the  Medical  Forum 
section  of  this  issue. 


Recent  Releases  From  Service 


Physician  and  Location  Date  Discharged 

Adrians,  W.  A.,  Hortonville October,  1945 

Benson,  R.  R.,  Madison June,  1946 

Bleckwenn,  W.  J.,  Madison May,  1946 

Boren,  J.  W.,  Jr.,  Marinette March,  1946 

Champney,  R.  D.,  Milwaukee February,  1946 

Christiansen,  W.  H.,  Milwaukee February,  1946 

Cleveland,  David,  Milwaukee June,  1946 

Cook,  J.  C.,  Racine June,  1946 

Correll,  H.  L.,  Milwaukee February,  1946 

Creswell,  C.  M.,  Kenosha March,  1946 

Daniels,  E.  R.,  Wauwatosa February,  1946 

Donkle,  M.  J.,  Oshkosh December,  1945 

Drozewski,  M.  F.,  Milwaukee January,  1946 

Eck,  G.  E.,  Lake  Mills March,  1946 

Feiman,  L.  H.,  Milwaukee February,  1946 

Feurig,  J.  S.,  Green  Bay January,  1946 

Fifrick,  L.  L.,  Wauwatosa May,  1946 

Hanson,  O.  H.,  Fort  Atkinson March,  1946 

Haushalter,  L.  E.,  Milwaukee January,  1946 

Jorgensen,  P.  B.,  Mosinee February,  1946 

Kendall,  E.  T.,  Wauwatosa April,  1946 

Klotz,  A.  P.,  Shawano February,  1946 

Kreher,  J.  E.,  Mondovi July,  1946 

Kretlow,  F.  A.,  Milwaukee January,  1946 

Little,  W.  W.,  Washington  Island December,  1946 

Mann,  R.  W.,  Milwaukee February,  1946 

Martens,  E.  W.,  Milwaukee February,  1946 

McCabe,  J.  O.,  Milwaukee April,  1946 

Monroe,  M.  E.,  Hartford March,  1946 

Rogers,  A.  F.,  Milwaukee January,  1946 

Ruskin,  B.  A.,  Wauwatosa May,  1946 

Schneeberger,  L.  J.,  Milwaukee February,  1946 


* Members  of  the  State  Society  listed  in  boldface. 
(Continued  on  page  710) 
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Doubting  Thomas 

and  Richard... 

and  William  . . . 


and  James . . . 

they  are  all  "Doubting  Thomases,’" 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
manufacture  to  insure  utmost  purity  and 
sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties; light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainers with  fullest  confidence.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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Physician  and  Location  Date  Discharged 

Schoenecker,  E.  A.,  Lake  Mills May,  1946 

Settlage,  H.  A.,  Lone  Rock January,  1946 

Silbar,  S.  J.,  Milwaukee December,  1945 

Sowka,  P.  N.,  Stevens  Point April,  1946 

Thompson,  R.  D.,  Milwaukee February,  1946 

Troup,  W.  J.,  Green  Bay May,  1946 


Physician  and  Location  Date  Discharged 

Wangeman,  C.  P.,  Madison March,  1946 

Wasserman,  S.  E.,  Milwaukee June,  1946 

Watry,  T.  D.,  Dousman March,  1946 

Weisfeldt,  S.  C.,  Milwaukee February,  1946 

Wilson,  J.  M.,  Madison June,  1946 

Wishart,  J.  H.,  Eau  Claire June,  1946 


VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desinng 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  General  surgeon,  36,  who  has 
completed  first  part  of  American  Board  examinations, 
served  in  charge  of  general  surgery  section  in  gen- 
eral hospital  while  in  the  Army,  and  is  licensed  in 
Wisconsin  and  Minnesota,  desires  clinic  connection  in 
this  region.  Will  also  consider  association  with  inter- 
nist or  small  group  on  a share  office  basis.  Available 
about  August  1.  Address  No.  129  in  care  of  the 
Journal. 


LOCATION  WANTED  by  young,  married,  Protestant 
doctor  of  Norwegian  descent.  Has  done  general  prac- 
tice in  small  country  town  for  past  8 years.  Two  years 
Army  service  with  honorable  discharge.  Graduate  of 
a class  A medical  school  and  at  present  practicing  at 
location  occupied  prior  to  Army  service.  Desires  asso- 
ciation with  busy  doctor  doing  own  surgery  in  small 
city  with  hospital  facilities.  References  gladly  ex- 
changed. Personal  interview  can  be  arranged.  Address 
No.  130  in  care  of  the  Journal. 


ASSOCIATION  WANTED:  Army  veteran,  age  34, 
with  5%  years  of  surgical  training,  desires  associa- 
tion with  a surgeon,  or  a position  as  surgeon  for  a 
group,  clinic,  or  community.  Excellent  references. 
Address  No.  131  in  care  of  the  Journal. 


ASSISTANCE  WANTED 


WANTED:  Good  opportunity  for  permanent  position 
in  general  practice  open  now  in  a Southern  Wisconsin 
Clinic.  The  work  involves  some  surgery,  obstetrics, 
general  and  industrial  medicine.  Percentage  basis  con- 
sidered. Address  No.  105  in  care  of  the  Journal. 


LOCUM  TENENS  WANTED:  A capable  physician 
desires  locum  tenens  for  a short  or  long  period.  Will 
not  compete  afterwards.  Licensed  in  Wisconsin.  Ref- 
erences furnished.  Address  No.  125  in  care  of  the 
J ournal. 


ASSISTANT  WANTED:  Young  man  well  trained  in 
obstetrics  and  surgery  for  assistantship  with  busy 
general  practitioner  located  in  the  heart  of  Milwau- 
kee. Office  well  equipped  and  staffed.  Association  on 
increasing  percentage,  leading  to  partnership.  Address 
No.  127  in  care  of  the  Journal. 


ASSOCIATE  DESIRED:  To  do  internal  medicine  and 
pediatrics.  Also  required  to  assist  in  major  surgery. 
Excellent  opportunity  in  a good  community  which  has 
a well-equipped  60-bed  hospital.  Applicants  must  have 
had  postgraduate  training  in  internal  medicine  or 
pediatrics.  Address  No.  115  in  care  of  the  Journal- 


LOCATION  WANTED  as  business  manager  of  hos- 
pital, clinic,  or  sanitarium.  Please  note  Physicians' 
Exchange  item  No.  51  on  page  730  of  this  issue. 


WANTED:  Location  or  association  with  older  physi- 
cian or  group  in  Middlewest  community  of  5.000-50,000. 
I am  33,  gentile,  married,  graduate  of  Class  A school, 
with  2 !4  years  surgical  residency,  and  2^  years  sur- 
gical experience  in  Army  hospitals.  Letters  of  refer- 
ence on  request.  Consider  partnership  and  prefer  gen- 
eral practice  with  opportunity  to  do  surgery.  Perma- 
nent location  desirable.  Available  about  July  1.  Can 
arrange  personal  interview.  Address  No.  126  in  care 
of  the  Journal. 


LOCATION  WANTED:  I would  like  to  locate  in  a 
small  or  medium-sized  town.  Have  had  3 years’  train- 
ing at  Milwaukee  County  General  Hospital  and  4 
years  of  general  practice  in  Milwaukee.  Address  No. 
128  in  care  of  the  Journal. 


WANTED:  Assistant  interested  in  general  piactice 
and  future  association  as  partner.  $30U  per  month  and 
commission  to  start.  Prefer  single,  Protestant,  young 
returning  serviceman  or  recent  graduate.  Address 
No.  123  in  care  of  the  Joufnal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300, 
less  modest  maintenance  deduction.  One  position  open 
July  1,  another  probable  the  last  of  March.  Wisconsin 
licensure  required.  Person  must  have  good  profes- 
sional and  personal  qualities.  Write  Superintendent, 
Wisconsin  State  Sanatorium,  Statesan,  Wisconsin. 


For  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  730 


July  Nineteen  Forty-Six 


711 


r 


FOR  CLIMACTERIC  CONTROL 

• jbodaye  to  Meet  the  Patients  NeeJU 

• Pnooen  Clinical  Potency 

• Mashed  *7 ol&ionce 

• Cconomy 


8 Etg. 


ssfe1 


Literature  and  Sample 
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Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilbene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablets— 0.5,  1.0,  2.0  and  5.0  mg. 

—50’s— 100’s— 1000’s. 

Schieffelin  BENZESTROL  Solution — 5.U  mg.  per  cc. — 10  cc.  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — 100  s. 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharmaceutical  and  Research  Laboratories 
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PHARMACISTS 

* DANE  COUNTY  * 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

Prescription  Service  at 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

RELIABLE  PRESCRIPTION  SERVICE 

* ROCK  COUNTY  * 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 
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Society  Proceedings 


Eau  Claire — Dunn — Pepin 

Meeting  at  the  Elks  Club  in  Eau  Claire,  May  27, 
members  of  the  Eau  Claire— Dunn-Pepin  County 
Medical  Society  heard  a talk  entitled  “Inter  Ver- 
tebral Discs,”  by  Dr.  A.  C.  Stirling.  Dr.  D.  L.  Dic- 
kerson presented  a speech  on  “Goiter.”  Both  doctors 
are  with  the  Jackson  Clinic  in  Madison. 

Fond  du  Lac 

Members  of  the  Fond  du  Lac  County  Medical 
Society  entertained  their  wives  at  a dinner  meeting 
May  25,  at  the  Heidel  House,  Green  Lake.  Dr.  P.  G. 
McCabe,  president  of  the  society,  presided.  The  pro- 
gram, arranged  by  Dr.  J.  M.  Johnson  of  Ripon,  was 
provided  by  students  of  Ripon  College  comprising 
the  cast  of  a musical  comedy  given  recently  at 
Ripon. 

Jefferson 

The  Jefferson  County  medical  Society  members 
met  May  16  at  the  Washington  Hotel  in  Watertown. 
They  voted  to  have  no  meetings  during  the  months 
of  June,  July,  and  August. 

Trempealeau — Jackson — Buffalo 

Presenting  an  illustrated  lecture  on  fractures  of 
the  upper  and  lower  extremeties,  Dr.  William  H. 
Bickel  of  the  Orthopedic  Department  of  Mayo 
Clinic,  Rochester,  Minnesota,  appeared  before  mem- 
bers of  the  Trempealeau-Jackson-Buffalo  County 
Medical  Society  at  their  May  16  meeting  in  the 
MacCornack  Clinic,  Whitehall. 

The  June  meeting  of  the  society  was  postponed 
so  as  not  to  conflict  with  the  seventh  councilor 
district  meeting  in  La  Crosse. 

Vernon 

Following  a dinner  at  the  Oriole  Cafe,  Viroqua, 
June  13,  provided  by  the  Viroqua  Hospital  Corpora- 
tion, the  Vernon  County  Medical  Society  elected 
new  officers:  Drs.  A.  E.  Kuehn,  Viroqua,  president; 
Halbert  Gullbrandsen,  Viroqua,  vice-president;  C.  M. 
Strand,  Westby,  secretary-treasurer;  R.  S.  Hirsch, 
Viroqua,  delegate;  and  F.  F.  Gollin,  La  Farge, 
alternate. 

W aupaca 

New  officers  of  the  Waupaca  County  Medical  So- 
ciety, elected  at  a recent  meeting  are:  Drs.  G.  P. 
Dernbach,  New  London,  president;  C.  P.  Amoldus- 
sen,  Fremont,  vice-president;  and  J.  W.  Monsted, 
New  London,  secretary-treasurer. 

Wood 

At  the  Wood  County  Medical  Society  meeting, 
May  23,  held  at  the  Witter  Hotel  in  Wisconsin 


Rapids,  three  doctors  provided  the  program  for  the 
evening.  “A  Case  of  Tetanus,”  presented  by  ur. 
Leland  Pomainville  of  Wisconsin  Rapids,  was  fol- 
lowed by  a speech  entitled,  “Advances  in  Urology 
in  General  Practice,”  given  by  Dr.  H.  H.  Christen- 
sen of  Wausau.  Dr.  J.  J.  Smullen,  Wisconsin  Rap- 
ids, talked  on  “Four  Cases  of  Acute  Catarrhal 
Jaundice  in  One  Family.” 

Radiologic  Section  of  the  State  Medical  Society 

Chairmaned  by  Dr.  Lawrence  V.  Littig  of  Madi- 
son, the  Radiologic  Section  of  the  State  Medical  So- 
ciety held  meetings  May  17  and  18,  at  Devi-Bara 
resort  on  Devil’s  Lake,  Baraboo.  Scientific  sessions 
convened  and  the  election  of  officers  was  conducted. 
The  new  officers  ai'e  as  follows:  Drs.  E.  A.  Pohle, 
Madison,  chairman;  S.  R.  Beatty,  Neenah,  vice- 
chairman;  i.  1.  Cowan,  Milwaukee,  secretary-treas- 
urer; L.  V.  Littig,  Madison,  delegate;  and  R.  F. 
Wilson,  Beloit,  alternate. 

American  Congress  of  Physical  Medicine 

The  twenty-fourth  annual  scientific  and  clinical 
session  of  the  American  Congress  of  Physical 
Medicine  will  meet  September  4,  through  Septem- 
ber 7,  at  the  Hotel  Pennsylvania,  New  York  City. 
In  addition  to  the  scientific  gatherings,  instruction 
courses  open  to  physicians  and  to  therapists  regis- 
tered with  the  American  Registry  of  Physical 
Therapy  Technicians,  will  be  held  September  4, 
5,  and  6. 

Milwaukee  Oto-Ophthalmic  Society 

At  its  annual  meeting,  May  28,  in  the  Milwaukee 
Athletic  Club,  the  Milwaukee  Oto-Ophthalmic  So- 
ciety nominated  the  following  officers  for  the  en- 
suing year:  Drs.  Meyer  Fox,  president;  Frank  G. 
Treskow,  vice-president;  and  Earl  W.  Mertens, 
secretary-treasurer.  The  business  meeting  preceded 
a talk  by  Dr.  Rudolf  Teschan  entitled,  “A  Bit  of 
Legerdemain.” 

Tri-County  Medical  Society 

Dr.  John  F.  Bennett  of  Burlington,  talking  on 
“Treatment  of  Respiratory  Infections,”  was  the 
first  of  a number  of  speakers  who  addressed  the  Tri- 
County  Medical  Society  June  19,  at  Big  Foot  Coun- 
try Club,  Fontana-on-Geneva  Lake.  Others  who  ap- 
peared on  the  full  day  program  were:  Dr.  R.  P. 
Sproule,  Milwaukee — “Acute  Eye  Infections;”  Dr. 
H.  W.  Wirka,  Madison — “Orthopedic  Problems  in 
General  Practice;”  Dr.  H.  W.  Shutter,  Milwaukee 
— “Pre-  and  Post-Natal  Management;”  and  Dr.  W. 
M.  Kearns,  Milwaukee — “Recent  Advances  in 
Urology.” 

After  an  afternoon  planned  for  recreational  ac- 
tivities, the  society  members  heard  an  address  by 
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Mr.  C.  H.  Crownhart  about  the  activities  of  the 
State  Medical  Society,  of  which  he  is  secretary. 
Also  at  the  dinner  meeting  Dr.  H.  Kent  Tenney  of 
Madison,  discussed  the  American  Academy  of 
Pediatrics,  Wisconsin  Study  of  Child  Health  Serv- 
ices, of  which  he  is  state  chairman. 

Wisconsin  Society  of  Obstetrics  and  Gynecology 

Dr.  Joseph  M.  Freeman  of  Wausau,  was  elected 
president  of  the  Wisconsin  Society  of  Obstetrics 
and  Gynecology  at  the  society’s  spring  meeting  May 
24,  in  Wausau.  Dr.  Woodruff  Smith,  Ladysmith, 
was  re-elected  vice-president,  and  Dr.  L.  T.  Servis, 
Milwaukee,  was  chosen  secretary-treasurer.  The  fall 
session  of  the  society  is  planned  for  November,  in 
Madison. 

Wisconsin  Orthopedic  Society 

Dr.  Chester  C.  Schneider  of  Milwaukee,  was  re- 
cently elected  president  of  the  Wisconsin  Orthopedic 
Society.  Secretary-treasurer  of  the  organization  is 
now  Dr.  Albert  C.  Schmidt,  also  of  Milwaukee. 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  Milwaukee  Athletic  Club  May  23, 
members  of  the  Milwaukee  Neuro-Psychiatric  So- 
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ciety  heard  Dr.  Harry  P.  Maxwell  present  a speech 
entitled,  “The  Incidence  of  Interhemispheric  Exten- 
sion of  Glioblastoma  Multiforme  Through  the 
Corpus  Callosum.” 

Sheboygan 

The  St.  Nicholas  Hospital  in  Sheboygan  was  the 
scene  of  the  June  13  meeting  of  the  Sheboygan 
County  Medical  Society.  The  business  of  the  meet- 
ing consisted  of  a motion  carried  to  send  cards  to 
the  members  requesting  volunteers  for  Cancer  De- 
tection Center  work.  Communication  regarding 
Child  Guidance,  requesting  that  the  society  go  on 
record  as  approving  it  and  desiring  it  continued, 
was  read  and  approved  by  the  society. 

W alworth 

The  Walworth  County  Medical  Society  was  host 
to  the  Tri-County  Medical  Society  and  auxiliary  at 
a meeting  in  the  Big  Foot  Country  Club  at  Fon- 
tana, June  19.  The  all-day  session  was  arranged  by 
Dr.  E.  D.  Hudson  of  Lake  Geneva,  president  of  the 
Walworth  County  organization.  Mrs.  Joseph  Raw- 
lins of  Elkhorn,  is  president  of  the  Medical  Society 
auxiliary  which  entertained  the  ladies  of  the  Tri- 
County  group. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Jou't'nal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

—Editor’s  Note 


SOCIETY  PROCEEDING 

Dane 

Members  of  the  Dane  County  Medical  Society 
gathered  at  Mendota  Hospital,  June  11,  for  a soft- 
ball  game  and  dinner,  an  annual  affair.  An  inspec- 
tion tour  of  the  hospital  was  conducted  during  this 
last  meeting  of  the  season.  Drs.  A.  C.  Atwood  and 
Louis  Fauerbach  of  Madison  were  in  charge  of  the 
refreshments  served  during  the  afternoon,  and  the 
dinner  was  arranged  by  Dr.  Morton  Green  of 
Mendota. 


COUNCILOR  DISTRICT  NEWS 

The  Wisconsin  Alumni  Research  Foundation, 
Madison,  on  June  1,  appointed  Dr.  Christian  P. 
Segard  of  Leonia,  New  Jersey,  as  medical  director 
of  the  Foundation. 


Dr.  Henry  V.  Bancroft,  Blue  Mounds  physician, 
was  elected  to  honorary  membership  in  the  State 
Medical  Society  at  the  Council  meeting  of  the  So- 
ciety May  26.  In  view  of  his  sixty  years  of  practice 
in  his  community,  where  he  has  served  “in  an  hon- 
orable and  intelligent  manner,”  he  was  recommended 
by  the  Board  of  Trustees  of  the  Dane  County 
Medical  Society. 

Doctor  Bancroft,  born  February  14,  1860,  and 
graduated  from  Rush  Medical  College,  Chicago,  in 
1885,  was  licensed  to  practice  in  Wisconsin  in  1899. 
The  doctor,  a widower  with  six  children,  is  serving 
as  village  health  officer. 

— A— 

The  fourth  annual  A.  C.  Helmholz  Lecture  of  the 
University  of  Wisconsin  Medical  Society  was  pre- 
sented June  20,  by  Dr.  Thomas  Francis  Jr.,  pro- 
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fessor  of  epidemiology  of  the  School  of  Public 
Health,  University  of  Michigan,  on  the  subject, 
“The  Conquest  of  Influenza.”  The  auditorium  of  the 
Service  Memorial  Building,  Madison,  was  the  scene 
of  the  lecture. 


SOCIETY  RECORDS 

New  Members 

H.  V.  Malin,  Elkhorn. 

E.  Frank  Castaldo,  Laona. 

A.  L.  Babbitz,  606  West  Wisconsin  Avenue, 
Milwaukee  3. 

W.  E.  Kiley,  2020  East  North  Avenue,  Milwaukee. 

T.  E.  Kendall,  8721  West  North  Avenue,  Mil- 
waukee. 

O.  C.  Berg,  238  West  Wisconsin  Avenue,  Mil- 
waukee 3. 

E.  G.  Collins,  6124  West  National  Avenue, 
Milwaukee. 

R.  M.  Simpson,  632  North  Eighth  Street,  She- 
boygan. 

L.  J.  Schwade,  536  West  Wisconsin  Avenue, 
Milwaukee  3. 

R.  F.  Swanson,  Grafton. 

G.  S.  Cassels,  Port  Washington. 

R.  C.  Mathewson,  1521  North  Prospect  Avenue, 
Milwaukee. 

T.  S.  Buskiewicz,  529  North  Thirteenth  Street, 
Milwaukee. 

J.  W.  Easton,  301  Board  of  Trade  Building, 
Superior. 

L.  E.  Friedrich,  Brownsville. 

G.  K.  Kambara,  224  West  Washington  Avenue, 
Madison  3. 

L.  J.  Olson,  419  River  Avenue,  Spooner. 

K.  L.  German,  219  South  Barstow,  Eau  Claire. 

M.  A.  Myers,  217  North  Orchard  Street,  Madison. 

R.  C.  Beardsley,  9 West  Main  Street,  Madison  3. 

P.  M.  Cunningham,  224  North  Oneida  Street, 
Appleton. 

Changes  in  Address 

H.  V.  Crum,  Port  Washington,  to  Rushville,  Neb. 

R.  S.  Rodgers,  Chippewa  Falls,  to  40  Littlefield 

Road,  Newton  Center,  Massachusetts. 

L.  G.  Culver,  Eau  Claire,  to  Lowry  Medical  Arts 
Building,  St.  Paul,  Minnesota. 

L.  G.  Nezworski,  Superior,  to  Middle  River  Sana- 
torium, Hawthorne. 

T.  D.  Watry,  Milwaukee,  to  Dousman. 

C.  M.  Creswell,  Pasadena,  California,  to  625  Fifty- 
seventh  Street,  Kenosha. 

C.  J.  Kocovsky,  Milwaukee,  to  7200  West  North 
Avenue,  Wauwatosa. 

H.  H.  Hull,  Brandon,  to  40114  East  Main  Street, 
Waupun. 

R.  G.  Mayer,  Eau  Claire,  to  113  East  Fifth  Street, 
Kaukauna. 

J.  R.  Peterson,  Milwaukee,  to  308  Fifteenth,  S.  W., 
Rochester,  Minnesota. 


J.  D.  Walsh,  Chicago,  to  161  West  Wisconsin 
Avenue,  Milwaukee  2. 

A.  A.  Unger,  Milwaukee,  to  10922  Lindblade 
Street,  Culver  City,  California. 


BIRTH 

A son  to  Dr.  and  Mrs.  Kenneth  A.  Seifert,  West 
Allis,  on  June  25. 


DEATHS 

Dr.  Charles  D.  Packard,  79,  of  Rhinelander,  who 
had  practiced  medicine  in  that  city  for  fifty  years, 
died  at  his  home,  Saturday,  June  1.  He  had  been 
in  failing  health  for  several  years  and  retired  from 
practice  in  1941. 

Doctor  Packard  attended  Rush ' Medical  College 
and  graduated  from  the  University  of  Illinois  Col- 
lege of  Medicine  in  Chicago  with  the  class  of  1893. 
In  the  same  year  he  started  practice  in  Rhinelande: 
in  association  with  the  late  Dr.  A.  D.  Daniels.  Ten 
years  later  Doctor  Packard  established  his  own 
office. 

The  doctor  was  a former  member  of  the  Oneida- 
Vilas  County  Medical  Society  and  the  State  Medical 
Society.  Active  in  the  development  of  St.  Mary’s 
Hospital,  he  served  as  city  health  officer  for  some 
years. 

Survivors  include  the  doctor’s  wife  and  a son,  Dr. 
John  S.  Packard. 

Dr.  Carl  E.  Stubenvoll,  77,  pioneer  Shawano  phy- 
sician and  surgeon,  died  at  a local  hospital  Tuesday, 
June  11,  following  a year’s  illness. 

Born  in  Baden,  Germany,  and  graduated  from  the 
University  of  Heidelberg  Medical  School  in  1892, 
the  doctor  came  to  this  country  fifty-four  years  ago 
to  begin  practice  in  Racine.  Later  he  moved  to 
Tigerton,  where  he  resided  for  nine  years. 

Doctor  Stubenvoll  was  in  charge  of  the  German- 
American  Hospital,  Oshkosh,  before  he  became  one 
of  Shawano’s  first  surgeons  and  founder  of  the  city’s 
first  hospital  twenty-five  years  ago.  He  also  served 
on  the  staff  of  St.  Mary’s  Hospital  in  Green  Bay 
for  many  years. 

A member  of  the  Shawano  County  Medical  So- 
ciety and  the  State  Medical  Society,  the  doctor  was 
a Fellow  in  the  American  Medical  Association. 

Doctor  Stubenvoll  is  survived  by  two  sons  and 
two  daughters. 

Dr.  Frederick  M.  Schmidt  of  Eagle,  died  at  a 
Waukesha  hospital  Monday,  June  10.  He  was  58 
years  old. 

Doctor  Schmidt,  a 1911  graduate  of  the  Wiscon- 
sin College  of  Physicians  and  Surgeons  in  Milwau- 
kee, practiced  for  thirty-five  years  in  Eagle  and 
served  on  the  Waukesha  Memorial  Hospital  staff. 

A member  of  the  Waukesha  County  Medical  So- 
ciety and  the  State  Medical  Society. 

Doctor  Schmidt  is  survived  by  his  wife  and 
one  son. 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


Floyd  «/.  Voight 


* Continuation  of  income 

GUARANTEED 

Making  sure  that  your  wife  and  family  will 
have  the  same  income  they  have  today  in  the 
event  of  your  death  is  a comforting  thought. 

To  do  so  requires  only  a small  percentage  of 
your  present  income.  Ask  about  New  World 
Life’s  "Family  Income  Continuation  Contract.” 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
LENS  TEMPERING 
OPHTHALMIC  DISPENSING 
CONTACT  LENSES 
EYE  PHOTOGRAPHY 


FOR  ADDED  PATIENT 
SATISFACTION— PRESCRIBE: 

ORKON  LENSES 

(Corrected  Curve) 

COSMET  EDGES 

(Distinctive  Style  and  Beauty) 

HARDRx  LENSES 

(Toughened  to  Resist  Breakage) 


X.  P.  Benson  Optical  Co.,  Inc. 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINN. 


ABERDEEN  DULUTH 

RAPID  CITY  ALBERT  LEA 

HURON  WINONA 

BRAINERD 


EAU  CLAIRE 
LA  CROSSE 
STEVENS  POINT 


BISMARCK 

WAUSAU 

BELOIT 


ROCHESTER 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  John  William  Smith  of  Milwaukee  was  ap- 
pointed in  April  by  Mayor  John  L.  Bohn  of  that 
city,  as  trustee  to  the  Milwaukee  Public  Library 
Board  for  one  year  to  fill  the  unexpired  term  of  the 
late  Mr.  Archie  Tegtmeyer,  who  was  outstanding 
in  public  welfare  work. 

Doctor  Smith  has  served  on  the  Board  of  Medical 
Examiners  for  four  years. 

—A— 

Four  Manitowoc  physicians  returned  to  private 
practice  after  serving  in  the  Medical  Corps  of  the 
armed  services,  were  honored  at  a testimonial  din- 
ner May  15,  given  by  the  Sisters  at  the  Holy 
Family  Hospital,  Manitowoc,  for  all  staff  doctors. 
Drs.  R.  W.  Hammond,  L.  W.  Gregory,  R.  S.  Simen- 
son,  and  N.  C.  Erdmann,  the  guests  of  honor,  were 
welcomed  with  an  address  by  Dr.  F.  E.  Turgasen 
of  Manitowoc.  Doctor  Erdmann  responded  for  the 
returned  veterans,  and  Dr.  Erwin  C.  Cary  of  Reeds- 
ville,  chief  of  staff,  served  as  toastmaster. 

—A— 

“Whatever  goes  on  in  the  world  anywhere  is  our 
business,”  declared  Dr.  John  S.  Wier  of  Fond  du 
Lac,  who  served  as  a Colonel  in  the  Army  Medical 
Corps  overseas  during  World  War  II,  when  he  ad- 
dressed a meeting  of  the  Beaver  Dam  Kiwanis  Club 
in  May.  He  spoke  of  his  experiences  in  the  European 
Theater. 

—A— 

Dr.  W.  D.  James  of  Oconomowoc,  a Major  in 
World  War  II,  spoke  on  “Medical  Service  with  the 
Field  Troops,”  at  a meeting  of  the  Edwin  L.  Jones 
Post  of  the  American  Legion,  held  in  the  Armory, 
Oconomowoc,  June  20. 

—A— 

Dr.  Earl  D.  McConnell  of  the  McConnell  & Mc- 
Greane  Hospital,  Darlington,  spoke  before  the 
Darlington  Kiwanis  Club  June  17,  stating  his  views 
and  opinions  in  regard  to  the  establishment  of  a 
new  hospital  in  the  community.  The  doctor  advo- 
cated a new  building  to  be  attached  to  the  present 
hospital  building  to  accommodate  thirty-three 
patients. 

—A— 

Dr.  Michael  Kasak  of  Wauwatosa,  medical  direc- 
tor of  the  Milwaukee  County  Hospital  for  Mental 
Diseases,  was  promoted  to  the  rank  of  professor 
and  director  of  the  Division  of  Psychiatry  at  the 
Marquette  University  School  of  Medicine  recently. 
The  doctor  has  been  associate  clinical  professor  and 
in  charge  of  psychiatry  in  the  senior  class  since 
1931,  and  in  1944  also  became  acting  director  of 
the  Division  of  Psychiatry. 

— A— 

Meeting  in  Chicago,  May  5 through  May  11,  the 
American  Board  of  Obstetrics  and  Gynecology,  In- 
corporated, certified  one  hundred  forty-one  candi- 


dates. A number  of  changes  in  Board  regulations 
and  requirements  were  put  into  effect  at  the  meeting. 

November  1,  1946,  has  been  set  as  the  closing 
date  for  receiving  applications  for  the  next  written 
examinations,  to  be  held  at  2 p.  m.,  Friday,  Febru- 
ary 7,  1947,  in  vai'ious  cities  of  the  United  States 
and  Canada. 

—A— 

Former  patients  and  employees  of  the  Riverview 
Sanatorium,  Appleton,  honored  Dr.  C.  D.  Boyd  of 
Kaukauna,  who  resigned  April  8,  as  superintendent 
and  medical  director  of  the  sanatorium,  with  a spe- 
cial dinner  June  6,  at  the  Elks  Club  in  Appleton. 
The  doctor  has  served  the  sanatorium  that  he  helped 
organize  for  thirty-two  years,  and  has  long  rendered 
service  to  the  townspeople  of  Kaukauna. 

— A— 

Dr.  G.  R.  Duer  of  Marinette  spoke  before  the 
Marinette  Kiwanis  Club,  June  17,  at  its  regular 
weekly  meeting  in  the  Hotel  Marinette,  on  develop- 
ments in  medicine  and  surgery  in  the  past  one 
hundred  years.  He  paid  tribute  to  the  late  Doctor 
Redelings  for  his  work  in  filtering  Marinette’s 
water  supply  and  the  purification  of  its  milk  supply. 

—A— 

The  educational  program  at  the  Wood  Hospital, 
Veterans  Administration  Center,  Wood,  providing 
refresher  courses  for  all  physicians  practicing  in 
the  city,  county,  and  state,  has  the  following  teach- 
ing schedule  weekly  at  present: 

Monday 

9:00-10:00 — Dr.  J.  Hirschboeck,  Hematology 
11:00-12:00 — Medical  Service  Lectures 

Tuesday 

9:00-10:00 — Dr.  J.  P.  Conway,  Tropical  Dis- 
eases 

10:00-11:00 — Dr.  H.  Correll,  Cardiovascular 
Wednesday 

10:00-11:00 — Dr.  Silas  Evans,  Chest  Diseases 
11:00-12:00 — Medical  Service  Conference  of 
Journal  Club,  Dr.  M.  Hardgrove,  chairman 

1:00-2:00 — Dr.  Liberman,  Dr.  Primakow,  N.  P. 

Thursday 

9:00-10:00 — Dr.  Markson,  Office 
10:00-11:00 — Dr.  Lindert,  G.  I.,  Annex  II 

Saturday 

10:00-11:00 — Dr.  B.  Peters,  Metabolism 
11 :00-12:00— Clinical  Pathological  Conference 
and  Staff  Meeting 

Doctors  are  welcome  to  attend  the  meetings,  con- 
ducted formally  or  as  discussions,  as  well  as  to 
make  the  daily  ward  rounds. 
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Florida  State  Board  of  Health  findings1  of  rickets  in 
well  over  50%  of  2,000  school  children  substantiate 
California  reports2  on  the  antirachitic  unreliability 
of  sunshine.  Logic  suggests  supplemental  vitamins 
the  year  ’round,  as  long  as  growth  persists.  Upjohn 

1.  Florida  Health  Notes  37,  May,  1945. 

2.  Am.  j.  Dis.  Child.  54  1227. 1937.  vitamins  provide  a steadfast  source  of  potent,  natu- 

ral vitamin  D in  convenient,  well  tolerated  form. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAM 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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With  the  subject,  “Inhalation  of  Carbon  Dioxide 
for  the  Management  of  Cough,”  Dr.  Andrew  L. 
Banyai  of  Milwaukee,  spoke  before  the  June  28 
afternoon  scientific  session  at  the  Twelfth  Annual 
Meeting  of  the  American  College  of  Chest  Physi- 
cians, held  in  San  Francisco,  June  27-30.  Doctor 
Banyai,  chairman  of  the  college’s  Council  on  Euro- 
pean Affairs,  served  as  a co-chairman  of  the  June  27 
dinner  meeting,  and  participated  in  the  June  28 
Forum  as  chairman  of  the  Committee  on  State 
Laws  for  Tuberculosis. 

—A— 

Citizens  of  Denmark  and  Cooperstown,  Wis- 
consin, and  surrounding  areas  gathered  June  4 to 
honor  Dr.  W.  H.  V osburgh,  75,  of  Cooperstown,  for 
his  untiring  service  as  a physician  in  the  two  com- 
munities for  fifty  years.  More  than  700  friends  of 
the  doctor,  many  of  whom  were  brought  into  the 
world  by  the  veteran  practitioner,  attended  the 
public  reception  at  the  Denmark  Pavilion,  follow- 
ing a dinner  at  which  Doctor  and  Mrs.  Vosburgh 
were  guests  of  the  Denmark  Business  Men’s  Club. 

“Doctor  Vosburgh  represents  the  part  of  the 
medical  profession  called  the  general  practitioner 


. . . who  does  90  per  cent  of  all  the  medical  work,” 
declared  Dr.  P.  R.  MinaJmn,  of  Green  Bay,  presi- 
dent of  the  State  Medical  Society,  speaking  at  the 
reception.  Dr.  F.  J.  Gosin  of  Green  Bay,  who 
represented  the  Brown-Kewaunee-Door  County 
Medical  Society,  said,  “The  integrity  and  honesty 
of  this  man  set  a mark  for  the  rest  of  us  in  his 
profession  and  for  the  people  in  civil  life  as  well.” 

Attorney  Cletus  Chadek  of  Green  Bay,  the  prin- 
cipal speaker,  reviewed  briefly  Doctor  Vosburgh’s 
life,  Mayor  Edwai’d  Deitiker  of  Denmark  presented 
the  doctor  with  a watch  on  behalf  of  the  towns- 
people, and  Doctor  Vosburgh  gave  a talk  thanking 
his  friends  for  the  honor. 

Born  in  Black  Earth  August  21,  1870,  and 
graduated  from  the  University  of  Illinois  College 
of  Medicine,  Chicago,  in  1896,  Doctor  Vosburgh  in- 
terned at  Cook  County  Hospital  in  Chicago,  and 
then  hung  out  his  shingle  in  Cooperstown.  Later, 
he  opened  another  office  in  Denmark.  He  still  main- 
tains both  offices.  The  doctor  does  not  plan  to  retire 
but  will  take  things  easier  now  as  he  has  given  up 
obstetrics  after  delivering  about  5,000  babies. 


The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay.  President  Mrs.  Leif  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  J.  Minahan,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand,  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope.  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  D.  L.  Dickerson,  Madison 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


State  Chairman  of 
Legislation,  Mrs. 
Schmidt  has  also  served 
as  past-president  of  the 
Auxiliary;  on  the  Hoard 
of  Education  of  Green 
Hay;  as  past-president 
and  Hoard  of  Directors 
member  of  the  Brown 
County  Council  of  So- 
cial Agencies ; trustee 
on  local  Community 
Chest  Hoard;  and  as 
past-president  of  the 
Wisconsin  Council  of 
Catholic  Women. 


MRS.  E.  S.  SCHMIDT 

Since  the  State  Legislature  is  not  in  session  this 
year,  efforts  of  the  Chairman  of  Legislation  were 


directed  to  a consideration  of  medical  bills  befoie 
Congress. 

Appreciating  the  necessity  of  informing  ourselves 
about  the  hazards  of  current  medical  legislation 
before  discussing  them  with  the  laity,  study  groups 
were  organized  in  several  counties. 

Intensive  consideration  was  given  to  the  Wagner- 
Murray-Dingell  bill,  the  Pepper  bill,  the  Hospital 
Survey  and  Construction  bill,  and  plans  for  Volun- 
tary Prepayment  of  Medical  Care. 

These  group  meetings  were  followed  by  an  Aux- 
iliary meeting  open  to  guests  interested  in  a sum- 
mary and  also  a question  and  answer  discussion  of 
the  bills  studied. 

Attention  was  directed  to  a study  of  bills  slated 
to  come  up  in  the  next  legislative  session,  viz.  The 
necessity  of  redistricting  the  health  areas  of  the 
state  and  bills  planning  adequate  care  for  the 
chronically  ill  and  the  aged. 
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When  menopausal  symptoms  betoken  an  imbal- 
ance between  the  pituitary  gland  and  ovary. 
PROGYNON-B  (alpha-estradiol  benzoate) 
injected  intramuscularly  will  restore  endo- 
crine equilibrium  safely,  smoothly  and  more 
rapidly  than  any  other  estrogen.  Therapeutic 
effects  last  from  five  to  eight  days  depending 
on  the  dose  administered  and  the  severity  of 
hormone  deficiency. 


'PliUGiriDiYIB 


DOSAGE:  For  average  menopausal  symptoms  0.33  mg.  (2000 
R.U.)  once  or  twice  weekly.  Severe  symptoms,  as  after  surgical 
or  x-ray  castration,  may  require  1.0  mg.  to  1.66  mg.  (6000  to 
10,000  R.U.)  per  injection. 

PROGYNON-B  available  in  ampules  of  1 cc.  containing  0.08  mg. 
(500  R.U.) , 0.16  mg.  (1000  R.U.) , 0.33  mg.  (2000  R.U.) , 1.0  mg. 
(6000  R.U.)  and  1.66  mg.  (10,000  R.U.) . 

Trade-Mark  PROCYNON  B-Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


IN  CANADA, 
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Auxiliary  Proceedings 

Douglas 

The  Auxiliary  to  the  Douglas  County  Medical 
Society  met  in  the  Wedgewood  room  of  the  Androy 
Hotel,  Superior,  the  evening  of  June  5.  The  program 
for  the  evening  included  vocal  solos  by  Miss  Clarice 
Decker  accompanied  by  Miss  Alice  Austin.  Feature 
of  the  evening  was  an  address  by  Miss  Gail  Nelson 
on  “Economy  in  Politics  as  an  Influence  to  Peace.” 
Her  address  recently  won  first  place  in  a Rotarian 
contest. 

Fond  du  Lac 

The  members  of  the  Fond  du  Lac  Auxiliary  met 
at  the  home  of  Mrs.  H.  C.  Werner,  Fond  du  Lac,  for 
tea  on  the  afternoon  of  June  13.  Mmes.  L.  A.  Hoff- 
mann, immediate  past-president  and  J.  J.  Rehorst 
presided.  Assisting  hostesses  were  Mmes.  A.  M. 
Hutter,  J.  S.  Wier,  and  E.  V.  Smith,  Jr. 

The  following  officers  were  elected:  Mrs.  Rehorst, 
president;  Mrs.  E.  H.  Pawsat,  president-elect;  Mrs. 
Smith,  secretary;  Mrs.  R.  L.  Waffle,  treasurer.  Dele- 
gates to  the  state  convention  are  Mmes.  Hoffmann, 
Rehorst,  and  Paw'sat.  Alternate  delegates  are: 
Mmes.  Smith  and  Waffle. 

The  new  president  announced  committee  chairmen 
for  the  coming  year  as  follows:  Mrs.  J.  S.  Huebner, 
program;  Mrs.  Pawsat,  social;  Mrs.  D.  J.  Twohig, 
philanthropic;  Mrs.  J.  E.  Twohig,  public  relations; 
Mrs.  J.  P.  Connell  and  Mrs.  W.  C.  Wojta,  cancer 
control;  Mrs.  Smith,  press  and  publicity;  Mrs. 
T.  A.  Hardgrove,  history  and  archives;  Mrs.  P.  G. 
McCabe,  hygeia,  and  Mrs.  Hutter,  bulletin. 

Mrs.  Huebner  discussed  the  value  of  study  groups 
and  the  auxiliary  plans  to  continue  its  cancer  control 
program  during  the  summer  months. 

La  Crosse 

Mrs.  Arthur  J.  McCarey,  Green  Bay,  State  Presi- 
dent of  the  Woman’s  Auxiliary,  was  guest  of  honor 
and  speaker  at  the  meeting  of  the  La  Crosse  County 
Society  which  was  held  at  the  home  of  Mrs.  E.  S. 
Carlsson,  La  Crosse,  the  afternoon  of  May  15.  As- 
sisting hostesses  were  Mmes.  John  Harman,  George 
D.  Reay,  and  Paul  Anderson. 

Pointing  out  that  at  the  December  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation a resolution  was  passed  asking  the  Auxiliary 


“to  use  every  avenue  possible  to  bring  to  the  public 
knowledge  concerning  the  hazards  of  current  medi- 
cal legislation,”  Mrs.  McCarey  urged  the  members 
to  keep  informed  on  the  issues  of  political  medicine. 
She  further  suggested  that  programs  could  be 
arranged,  to  which  the  public  could  be  invited,  for 
featured  speakers  to  discuss  government  sponsored 
medical  care  plans. 

Officers  elected  for  the  coming  year  are:  Mrs. 
Joseph  Richter,  Chaseburg,  president;  Mrs.  George 
B.  Rideout,  president-elect;  Mrs.  Paul  Anderson, 
secretary;  Mrs.  D.  M.  Daley,  treasurer. 

Milwaukee 

The  final  meeting  of  the  year  was  held  on  May  10 
at  the  Hotel  Schroeder.  Following  luncheon,  Mrs. 
James  Johnson,  Wauwatosa,  spoke  on  and  demon- 
strated “Flower  Arrangements  for  the  Home.” 

At  the  business  meeting  Mrs.  Donald  D.  Frawley, 
recording  secretary,  read  the  minutes  of  the  annual 
business  meeting  held  in  May  of  the  preceding  year; 
Mrs.  William  C.  Liefert,  State  Convention  Chairman, 
discussed  the  Convention  plans  and  Mrs.  Merle  Q. 
Howard,  general  chairman  for  the  Centennial  Hall 
of  Health,  reported  on  the  Auxiliary’s  part  in  this 
achievement. 

An  innovation  was  the  presenting  of  the  Annual 
Report  on  pamphlet  form.  The  brochure  replaced 
the  customary  oral  reports  which  saved  time  at  the 
annual  meeting,  preserved  the  information  for 
future  reference  and  made  it  available  to  those  who 
were  absent.  Brief  resumes  of  the  duties  of  officers 
and  committees  and  recommendations  for  succeeding 
groups  were  also  included.  Mrs.  John  D.  Owen, 
treasurer,  edited  the  bulletin.  More  than  100  women, 
over  a fourth  of  the  membership,  participated  ac- 
tively in  the  work  of  the  organization  for  1945-46. 

With  Mrs.  Eben  J.  Carey  acting  as  parliamen- 
tarian, a unanimous  ballot  was  cast  for  the  following 
officers  for  the  coming  year:  President-elect,  Mrs. 
William  H.  Studley;  Vice-President,  Mrs.  Edwin  P. 
Bickler;  Corresponding  Secretary,  Mrs.  Bernard  P. 
Churchill;  Recording  Secretary,  Mrs.  Milton  G. 
Klumb;  Treasurer,  Mrs.  Sidney  J.  Silbar.  Board 
members  elected  to  serve  two  years  are:  Mmes.  N. 
Warren  Bourne,  Cecil  B.  Hake,  and  Joseph  P.  Wild. 

Mrs.  Merle  Q.  Howard  was  inducted  into  office  as 
the  new  president  after  Mrs.  Herman  Heise,  retiring 
president,  was  presented  with  her  gavel. 


F^EMMEI? 


Zemmer  Pharmaceuticals 

A complete  line  of  laboratory  controlled 
ethical  pharmaceuticals.  WI  7-4 6 

Chemists  to  the  Medical  Profession  for  44  years. 
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Oakland  Station 
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ORTHOPEDIC  BRACESH 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 


81st  YEAR  \ 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1ES5 


• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 
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770  N.  WATER  STREET,  MILWAUKEE, 

WISCONSIN,  DALY 

1461 

Safe,  Scientific  Glare  Protection  . . . 

The  nation  is  on  a high  wave  of  sun  glass  con- 
sciousness! Ray-Ban,  a pioneer  in  quality  glare 
protection,  was  among  the  first  to  give  relief  and 
real  comfort  to  photophobia  sufferers.  And  the 
fame  of  this  name  is  widely  enhanced  by  mil- 
lions of  returning  servicemen  who  know  of 
Ray-Ban  as  the  ideal  protection  in  the  punish- 
ing glare  of  desert,  sea,  and  over-the-top  flying. 
Ray-Bans,  in  ever-increasing  quantities,  are  being 
made  available  for  your  patients  — in  factory- 
assembled  piano  sun  glasses,  and  in  lens  blanks 
for  prescription  service,  single-vision  and  bifocal. 


Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 
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Outagamie 

The  Outagamie  County  Auxiliary  met  at  the  home 
of  Mrs.  Milo  E.  Swanton,  Appleton  for  supper  May 
16.  Assisting  hostesses  were  Mmes.  F.  J.  Huberty, 
J.  W.  Laird,  and  J.  J.  Young.  A business  meeting 
followed  the  supper. 


W aukesha 

The  Woman’s  Auxiliary  to  the  Waukesha  County 
Medical  Society  met  in  the  afternoon  of  June  5 at 
the  home  of  Miss  Hertha  Voje,  Oconomowoc,  with 
Mmes.  A.  J.  Loughnan  and  Henry  A.  Peters  as 
assisting  hostesses. 

Since  this  was  the  first  meeting  held  since  Decem- 
ber, Miss  Voje,  president,  reviewed  her  work  during 
the  past  year,  reporting  upon  the  state  board  meet- 
ing held  in  Milwaukee  in  February,  the  Hall  of 
Health  sponsored  by  the  Milwaukee  Medical  Society 
and  Auxiliary  in  connection  with  the  Centennial,  and 
various  other  meetings  which  she  had  attended. 
Mrs.  Loughnan,  in  her  report  as  philanthropic 
chairman,  stated  that  all  the  boys  at  the  Wisconsin 
Farm  and  Home  School  at  Dousman  are  being  re- 
membered on  their  birthdays  by  the  Auxiliary.  Mrs. 
James  Hassall  reported  15  subscriptions  to  Hygeia. 

The  following  officers  were  elected  for  the  coming 
year:  Mrs.  W.  H.  Oatway,  Waukesha,  president; 
Mrs.  W.  D.  James,  Oconomowoc,  president-elect; 
Mrs.  C.  C.  Edmondson,  Waukesha,  vice-president; 
Mrs.  Henry  A.  Peters,  Oconomowoc,  recording  sec- 
retary; Mrs.  Henry  Settlage,  Waukesha,  treasurer. 
Mrs.  Oatway  announced  a partial  list  of  committee 
chairmen  as  follows:  Archives  and  history,  Mrs. 
J.  B.  Noblei;  philanthropic,  Mrs.  A.  J.  Loughnan; 
press  and  publicity,  Mrs.  Gwilym  Davies;  member- 
ship, Mrs.  F.  G.  Zietlow;  corresponding  secretary, 
Mrs.  G.  W.  Lawler. 


For  Lovely  Flowers 

Phone 
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ALWAYS  ASK  FOR 

^ord&nA 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 


1 

The  Wisconsin  Medical  loumo  1 

Following  the  business  meeting  Miss  Voje  pre- 
sented Mrs.  J.  C.  Frick  who  reviewed,  “Test  Tubes 
and  Dragon  Scales”  by  Dr.  George  Basil.  This  book 
written  about  three  years  ago,  reported  Doctor 
Basil’s  experiences  as  a doctor  in  a Chungking  hos- 
pital prior  to  1932. 


CONVENTION  NOTES 

Mrs.  William  C.  Liefert,  Convention  Chair- 
man, announces  that  plans  for  the  Convention 
to  be  held  in  Milwaukee  at  the  Hotel  Schroeder 
on  October  6,  7 and  8 are  nearly  completed 
and  that  the  preliminary  program  will  be  pub- 
lished in  the  next  issue  of  the  Journal. 

* * * 

Reminder  to  County  Presidents — Please  send 
names  of  Convention  delegates  to  Mrs.  Arthur 
J.  McCarey,  State  President,  in  care  of  the 
State  Medical  Society  office  before  August  1 in 
accordance  with  her  letter  of  July  1. 

* * * 

Plan  now  to  attend  the  Convention  and 
make  your  hotel  reservations  early. 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER.  MASSACHUSETTS 
This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fiftieth  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
3144  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8G36  NEW  YORK,  N.  Y. 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Chert,  Loren  W.  Avery.  M.D. 

The  Summit  Hospital  Consulting N curopsyckiatrtst 

Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Clinical  Electrocardiography.  By  David  Scherf, 
M.  D.,  F.  A.  C.  P.,  Associate  Professor  of  Medicine, 
New  York  Medical  College,  Flower  and  Fifth 
Avenue  Hospitals;  and  Linn  J.  Boyd,  M.  D.,  F.  A. 
C.  P.,  Professor  of  Medicine,  New  York  Medical 
College,  Flower  and  Fifth  Avenue  Hospitals.  Ed.  2. 
Pp.  267  with  243  illustrations.  Philadelphia,  London, 
and  Montreal:  J.  B.  Lippincott  Company,  1946. 
Pi’ice  $8.00. 

This  New  American  Edition  of  “Clinical  Electro- 
cardiography” is  a worthwhile,  well-written  book. 
The  authors  have  done  well  in  reaching  the  goal 
expressed  in  the  preface  of  “close  correlation  be- 
tween electrocardiographic  findings  and  their  clin- 
ical evaluation.”  The  descriptions  of  the  various 
electrocardiographic  alterations,  including  rhythm 
disturbances,  are  closely  interwoven  with  the 
history,  physical  findings  and  drug  action,  and  are 
clearly  presented.  Theoretical  pros  and  cons  are 
interestingly  discussed  with  ample  presentation  of 
controversial  and  challenging  concepts  and  their 
physiological  implications.  The  illustrations  are  well 


chosen,  well  placed  in  the  text,  and  timely  use  is 
made  of  the  chest  leads.  If  for  no  other  reason,  the 
authors’  repeated  emphasis  that  the  electrocardio- 
gram supplements  but  never  supplants  the  result  of 
clinical  examinations,  would  alone  recommend  this 
book.  It  is  highly  recommended. — H.  H.  S. 

Recent  Advances  in  Obstetrics  and  Gynecology. 
By  Aleck  W.  Bourne,  M.  A.,  M.  B.,  B.  Ch.  (Camb.), 
F.  R.  C.  S.  (Eng.),  F.  R.  C.  0.  G.,  Obstetric  Surgeon 
to  St.  Mary’s  Hospital;  Consulting  Obstetric  Sur- 
geon, Queen  Charlotte’s  Hospital;  Consulting  Sur- 
geon, Samaritan  Hospital  for  Women;  Late  Exam- 
iner to  the  University  of  Cambridge  and  the 
Conjoint  Board,  and  Leslie  H.  Williams,  M.  D.,  M.  S. 
(Lond.),  F.  R.  C.  S.  (Eng.),  F.  R.  C.  0.  G.,  Obstetric 
Surgeon  to  Out-Patients,  St.  Mary’s  Hospital;  Con- 
sulting Obstetric  Surgeon,  Queen  Charlotte’s  Hos- 
pital, The  Jewish  Maternity  Hospital  and  The 
Nelson  Hospital;  Surgeon  to  In-Patients,  Samaritan 
Hospital  for  Women;  Examiner  in  Midwifery  and 
Gynecology  to  the  University  of  Cambridge  and  to 
the  Conjoint  Board.  Ed.  6.  Pages  357  with  77  illus- 
trations. Philadelphia:  The  Blakiston  Company, 

1945.  Price  $5.50. 

“Recent  Advances  in  Obstetrics  and  Gynecology,” 
by  Bourne  and  Williams,  edited  by  The  Blakiston 
Company,  Phila.  is  a very  excellent  review  of  the 
recent  advances  in  obstetrics  and  gynecology  and  I 
recommend  this  book  to  all  those  interested  in 
obstetrics  and  gynecology. — R.  E.  C. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 
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DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


c/ywp 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  C0.f  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


A Booklet  jjOA.  Paiienti 

Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  reader 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  strictly  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor,  Michigan 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESHE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

20  8 E.  WISCONSIN  AVE. 

MILWAUKEE.  WISCONSIN 
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WISCONSIN 

PHARMACISTS 

if  BARRON  COUNTY  if 

if  EAU  CLAIRE  COUNTY  if 

PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  BROWN  COUNTY  if 

if  JUNEAU  COUNTY  if 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 

if  CHIPPEWA  COUNTY  if 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions’’ 

Bloomer,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

if  KENOSHA  COUNTY  if 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

if  DOUGLAS  COUNTY  if 

if  OUTAGAMIE  COUNTY  if 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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PHYSICIANS’  EXCHANGE 

Advertisements  (or  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  fil.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  nddressed  In  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


WANTED:  Locum  tenens  general  practitioner  after 
June  1 for  eight  weeks.  Prefer  single  man.  gentile,  35 
years  or  older  for  community  of  3,000.  Hospital  facili- 
ties available.  Address  replies  to  No.  37  in  care  of 
Journal. 


WANTED:  A McCaskey  system  desk.  Please  give 
exact  description  and  lowest  price  in  first  letter. 
Address  replies  to  No.  47  in  care  of  the  Journal, 


WANTED:  Former  Major  in  Army  desires  position 
as  business  manager  of  hospital,  clinic,  or  sanitarium. 
Business  manager  of  100  bed  private  sanitarium  at 
present  time.  Twenty-five  years  experience  in  hospital 
management,  both  civilian  and  military.  Has  served 
as  executive  officer  of  large  Army  hospitals.  Refer- 
ences readily  furnished.  Address  replies  to  No.  51  in 
care  of  the  Journal. 


WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,000  or  more  with  good  hos- 
pital facilities  and  with  view  of  partnership.  Wiscon- 
sin license,  1943.  Now  practicing  in  Illinois.  Age  44, 
Protestant.  Address  replies  to  No.  50  in  care  of  the 
Journal. 

LOCATION  AVAILABLE:  Young  man  wanted  in 

northern  Wisconsin  to  work  for  two  years  with  the 
possibility  of  buying  an  interest  in  the  clinic.  Address 
No.  45  in  care  of  the  Journal. 

WANTED:  Physician  for  Glenwood  City,  Wisconsin. 
Former  doctor  staying  in  service.  Address  replies  to 
No.  48  in  care  of  the  Journal. 

FOR  SALE:  Physician  and  surgeon’s  office  equip- 
ment, drugs,  instruments,  and  x-ray.  Very  reasonable 
if  taken  at  once.  Address  replies  to  Mrs.  F.  H.  Fergu- 
son, 220  Cedar  Street,  Elroy,  Wisconsin. 


FOR  SALE.  McKesson  Metabolor  with  mobile  stand 
and  carrying  case;  good  condition.  Address  No.  40  in 
care  of  the  Journal. 


FOR  SALE:  Hanovia  Ultraviolet  Ray  with  New 
brower,  Victor  upright  fluoroscope  with  tube,  Jones 
Basal  Metabolism  with  two  oxygen  tanks,  Fischer 
Shortwave  machine,  electric  centrifuge  for  urinanal- 
ysis,  and  microscope.  Address  replies  to  No.  46  in  care 
of  the  Journal. 


FOR  SALE:  One  flat  Bucky,  obstetrical  table 

divided,  one  old  and  one  new  Guerny,  microscope, 
single  view  box,  castle  water  sterilizer,  and  a new 
Kirschner  drill  and  director.  Address  No.  42  in  care 
of  the  Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus, short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  offer  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens.  Address 
replies  to  C.  C.  Remington,  720  North  Jefferson  Street, 
Milwaukee  2,  Wisconsin.  Telephone:  Daly  6368. 


FOR  SALE:  Southern  Wisconsin  hospital-clinic.  Will 
consider  offer  from  capable  physician.  Address  No.  43 
in  care  of  the  Journal. 


WANTED:  Doctor  in  a newly  equipped  office  in 
southeastern  Wisconsin  to  do  own  surgery.  $30,000 
practice.  Good  modern  hospital  facilities.  Salary  and 
partnership  basis.  Splendid  opportunity  for  the  right 
man.  Address  replies  to  No.  49  in  care  of  the  Journal. 


FOR  SALE:  Used  office  furniture  and  equipment. 
Call  Edgewood  1968  for  appointment,  4429  North 
Prospect  Avenue,  Milwaukee  10,  Wisconsin. 


For  additional  classified  advertisements,  see  the  Veteran  Physicians’  Exchange,  page  710 


- Powerful \ Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 

INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  W2  grains.) 
TABLETS  - I V2  grains. 

ORAL  SOLUTION  - ( \0%  aqueous  solution.) 

Metrazol,  pentamethylentetrazol,  Trade  Mark  Bilhuber. 

Bilhuber-Knoll  Corp.  Orange,  N.  J. 

When  writing  advertisers  please  mention  the  Journal. 
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"ERCUrocHRO^1 

«1 1,1  !•  "■'J‘ 
ALCOHOL  Si  ' 


MERCUR0CHR0ME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercuri  fluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 
Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


FOR  THE 

GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice. 
The  course  covers  all  branches  of  Medicine  and  Surgery. 

For  information  address:  MEDICAL  EXECUTIVE 


ADVANCED  OTOLOGY 

A special  course  in  advanced  otology  including  cadaver 
operative  instruction,  the  recently  advocated  surgery  for 
petrositis,  meningitis,  surgery  for  improvement  of  defective 
hearing  (otosclerosis),  attendance  at  clinics  and  lectures, 
examination  of  patients  preoperatively,  witnessing  opera- 
tions, follow-up  post-operatively  in  the  wards. 

OFFICER,  345  West  50th  Street,  New  York  City  19 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally ; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL') 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  July  29,  August  26,  and  Every  Four 
Weeks  Thereafter. 

Four  Weeks  Course  in  General  Surgery  Starting  July  15, 
August  12,  September  9. 

One  Week  Surgery  Colon  and  Rectum  Starting 
September  16. 

One  Week  Course  in  Thoracic  Surgery  Starting 
September  23. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
October  21. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  Starting  September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  Starting 
October  7. 

MEDICINE — Two  Weeks  Intensive  Course  Starting 
September  23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— Two 
Weeks  Intensive  Course  Starting  August  5. 
GASTROSCOPY  & GASTROENTEROLOGY— Two  Weeks 
Personal  Course  Starting  October  7. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
Starting  September  23. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86^  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  tor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


When  writing  advertisers  please  mention  the  Journal. 
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Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER,  President 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bids**  CHICAGO  2.  ILL. 

Telephones:  Central  2208-2260 
Wm.  L.  Brown,  M.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 


P.  R.  MINAHAN,  Green  Bay,  President  L.  0.  SIMENSTAD,  Osceola,  Vice-Speaker 

C.  A.  DAWSON,  River  Falls,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

E.  C.  CARY,  Reedsville,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1948  TERM  EXPIRES  1946 


First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 

Third  District: 

C.  O.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 
Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Chfistofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 


Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 


Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

(Past-President) 

1 

William  D.  Stovall,  Madison,  1947 


Delegates  to  American  Medical  Association 
Stephen  E.  Gavin,  Fond  du  Lac,  1946  James  C.  Sargent,  Milwaukee,  1946 

Alternates 


L.  0.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 
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Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


Count;*  President 

Ashland-Bayfield-lron L.  W.  Moody,  Bayfield 

Barron-Washburn-Sawyer-liurnett-  S.  O.  l.und,  Cumberland 

Brown-Kewaunee-Door T.  S.  Burdon,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge 

Chippewa • C.  E.  Zenner,  Cadott 

Clark J VV.  Johnson,  Withee 

Columbia-Marquette-Adams E.  F.  Tierney,  Portage 

Crawford E.  M.  Dessloch,  Prairie  du  Chien 

Dane J.  E.  Gonce,  Madison 

Dodge A.  A.  Hoyer,  Beaver  Dam 

Douglas Milton  Finn,  Superior 

Eau  Claire— Dunn-Pepin H.  S.  Fuson,  Eau  Claire 

Fond  du  Lac P.  G.  McCabe,  Fond  du  Lac 

Forest E.  G.  Ovitz,  Laona 

Grant E.  F.  Freymiller,  Boscobel 

Green F.  W.  Kundert,  Monroe 

Green  Lake-Waushara A.  A.  Beck,  Wautoma 

Iowa T.  A.  Hagerup,  Dodgeville 

Jefferson L.  H.  Gueldner,  Ft.  Atkinson 

Juneau J.  S.  Hess,  Mauston 

Kenosha B.  S.  Hill,  Kenosha 

La  Crosse G.  R.  Eeay,  La  Crosse 

Lafayette Vacancy 

Langlade E.  G.  Bloor,  Antigo 

Lincoln G.  R.  Baker,  Tomahawk 

Manitowoc R.  G.  Strong,  Manitowoc 

Marathon O.  M.  Wilson,  Wausau 

Marinette-Florence H.  W.  Haasl,  Peshtigo 


Milwaukee. 


L.  W.  Hipke,  Milwaukee. 


Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Priee-Taylor 

Raci  lie 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-Jackson-Buffalo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


. H.  H.  Williams,  Jr.,  Sparta 

_ W.  R.  Berg,  Gillett 

. C.  A Richards.  Rhinelander 

. D.  W.  Curtin,  Kimberly 

B.  Kunny,  Baldwin 

. L.  A.  Campbell,  Clayton 

_ G.  W.  Reis,  Junction  City 

L.  E.  Nystrum,  Medford 

. G.  W.  Walter,  Racine 

- G.  H.  Benson,  Richland  Center 

_ Vacancy 

. Vacancy 

_ O.  V.  Pawlisch  Reedsburg 

- A.  J.  Sebesta,  Shawano 

M.  D.  Cottingham,  Kohler 

J C.  Tyvand,  Whitehall 

. A.  E.  Kuehn.  Viroqua 

- C.  J.  Brady,  Lake  Geneva 

- C.  C.  Stein,  Port  Washington 

. J.  P.  Kelly,  Pewaukee 

- R.  K.  Irvine,  Manawa 

- B.  J.  Hughes,  Winnebago 

L.  J.  Bennett,  Wisconsin  Rapids. 


Secretary 

W.  E.  Bargholtz,  Ashland. 

■ D.  V.  Moen,  Shell  Lake. 

• G.  M.  Shinners,  Green  Bay. 

. J.  R.  Goelz.  Brillion. 

S.  E.  Williams,  Chippewa  Falls. 

A.  P.  Hable,  Loyal. 

. J.  H.  Houghton,  Wisconsin  Dells. 

. T.  F.  Farrell,  Prairie  du  Chien. 

. G.  G.  Stebbins.  Madison. 

E.  C.  Hoyer,  Beaver  Dam 

H.  B.  Christianson,  Superior. 

W.  T.  Mautz,  Eau  Claire. 

J.  S.  Huebner,  Fond  du  Lac. 

G.  W.  Ison.  Crandon. 

H.  W.  Carey,  Lancaster 

F.  J.  Bongiorno,  Albany. 

H.  C.  Koch,  Berlin. 

H.  M.  Walker.  Dodgeville. 

H.  G.  E.  Mallow,  Watertown. 

Brand  Starnes,  New  Lisbon. 

C.  F.  Ulrich,  Kenosha. 

J.  F.  Egan,  La  Crosse. 

E.  D.  M' -Connell,  Darlington. 

D.  W.  Dailey,  Elcho. 

L. J.  Bayer,  Merrill. 

G.  A.  Rau,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Pinegar,  Marinette. 

J.  W.  Fons,  Milwaukee. 

I Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 

H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

W.  F.  Gager,  Rhinelander. 

Arthur  C.  Taylor,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 

G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

D.  M.  Norton.  Medford. 

Beatrice  o.  Jones,  Racine. 

W.  C.  Edwards,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen,  Bruce. 

.1.  F.  Moon.  Baraboo. 

H.  C.  Marsh,  Shawano. 

L M.  Simonson,  Sheboygan. 

R..L.  Alvarez,  Galesville. 

M.  Strand,  Westby. 

H.  F.  Bischof,  Lake  Geneva 
P.  B.  Blanchard,  Cedarburg. 

F.  L.  Grover,  Hartland. 

.1.  W.  Monsted,  New  London. 

M.  H.  Steen.  Oshkosh. 

R W Mason.  Marshfield. 
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Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 


rfCco&aCic  SyttcOiome 

Is  most  effectively  broken  up  by  Samaritan's  condi- 
tioned reflex  (aversion)  treatment. 

Return  of  the  "anxiety  state"  is  corrected  by  a sound 
basic  analysis  of  the  patient's  attitude  towards  self  and 
family — necessary  to  overcome  the  conflicts. 

"9ti  the  <J’ieat*ne*U  that  Gaunt*.!" 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave. 

MILWAUKEE  2,  WISCONSIN 

Phone  Lakeside  4011. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building 
Ilooklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  I). 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oconomowoc,  Wis. 
RALPH  C.  HAMILL,  31.  D. 
JOHN  FAVILL,  M.  D. 

R.  I*.  MACK  AY,  31.  D. 
Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 


T.  H.  SPENCE 
MACKEY  WELLS 
HERMAN  C.  SCHUMM,  31.  D. 
WILMA3I  3IOiYROE  WHITE 
WILLI  A3I  A.  3IcMILLAN 
T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  reguest.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
E.  Madison  Paine,  M.  D. 

H.  Gladys  Spear,  M.  D. 
Arthur  J.  Patek,  M.  D, 


G.  H.  Schroeder,  Bus.  Mgr. 


When  writing  advertisers  please  mention  the  Journal. 
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OURnflL 
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«ni  Building 


MADISON,  WISCONSIN,  AUGUST,  1946 
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Theelol  Kapseals  are  available  for  treatment  of  the  milder  meno- 
pausal  symptoms  and  for  maintenance  between  injections.  Theelin 
Suppositories,  Vaginal,  are  particularly  well  adapted  for  the  treat- 
ment of  gonorrheal  vaginitis. 


In  the  distressing  disturbances  of  the  menopause,  both  natural  and 
surgical,  administration  of  the  pure,  crystalline  estrogen  THEELIN 
effectively  "tides  the  patient  over"  this  transitional  period  until 
endocrine  readjustment  occurs.  It  is  also  indicated  in  disorders  due  to 
estrogenic  deficiency,  such  as  vaginitis,  kraurosis  and  pruritus  vulvae. 


THEELIN 


Theelin  in  Oil  is  available  in  ampoules  of  0.1,  0.2,  0.5  and  1.0  mg.,  in 
boxes  of  6 and  50.  Theelin,  Aqueous  Suspension,  in  2 mg.  ampoules,  in 
boxes  of  6 and  25.  Theelol  Kapseals,  0.24  mg.,  in  bottles  of  20,  100  and 
250.  Theelin  Suppositories,  Vaginal,  0.2  mg.,  in  boxes  of  6 and  50. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D. 

Frank  W.  Mackoy,  M.D.  George  W.  Dean,  M.D. 

J.  Frampton  Wyman.  M.D.  Paul  J.  Mateicka,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  llllll. DIAL — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
T herapy  I nstitute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  1 organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  from  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  and  to  the  endotoxin  produced  by  these  organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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Everybody  knows  him. 


Early  or  late,  he’s  a familiar 
figure  to  every  policeman 
on  the  street— he’s  the  Doctor 
—he’s  on  an  emergency  call! 


• A Doctor’s  life  isn’t  his  own  to  live  as  he  chooses. 
There  are  interrupted  holidays  and  vacations  and 
nights  of  broken  sleep.  Emergencies  require  his  pres- 
ence for  long,  exacting  hours  . . . with  somewhere  a 
pause  and  perhaps  the  pleasure  of  a cigarette. 
Then  back  to  his  job  of  serving  the  lives  of  others. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  C. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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McKesson 

WATERLESS 

METABOLAR 


This  new  basal  metabolism  apparatus  in- 
corporates all  the  desirable  features  of 
modern  scientific  diagnostic  equipment. 
Completely  new  and  modern  in  design, 
it  is  totally  enclosed  and  beautifully  fin- 
ished in  porcelain  and  chrome  to  fit  in 
perfectly  with  the  most  modern  hospital 
clinic,  or  office  appointments. 


The  technique  of  operation  is  simple  . . . 
direct  . . . accurate.  It  is  guaranteed  for 
accuracy  and  service  with  no  reservation  other  than  rubber  parts  not 
including  the  bellows,  which  is  unconditionally  guaranteed  for  five 
years.  A waterless  unit,  it  is  built  to  give  years  of  satisfactory  and 
trouble-free  operation.  An  automatic  calculator  limits  the  mathme- 
matical  procedure  to  one  calculation. 


Complete  information  and  price  will  be  furnished  upon  request.  Write  for  de- 
scriptive booklet  No.  W186-84G.  Give  voltage  and  cycle  of  electric  current. 


Distributed \ By 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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TABOO? 


Milk  intolerance  in  adults  may  frequently  be  a cause  of 
gastro  intestinal  upsets,  migraine,  urticaria,  etc.,  which  may 
place  milk  on  the  ''taboo"  list. 

For  such  patients  the  easy  digestibility  and  high  nutritive 
value*  of  MULL  SOY  make  it  an  ideal  milk  substitute... by  pro- 
viding a rich  source  of  all  essential  amino  acids  in  the  form  of 
soy  proteins,  together  with  the  other  nutritional  values  of 
fat,  carbohydrate  and  minerals  in  quantities  closely  resembling 
those  of  cow’s  milk  when  mixed  in  standard  dilution  ( 1 : 1 ). 

* Cahill,  W.  M , Schroeder,  L.  J.  and  Smith,  A.  H Digestibility  and  biological  value  of  soybean 
protein  in  whole  soybeans,  soybean  flour,  and  soybean  milk,  J.  Nutrition,  28  209,  Sept.  1944. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION,  NEW  YORK 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPADINA  CRESCENT,  TORONTO 

WHEN  MILK  BECOMES  Tf  f 

FORBIDDEN  FOOD  ITIULL'^Vi  I 


Literature  containing  "Tasty  recipes 
for  Mull-Soy  in  milk  free  diets  will 
be  gladly  sent  on  request. 


MULL-SOY  is  a liquid  emulsified  food  prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium  carbonate,  salt  and  soy  lecithin. 
Homogenized  and  sterilized.  Available  !5'/i  fl.  oz.  cans  at  all  drug  stores. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Truly,  this  is  America . . . the  Doctors  Meet 


“That  case  of  fibrillation  was  interesting.” 

“My  diagnosis  agreed  with  Toni’s,  but . . 

“These  newradio-active  drugs  have  mepuzzled.” 

HOP  TALK  where  it  counts  the  most! 

All  over  the  nation,  members  of  every  profes- 
sion follow  the  good  American  habit  of  getting- 
together  to  talk  things  over.  When  business  men 
meet,  they  analyze  their  common  problems. 
When  physicians  meet  their  purpose  is  the  same. 

This  free  interchange  of  man’s  experience 
healing  his  fellow-man,  this  individual  explora- 
tion into  the  vast  field  of  medicine  is  an  invalu- 

I  ft 

/ 


able  contribution  to  America.  For  America’s 
progress  is  part  and  parcel  of  America’s  health. 
As  in  business  or  the  arts,  where  independence 
begets  initiative,  so  in  Medicine  the  great  ad- 
vances come  from  the  doctor’s  inner  urge  to 
improve,  to  discover,  and  to  pass  on  to  his  col- 
leagues everywhere  the  benefit  of  his  findings. 

N THE  typically  American  town  of  Summit, 
Ciba  has  gathered  medical  scientists  whose  one 
aim  is  the  continual  development  of  superior 
pharmaceuticals.  Through  their  untiring  efforts, 
physicians  the  world  over  are  being  provided 
with  new  er  and  finer  means  to  safeguard  health. 


PHARMACEUTICAL  PRODUCTS,  INC 
SUMMIT  NEW  JERSEY 
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The  so-called  "average”  height  has  proved  a myth  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 
50%  of  a group  of  children  between  the  ages  of  2 and  14,1  adminis- 
tration of  vitamin  D is  indicated  long  after  infancy — throughout 
childhood  and  throughout  growth. 

Upjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  every  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 


Upjohn 


PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BEFORE  YOU  DECIDE  OK  THE 
PENICILLIN  OF  YOUR  CHOICE 

Consider  this  important  fact:  For  many  >ears, 
Schenley  has  been  among  the  world’s  largest 
users  of  research  on  mycology  and  fermenta- 
tion processes  . . . from  which  penicillin  and 
certain  other  antibiotics  are  derived.  The  wide 
scope  of  our  activities  in  these  fields  is  your 
assurance  that  w^a«a«MaBphoose  Penicillin 
Schenley  you  chlose  a p»duct  thoroughly 
tested  for  potencyjand  qualjy. 

PENTCrtLIN 
SCHENLEY 


acute  form,  early  administration 
mpbelore  establishment  of  the  diagnosis) 
equate  amounts  of  penicillin  will  miti- 
the  severity  of  the  infection.  Hence,  the 
drtalit£3^ate  is  reduced,  destructive  proc- 
s wjtthr.su bsequent  deformity  are  mini- 
izedgnfl  the  duration  of  the  disease  is 
•dibnEned7.  Control  and  eradication  of  the 

infection  may  be  obtained 
without  major  surgical 
intervention;  however, 
surgical  removal  of 
necrotic  bone  will  be 
required  in  some  instances 
and  abscesses  should  be 
either  aspirated  or 
incised  and  drained. 

In  the  chronic  form,  major 
surgery  is  usually 
to  effect  a cure;  however, 
n~' administered  both  preoperatively 
peratively,  is  of  inestimable 
in  localizing  the  infection  and 
ting  acute  exacerbations. 

e administration  of  20.000  to  40,000 
units  by  the  intramuscular  route  every  2 to  4 
hours  is  advised.  When  necessary,  parenteral 
administration  of  penicillin  should  be  sup- 
plemented w ith  local  instillations  of  25,000 
to  50,000  units  in  a sterile  solution  two  to 
three  times  daily.  Due  attention  must  be  paid 
to  surgical,  supportive,  and  other  measures 
when  these  are  indicated. 

To  determine  complete  control  and 
eradication  of  the  infection,  a prolonged 
follow-up  period  with  frequent  physical 
examinations  and  serial  roentgenograms 
is  advised. 


keefer,  c.  s.  Penicillin— Its  Present  Status  in  the 
Treatment  of  Infections:  The  Nathan  Hatfield 
Lecture  XXIX,  Am.  ].  Med.  Sc.  210:147  (Aug.)  1945. 

ALTEMEIER,  w.  A.:  Treatment  of  Acute 
Hematogenous  Osteomyelitis  with  Penicillin , 

Ohio  State  M.  J.  42:489  (May)  1946. 


a product  of 

SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Interested  in 

CIGARETTE  ADVERTISING? 

>V 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

• laryngouope,  Feb.  1915,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  38-60 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MATERNITY  AND  NURSING  DEVELOPING  GIRL  MODEL 

CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


junior  CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 

ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
average  PORT  FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 

AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


When  writing  advertisers  please  mention  the  Journal. 


Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  Street  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 
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...it  furfi 

tit  Yit  c6mA*u£  0^ 

osMtogy.  Ms  tu^cc^vu 

Feinberg,  S.  M.:  Allergy  in  Practice, 

Chicago,  The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be 

grateful.. .particularly  between  office  visits.. .for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler,  N.  N.  R. 

The  Inhaler  may  make  all  the  difference  between  weeks  of  acute 
misery  and  weeks  of  comparative  comfort. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  250  mg. ; menthol,  12.5  mg. ; and  aromatics. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Amino  Acids  Stearns,  “an  acid  hydrolysate  de- 
by  Stearns  Research... A sterile,  pyro- 
solution  of  all  the  amino  acids  known  to  be  indi- 
spensable to  humans. 

Extensive  clinical  use*  has  established  the  value  of  Par- 
enamine  in  preventing  and  correcting  hypoproteinemia  and 
maintaining  positive  nitrogen  balance. 


Parenamine 


Parenteral  Amino  Acids 


For  Protein  Deficiency 


COMPOSITION:  Derived  from  casein 
by  acid  hydrolysis  and  fortified  with 
pure  d/  tryptophane.  Parenamine  is  a 
sterile  15  per  cent  solution  of  all  the 
amino  acids  known  to  be  essential  for 
humans. 

INDICATED  in  conditions  of  restricted 
intake,  faulty  absorption,  increased 
need,  or  excessive  loss  of  proteins— as 

*Reprints  and  complete  clinical  data  on  request. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR.  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

Trade-Mark  Partnam Ref.  U.  8.  Oft- 


in  preoperative  and  postoperative  man- 
agement, extensive  burns,  delayed  heal- 
ing, gastro-intestinal  disorders,  fevers, 
et  cetera. 

ADMINISTRATION  may  be  intrave- 
nous, ihtrasternal,  or  subcutaneous. 

SUPPLIED  in  100  cc.  rubber-capped 
bottles. 
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THE  CORE  OF  COMPETENCE 


Knowledge  and  skill  beyond  mere  technical  competence, 
experience  and  judgment,  and  a sense  of  individual 
responsibility  for  unfailing  performance,  shared  by  the  entire 
personnel,  explain  why  for  more  than  a quarter  of  a century 
U.  S.  Standard  Products  have  merited  the  sustained 
confidence  of  the  medical  profession  in  day-by-day  hours  at 
the  bedside,  and  in  moments  of  crisis  in  the  operating  theatre. 


Building  soundly  through  the  years — avoiding  the  untried 
and  merely  spectacular,  U.  S.  Standard  Products  have 
developed  into  a comprehensive  list  of  essentials  in  general 
practice  and  the  specialties. 

U.  5.  STANDARD  PRODUCTS 

• BIOLOGIC  A IS 

• PHARMACEUTICALS 

• ALLERGENIC  EXTRACTS 

• HORMONES 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.  S.  A. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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The  Mark  of  Distinction 


★A  Doctor’s  Degree  is  his 
Mark  of  Distinction 

earned  by  years  of  study  and 
hard  work  ....  assuring 
special  knowledge  and  skill  in 
the  science  of  his  profession  to 
those  he  serves. 


★Specialized  Service  is  our 
Mark  of  Distinction 

signifying  exclusive  application 
to  the  field  of  Professional 
Protection  ....  assuring  special 
knowledge  and  skill  in  the  science 
of  protection  against  malpractice 
charges  to  those  we  serve. 
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Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 
action  without  interfering  with  normal 
defenses  of  the  body.  'Merthiolate’  pro- 
duces dependable  asepsis  and  is  noted 
for  its  general  clinical  applicability. 

It  has  measured  up  to  the  most  critical 
requirements  of  the  medical  profession, 
and  is  an  antiseptic  of  choice  among 
many  discerning  physicians  and  surgeons. 

Among  the  preparations  of  'Merthiolate’ 
now  used  extensively  is  the  tincture. 
Tincture  'Merthiolate’  is  an  alcohol- 
acetone-aqueous  solution  of 
’Merthiolate,’  1:1,000. 
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The  Possibility  For  Postgraduate  Education 
in  the  Small  Hospital 

By  THOMAS  J.  SNODGRASS,  M.  D„  F.  A.  C.  S. 

Janesville 


Doctor  Snodgrass  re- 
ceived his  degree  from 
the  University  of  Min- 
nesota and  became  asso- 
ciated with  Dr.  J.  F. 
I'ember  and  Dr.  T.  W. 
X u z u m of  Janesville. 
After  service  in  France 
during  World  War  I, 
the  doctor  resumed 
practice  and  helped 
found  the  Pember 
Xuzum  Clinic,  where  he 
is  in  charge  of  surgery. 

He  is  a fellow  of  the 
American  College  of 
Surgeons,  Diplomat  of 
the  American  Board  of 
Surgery,  and  a member 
of  the  American  Tru- 
deau Society  and  the 
Western  Surgical  Asso- 
ciation. 

FOR  several  years  before  World  War  II,  I ex- 
changed reprints  and  occasional  letters  with  Dr. 
Henry  Walter,  of  Paris  and  Vichy.  Doctor  Walter 
was  working  on  the  subject  of  calcification  of  the 
gallbladder,  and  originally  had  requested  a reprint 
of  my  article  on  that  subject,  which  was  published 
in  The  Wisconsin  Medical  Journal  in  August,  1934. 
His  article  “La  Lethiare  Biliarie  Calcique,”  was 
published  in  July,  1937,  in  the  Annales  de  Medecine. 
In  his  last  letter  he  said,  “The  Boche  is  coming 
over  again  and  that  will  mean  no  more  scientific 
work.  I will  have  to  go  back  into  the  Army.” 

During  the  war,  it  has  been  difficult,  to  maintain 
an  adequate  program  of  education  in  the  small  hos- 
pital because  of  the  depletion  of  the  staff,  increased 
responsibilities  of  the  remaining  doctors,  and  the 
ever  present  concern  about  the  progress  of  the  war. 
Most  of  the  important  meetings  have  been  canceled, 
and  those  held  have  been  devoted  largely  to  war 
surgery  or  medicine. 

It  is  now  time  to  initiate  a program  of  post- 
graduate education  that  will  insure  the  degree  of 
efficiency,  on  the  part  of  the  staff,  that  is  demanded 
of  the  modern  hospital.  This  is  particularly  im- 
portant at  this  time  because  of  the  pressure  on  the 
part  of  certain  groups  for  socialized  medicine,  the 
competition  of  the  large  state  and  government  hos- 
pitals, and  the  rapid  progress  that  is  being  made 
in  the  science  of  medicine. 


The  effectiveness  of  any  program  is  in  direct 
proportion  to  the  cooperation  between  individual 
staff  members.  I have  long  been  associated  with  a 
group  practice  and  interested  in  the  work  of  many 
groups  throughout  the  country.  The  great  advan- 
tage in  this  type  of  practice  is  elimination  of  com- 
petition, with  the  resulting  pooling  of  interests,  and 
the  complete  cooperation  between  the  various  medi- 
cal specialists  in  the  care  of  the  patient.  Diagnostic 
and  educational  facilities  which  are  not  available 
to  the  individual  practitioner  can  be  maintained  by 
a group  of  physicians.  With  properly  functioning 
groups  distributed  throughout  the  country,  there 
could  be  little  or  no  excuse  for  the  government,  to 
establish  diagnostic  centers  such  as  are  advocated 
by  those  proposing  government  supervised  medical 
practice. 

Where  the  medical  staff  of  a small  hospital  is 
made  up  of  individual  practitioners,  the  educational 
program  must  center  around  the  hospital.  A well- 
planned  program  will  do  more  than  anything  else 
to  bring  the  staff  into  proper  cooperation.  With 
each  doctor  responsible  for  his  share  of  the  work 
and  expense  connected  with  the  maintenance  of 
such  a program,  the  work  will  go  on  efficiently  and 
smoothly. 

Monthly  Staff  Meeting 

Most  hospitals  are,  or  aspire  to  be,  accredited  by 
the  American  College  of  Surgeons;  and  the  monthly 
staff  meeting,  as  prescribed  by  this  body,  is  devoted 
entirely  to  the  work  of  the  hospital.  The  statistics, 
by  departments,  are  reviewed  for  the  previous 
month.  Deaths  and  autopsies  are  reported  in  detail 
when  of  special  interest,  but  routine  cases  may  be 
passed  over  quickly  to  save  time  for  more  important 
discussions.  It  is  a good  plan  to  divide  the  meetings 
of  the  year  into  medical,  surgical,  obstetrical,  and 
others;  and  have  the  chairman  or  committee  in 
charge  of  that  branch  of  hospital  service  put  on 
a program  in  which  the  statistics  for  the  entire 
year  are  reported,  together  with  mortality  and 
morbidity  rates,  a discussion  of  outstanding  cases, 
and  the  progress  made  in  that  department.  If  these 
statistics  are  properly  collected  and  presented,  there 
will  be  sufficient  material  for  staff  meetings  during 
the  entire  year.  The  staff  meeting  is  not  a place  for 
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Fig.  1. 


outside  speakers  or  formal  papers,  but  an  excellent 
discussion  can  be  prepared  in  connection  with  the 
presentation  of  a single  interesting  case. 


topsy  at  this  conference,  and  devote  the  time  neces- 
sary to  familiarizing  the  members  of  the  staff  with 
the  pathologic  specimens. 


Weekly  Pathologic  Conference 

The  weekly  pathologic  conference  offers  an  oppor- 
tunity for  postgraduate  education  in  this  most  im- 
portant branch  of  medicine  and  surgery.  Examina- 
tions for  certification  by  specialty  boards  cover 
gross  and  microscopic  pathology,  both  in  the  written 
and  practical  part  of  the  examination;  and  it  is 
only  by  seeing  and  handling  the  specimens  and 
studying  them  through  the  microscope,  that  one  may 
obtain  a sufficient  degree  of  knowledge  and  famil- 
iarity with  pathologic  specimens  to  pass  a creditable 
examination.  Every  doctor  aspiring  to  practice  a 
specialty,  whether  in  a small  or  large  hospital, 
ought  to  be  certified  by  one  of  the  boards.  The  public 
and  the  hospital  have  a right  to  that  assurance  of 
competency  on  the  part  of  the  men  practicing  in 
the  institution.  The  weekly  pathologic  conference 
offers  an  opportunity  for  members  of  the  staff  to 
see  the  type  of  work  that  is  being  done  in  the 
hospital.  Presentation  of  the  pathologic  specimens, 
together  with  a review  of  the  history,  clinical  find- 
ings, x-rays,  and  subsequent  discussion,  will  be 
stimulating  and  instructive.  The  fact  that  this  is  a 
pathologic  conference  does  not  preclude  the  presen- 
tation of  interesting  medical  cases  where  special 
diagnostic  problems  or  methods  of  treatment  are 
involved.  The  pathologist,  however,  should  present 
the  routine  specimens  removed  by  surgery  or  au- 


Tumor Clinic 

In  no  phase  of  medicine  is  the  education  of  the 
public  and  the  physicians  more  important  than  in 
the  field  of  cancer.  The  tumor  clinic  has  for  its 
purpose  the  utilization  of  the  various  specialties  in 
the  diagnosis  and  treatment  of  cancer.  If  the  cancer 
clinic  is  devoted  to  the  study  of  case  histories  after 
the  patients  have  died  or  left  the  hospital,  it  is 
nothing  more  than  a phase  of  the  pathologic  con- 
ference. The  discussion  and  demonstration  of  ex- 
cised tumors  and  biopsy  specimens  properly  belong 
to  the  pathologic  conference.  The  tumor  clinic  should 
be  a place  where  the  members  of  the  staff  can  bring 
patients  or  problems  for  consultation  with  a pathol- 
ogist, roentgenologist,  surgeon,  or  any  other  special- 
ist on  the  staff  who  may  be  of  assistance  in  making 
the  diagnosis  or  planning  the  course  of  treatment. 

The  Field  Army  does  splendid  work  in  educating 
the  public  on  the  subject  of  cancer  and  emphasizes 
the  importance  of  regular  examinations  for  the  pur- 
pose of  discovering  cancer  in  its  early  stages.  Re- 
cently, with  the  aid  of  staff  members  in  several 
hospitals,  tumor  clinics  were  established  for  the 
purpose  of  making  available  to  the  public,  free  ex- 
aminations to  further  assist  in  cancer  control.  It  is 
the  general  policy  to  refer  the  patient  back  to  his 
family  doctor  if  anything  of  importance,  or  of  a 
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suspicious  nature,  is  found  in  the  examination. 
There  are  objections  to  this  method  of  handling  such 
a program.  In  the  first  place,  it  is  difficult  to  take 
a proper  history  and  do  a complete  physical  ex- 
amination under  conditions  prevalent  in  a free 
clinic.  In  the  second  place,  if  the  family  doctor,  in 
his  own  office,  is  not  competent  in  making  a diag- 
nosis of  cancer  and  it  is  necessary  to  set  up  a spe- 
cial clinic  for  that  purpose,  why  refer  the  patient 
back  to  the  family  doctor?  Why  not  take  over  the 
treatment  as  well?  It  would  seem  much  more  log- 
ical to  have  the  publicity  aimed  at  getting  patients 
to  their  doctors  at  regular  intervals  for  examina- 
tions, and  then  establish  a well-organized  tumor 
clinic  in  the  hospital,  where  the  doctor  can  refer 
his  patient  for  consultation  without  charge  after 
an  adequate  history  and  physical  have  been  com- 
pleted. Such  a clinic  should  be  held  often  enough  to 
take  care  of  the  work  efficiently,  and  without  too 
much  delay. 

Surveys 

From  an  educational  as  well  as  a practical  stand- 
point, results  obtained  from  medical  and  surgical 
treatment  are  the  most  important.  Only  from  an 
accurate  survey  of  mortality  rates,  morbidity,  and 
end  results,  and  a comparison  with  other  institu- 
tions, can  the  members  of  the  staff  evaluate  the 
quality  of  their  work.  The  layman  feels  that  in  the 
hospital  he  will  receive  all  the  benefits  of  modern 
medical  and  surgical  treatment.  He  does  not  realize 
that  bad  treatment  is  just  as  disastrous  in  a 
hospital  as  in  the  home. 


For  the  past  three  years,  the  Eock  County  Medi- 
cal Society  surgical  committee  has  conducted  sur- 
veys; the  first  on  appendicitis,  the  second  on  gall- 
bladder disease,  and  the  third  on  hernia.  It  was 
necessary  to  go  back  over  every  history  for  the 
period  designated,  and  search  out  the  necessary 
material  in  each  case,  and  many  times  the  informa- 
tion was  extremely  meager.  The  information  and 
experience  gained  by  this  work  was  of  enormous 
value.  A need  for  a perpetual  survey  of  every 
branch  of  the  surgical  service  was  very  evident.  It 
was  further  apparent  that  without  a proper  follow- 
up system,  only  a fraction  of  the  value  could  be 
obtained  from  these  surveys.  Fig.  1 shows  the  out- 
line of  the  work  sheets  used  in  the  survey  on 
appendicitis,  gallbladder  disease,  ^nd  hernia.  Fig.  2 
shows  the  follow-up  letter  used  in  the  hernia  sur- 
vey. No  follow-up  letter  was  used  on  the  other 
surveys.  If  a system  such  as  this  is  worked  out  in 
all  branches  of  the  medical  and  surgical  service, 
there  will  be  plenty  of  material  on  hand  for  all  of 
the  staff  meetings  held  during  the  year.  This  mate- 
rial may  also  be  used  as  a basis  for  worthwhile 
contributions  to  medical  literature. 

Student  Education 

The  preceptor  system  of  the  University  of  Wis- 
consin brings  students  into  small  hospitals  for 
periods  of  training.  It  appears  sometimes  that  this 
may  be  more  for  the  education  of  the  doctors  than 
the  students.  At  least  it  is  stimulating  to  have 
these  young  men  with  us.  The  students  are  helpful 
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MERCY  HOSPITAL 
Department  of  Surgery 
Janesville,  Wisconsin 

Dear  Former  Patient:  Some  time  ago  you  had  a 
hernia  (or  rupture)  repaired  at  the  Mercy  Hos- 
pital in  Janesville,  Wisconsin.  We  are  making  a 
survey  of  all  such  operations  done  here  in  order 
to  determine  how  satisfactory  our  surgical  repairs 
have  been.  I would  therefore  appreciate  your 
answering  the  following  questions. 

1.  What  type  of  work  have  you  done  since  your 
operation? 

2.  Have  you  had  any  pain  in  the  region  of  your 
operation? 

3.  Is  there  any  bulging  in  the  region  of  your 
operation  ? 

4.  Have  you  had  any  operation  for  repair  of  your 
rupture  since  your  operation  here? 

5.  (For  men  only)  Has  one  or  have  both  of  your 
testicles  decreased  in  size  since  the  operation? 
Has  either  of  them  been  swollen? 

6.  In  your  judgment  was  your  operation  a success? 
If  not,  why? 

7.  Have  you  any  other  remarks  to  make? 

An  addressed  envelope  is  enclosed  for  your  con- 
venience in  replying,  and  I shall  appreciate  an 
early  reply. 

Very  sincerely  yours, 

SISTER  MARY  TIMOTHEA,  R.  S.  M. 

Superintendent 

Fig.  2 

in  carrying  out  the  educational  work  of  the  staff. 
They  assist  in  conferences  and  meetings  and  give 
valuable  help  in  conducting  surveys  and  reviewing 
literature  in  connection  with  the  presentation  of 
cases.  Many  small  hospitals  do  not  have  interns 
or  residents.  This  is  largely  due  to  the  lack  of 
education  facilities  developed  by  the  staff. 

It  is  important  that  the  staff  or  hospital  make 
available  to  these  young  men  a library  of  sufficient 
size  to  furnish  proper  reference  material.  Doctors 
are  notorious  book-buyers  and  takers  of  magazines. 
Just  a moderate  pooling  of  resources  will  produce 
an  excellent  library  of  good  books  and  current 
literature. 

Public  Education 

The  medical  staff  of  the  hospital  in  the  small 
community  has  a responsibility  for  the  education 
of  the  public  in  public  health  and  medical  affairs. 
Most  of  this  is  accomplished  by  personal  contact 
but  talks  over  the  radio,  in  the  schools,  and  at  civic 
clubs  are  effective,  if  planned  by  the  staff  and 
carried  out  by  competent  men.  An  individual  prac- 
titioner doing  this  on  his  own  initiative  may  be 


criticized  by  the  profession.  It  may  not  be  out  of 
place  to  suggest  that  the  medical  profession,  as 
groups  or  societies,  invest  some  money  in  educa- 
tional advertising  in  the  public  press.  If  it  was 
necessary  to  have  cooperative  advertising  to  sell 
War  Bonds,  it  might  be  advantageous  to  try  selling 
the  public  a program  of  health  and  medical  service. 

Annual  Clinic 

Every  well-organized  staff  should  make  a prac- 
tice of  putting  on  at  least  one  clinic  each  year  for 
visiting  practitioners  and  outside  doctors.  In  the 
special  August,  1945,  number  of  the  Bulletin  of  the 
Jackson  Clinic,  the  editor  has  published  papers 
given  recently  to  groups  of  Wisconsin  surgeons  in 
two  hospitals  of  the  state.  Both  of  these  programs, 
as  well  as  other  programs  which  I have  attended, 
would  have  done  credit  to  any  institution  in  this 
country.  In  each  case  the  entire  staff  of  the  hos- 
pital took  part  in  the  program,  and  it  was  not 
restricted  to  members  of  the  society  being  enter- 
tained. If  the  doctors  avail  themselves  of  the  oppor- 
tunity to  visit  and  see  the  work  of  the  staffs  of 
nearby  competing  hospitals,  it  may  be  discovered 
that  it  is  not  always  necessary  to  travel  great 
distances  to  learn  something  new. 

County  Medical  Society 

Very  closely  related  to  the  work  of  the  staffs  of 
the  hospitals  in  smaller  communities  is  the  county 
medical  society.  Much  of  this  program  can  be  car- 
ried out  on  a county-wide  basis  with  better  results, 
because  of  the  greater  number  of  patients.  Most 
county  societies  are  satisfied  to  have  a good  out- 
side speaker  for  the  monthly  programs,  and  do  not 
favor  the  use  of  local  men.  Here  in  Wisconsin,  we 
have  the  advantage  of  being  near  a large  number 
of  medical  schools  and  have  the  choice  of  author- 
ities in  all  branches  of  medical  science.  There  should 
be  a place,  however,  on  the  medical  program  of  the 
county  society  for  members  who  are  anxious  to 
prepare  case  reports  or  papers  on  subjects  in  which 
they  have  had  considerable  experience.  Any  properly 
planned  and  timed  medical  program  can  include 
more  than  one  speaker  without  detracting  from  the 
value  of  the  meeting.  The  county  society  should  be 
a proving  ground  for  men  who  have  the  ambition 
to  develop  their  ability  as  speakers  and  teachers. 

A program  such  as  outlined  here  is  very  pre- 
tentious, and  cannot  be  carried  on  without  adequate 
help.  For  the  average  100  bed  hospital  it  will  take 
at  least  two  well-trained,  full-time  record  clerks  and 
statisticians  to  keep  up  the  statistical  sui-veys  and 
send  out  the  follow-up  letters.  These  recoi'ds  must 
be  filed  so  that  they  are  available  for  study  by  mem- 
bers of  the  staff  or  committees,  such  as  the  surgical 
committee,  or  the  medical  committee.  Besides  the 
usual  laboratory  and  x-ray  technicians,  a pathol- 
ogist should  be  regularly  employed  and  should  spend 
enough  time  to  take  part  in  all  conferences  and 
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staff  meetings.  He  should  conduct,  or  supervise, 
most  of  the  autopsies.  Where  there  are  several  hos- 
pitals in  a county  or  in  a given  area,  cooperation 
between  institutions  makes  it  possible  to  have 
pathologists  available  practically  the  whole  time. 
The  same  is  true  of  the  roentgenologist,  key  man  in 
diagnostic  work,  treatment,  and  the  educational 
work  of  the  staff.  The  roentgenologist,  however,  has 
a better  opportunity  to  carry  on  a private  practice 
in  his  specialty,  and  is  usually  available  to  the  hos- 
pital. However,  if  this  is  not  so,  again  there  is  an 
opportunity  for  hospitals  in  nearby  communities  to 
cooperate  with  each  other  in  their  program  of  serv- 
ice and  education.  At  this  point,  someone  will  be 
wondering  about  expense.  How  can  a small  hospital 
afford  all  this  service?  A small  hospital  cannot 
afford  to  be  without  these  services,  for  without 
them,  proper  work  cannot  be  done.  One  could  cite 
the  American  public’s  annual  bill  for  chewing  gum, 
or  cosmetics,  or  even  for  the  reclaimed  golf  balls 
used  by  the  doctors  of  the  state  during  one  season; 
however,  this  is  not  necessary  in  this  discussion. 
Just  for  a suggestion  as  to  the  possible  source  of 
sufficient  funds  to  carry  on  such  a program,  the 
incomes  of  four  doctors  in  a typical  staff  were  taken 
as  an  example;  one  in  the  upper  brackets,  with 
outside  income;  one  in  the  lower  brackets;  and  two 
in  the  middle.  These  were  averaged,  and  the  figure 
multiplied  by  25,  assuming  25  members  in  the  staff 
of  the  hospital  under  discussion.  If  these  figures  are 
at  all  accurate,  this  group  of  doctors  would  pay, 
under  present  schedules,  approximately  $120,000 
federal  and  state  income  tax.  We  hope  the  income 


tax  will  be  reduced  somewhat,  but  we  know  that 
it  must  stay  at  a high  level  for  a long  time  to 
come.  Paying  one’s  share  of  the  expense  of  main- 
taining these  special  services  would  not  even  be 
classified  as  a contribution,  but  as  a necessary 
business  expense.  One  can  go  a little  farther  and 
show  that,  with  a net  income  between  $4,000  and 
$6,000,  it  would  cost  only  about  $70  to  contribute 
$100  toward  this  expense.  The  cost  of  a like  con- 
' ribution  in  other  income  brackets  is  shown  in  the 
following  table: 


Income 

Cost  of  $100 
Contribution 

$ 4,000  to 

$ 6,000  ___ 

$71 

6,000  to 

8,000  

66 

8,000  to 

10,000  

62 

10,000  to 

12,000  ___ 

57 

12,000  to 

14,000  ___ 

50 

14,000  to 

16,000  

46 

16,000  to 

18,000  __ 

43 

18,000  to 

20,000  

40 

Many  hospitals  can  afford  to  pay  part  of  this  ex- 
pense from  their  gross  income,  especially  now  that 
hospital  insurance  has  reduced  the  large  loss  ratio 
on  accounts.  Certainly  the  cost  of  this  suggested 
program,  together  with  many  projects  not  even 
suggested  here,  would  be  very  small  compared  to 
the  figure  just  given,  and  every  cent  would  be  spent 
for  the  benefit  of  the  public  as  well  as  the  medical 
profession.  It  is  the  responsibility  of  each  doctor, 
when  he  assumes  the  care  of  a patient  in  a hospital, 
to  see  that  modern  scientific  medical  care  is  avail- 
able. The  planners  want  it  that  way.  It  is  our 
responsibility  to  see  that  they  get  it. 


Modern  Therapy  of  Trigeminal  Neuralgia 

By  HARRY  P.  MAXWELL,  M.  D. 

Milwaukee 


Doctor  Maxwell,  a 
1941  graduate  of  the 
University  of  Chicago 
began  his  practice  of 
neurological  surgery  in 
Milfraukee  in  October, 
1945. 

The  doctor  is  now  on 
the  associate  stalf  at  St. 
Luke’s  Hospital,  Mil- 
waukee, the  associate 
staff  of  the  Milwaukee 
County  Hospital,  the 
adjunct  staff  of  Milwau- 
kee Children’s  Hospital, 
and  instructor  in  clin- 
ical surgery  at  Mar- 
quette University  School 
of  Metlicine.  He  is  a 
member  of  the  Chicago 
Neurological  Society. 

IN  THE  past  there  has  been  an  abundance  of 
literature  on  the  subject  of  facial  pain,  especially 
with  regard  to  trigeminal  neuralgia,  tic  douloureux, 
or  trifacial  neuralgia,  all  synonyms  for  the  same 


condition.  The  purpose  of  this  paper  is  to  present 
the  general  medical  man  with  a short  summary  of 
the  essentials  of  this  disease,  with  emphasis  on 
diagnosis  and  the  accepted  modern  therapy. 

Diagnosis 

By  definition,  trigeminal  neuralgia  is  a severe, 
sharp,  and  paroxysmal  pain  in  the  face.  It  is  most 
commonly  seen  in  people  over  50  years  of  age,  hut 
may  start  in  early  adult  life.  It  may  be  charac- 
terized by  the  presence  of  a “trigger  zone”  usually 
somewhere  about  the  mouth  or  cheek,  and  stimula- 
tion of  this  “trigger  zone”  by  cold  wind,  washing 
the  face,  talking,  opening  the  mouth,  chewing,  or 
by  movement  of  the  tongue,  will  provoke  the  pain. 
In  other  instances,  no  “trigger  zone”  exists,  and 
the  paroxysms  occur  spontaneously.  The  important 
diagnostic  point  is  the  paroxysmal  nature  of  the 
pain.  The  distribution  of  the  pain  is  unilateral, 
most  often  along  the  branches  of  the  second  (maxil- 
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lary)  or  third  (mandibular)  divisions  of  the 
trigeminal  nerve,  therefore,  the  lower  jaw,  teeth 
(present  or  not,  the  pain  may  feel  as  though  it  is 
in  them),  tongue,  lips,  cheek,  side  of  nose,  and 
temple,  are  the  favorite  sites  for  this  unbearable 
pain.  Occasionally  the  first  division  fibers  are  in- 
volved and  then  the  pain  is  in  the  eye  or  forehead 
above  the  eyebrow.  Pain  in  the  throat,  behind  the 
ear,  in  the  neck,  or  back  of  the  head,  is  not  present 
in  true  trigeminal  neuralgia.  Further  aid  to  a 
proper  diagnosis  is  that  the  pain  is  neither  con- 
stant nor  dull,  but  instead  is  usually  described  by 
the  patient  as  either  a sharp,  stabbing,  burning, 
knife-like,  jabbing,  stinging,  jerking,  or  instane- 
ously  shocking  pain.  Paroxysms  of  pain  may  come 
in  series  and  the  patient  has  to  stop  what  he  is 
doing,  may  move  his  head  quickly  as  though  in 
rebound  to  an  unseen  blow,  or  attempt  counter- 
irritative  measures  such  as  rubbing  the  face  or 
chewing  movements.  Between  paroxysms  the  pa- 
tient may  be  absolutely  free  from  pain  for  days, 
weeks,  or  months,  and  once  again  will  be  able  to 
eat,  talk,  wash  the  side  of  his  face,  shave,  and 
enjoy  life.  But  unfortunately  the  pain  inevitably 
returns,  and  if  it  is  severe,  may  endanger  the  health 
of  the  patient.  Because  patients  are  afraid  to  eat 
or  drink  during  an  exacerbation,  dehydration  and 
malnutrition  may  ensue  unless  measures  for  relief 
are  undertaken. 

Differential  Diagnosis 

The  cardinal  point  in  the  differential  diagnosis 
of  trigeminal  neuralgia  from  other  lesions  affect- 
ing the  fifth  nerve,  is  that  the  examination  of  the 
patient  reveals  no  neurologic  changes.  Thereby  the 
physician  may  be  able  to  easily  distinguish  it  from 
carcinoma,  usually  metastatic  and  oftentimes  a di- 
rect extension  from  the  nasopharynx,  CNS  lues, 
syringobulbia,  syringomyelia,  multiple  sclerosis,  and 
intracranial  aneurysm.  In  each  of  these,  subjective 
numbness,  objective  sensory  loss,  loss  of  the  corneal 
reflex,  associated  ocular  palsies,  and  other  gross 
neurologic  findings  will  point  to  the  most  probable 
diagnosis.  An  x-ray  of  the  chest  and  skull  may  be 
of  further  aid  if  cancer  is  suspected. 

Treatment 

Apparently  the  inciting  cause  of  trigeminal  neu- 
ralgia, which  is  still  a mystery,  must  have  the 
peripheral  pathways  functioning  in  order  for  a 
paroxysm  to  be  induced.  Therefore  anything  which 
interrupts  these  pathways  from  the  periphery  to 
the  central  nervous  system  centers  for  pain,  will 
prevent  pain. 

Novocaine  block  of  the  branches  of  the  trigeminal 
nerve  will  stop  it  for  a few  hours.  The  safest 
nerves  for  injection  are  the  supra-orbital,  infra- 
orbital, and  mandibular,  each  at  its  corresponding 
foraminal  exit  from  the  skull. 


Eighty  to  95  per  cent  ethyl  alcohol  injected  di- 
rectly into  the  nerve  will  succeed  until  the  periph- 
eral nerve  regenerates,  usually  in  about  six  to 
fifteen  months.  A second  injection  may  then  be 
done  but  is  less  likely  to  succeed  as  the  nerve  is 
usually  then  encased  by  and  infiltrated  with  scar 
tissue  and  the  alcohol  will  have  difficulty  in  per- 
meating through  to  all  of  the  nerve  fibers. 

Alcohol  injection  of  the  gasserian  ganglion  may 
be  very  dangerous  and  in  the  majority  of  instances 
is  impossible  to  perform  because  of  the  anatomic 
relationship  of  the  foramen  ovale.  Serious  cranial 
nerve  palsies  have  been  reported  as  a result  of 
alcohol  accidentally  injuring  the  brain  stem  or  ad- 
jacent cranial  nerves.  Electrocoagulation  of  the 
ganglion,  another  blind  procedure,  is  also  in  similar 
disrepute. 

Trichlorethylene  may  be  inhaled  during  a severe 
paroxysm  for  transient  relief  as  palliation  before 
the  patient  can  reach  a consultant. 

Vitamin  B has  not  been  proved  to  be  of  specific 
service  in  the  therapy  of  this  disease.  Recently 
ferrous  carbonate  has  been  reported  as  being  some- 
what palliative. 

Surgical  Therapy 

When  the  patient  desires  permanent  relief  elec- 
tive neurologic  surgery  is  undertaken.  The  bloody 
and  time  consuming  procedure  of  the  early  days  of 
neurosurgery  have  been  replaced  by  modern  tech- 
nic. The  operation  of  choice  is  the  classical  temporal 
approach  to  the  sensory  root.  An  interruption  of 
the  fifth  nerve  central  to  the  gasserian  ganglion, 
retrogasserian  neurotomy,  will  be  permanent,  and 
no  regeneration  can  occur.  The  operation  is  done 
with  the  patient  sitting  up  and  local  or  general 
anesthesia  may  be  used. 

The  gasserian  ganglion  is  exposed  extradurally 
by  elevation  of  the  temporal  dura  mater  from  the 
floor  of  the  middle  fossa.  In  the  process  the  middle 
meningeal  artery  is  secured  by  plugging  the  for- 
amen spinosum  with  cotton  before  division  of  the 
artery.  After  the  ganglion  is  exposed,  its  sheath  is 
opened  and  the  sensory  root  is  avulsed,  sparing  the 
motor  root.  If  no  pain  has  been  present  in  or  above 
the  eye,  a differential  sectioning  of  only  the  second 
and  third  divisions  is  preferred  as  sensation  will 
be  preserved  in  the  eye  and  the  danger  of  corneal 
ulceration  obviated.  Very  rarely  a transient  facial 
palsy  may  complicate  the  temporal  operation  from 
traction  on  the  superficial  petrosal  nerves,  but  in  a 
clean  dissection  of  the  ganglion  this  danger  is 
remote. 

There  is  another  surgical  approach  to  the  sen- 
sory root  by  way  of  the  posterior  fossa,  but  as  the 
distance  to  the  nerve  is  so  great,  and  as  other 
vital  structures  are  exposed  to  possible  trauma,  as 
well  as  the  fact  that  the  petrosal  vein  may  have 
to  be  divided  and  severe  vertigo  from  interference 
with  the  venous  drainage  of  the  dentate  nucleus 
of  the  cerebellum  may  result,  we  have  not  used 
this  route. 
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Although  the  pain  is  unilateral,  it  has  been  seen 
in  a few  instances  in  patients  who  have  had  a 
successful  operation  on  one  side,  to  recur  on  the 
other  side  of  the  face  years  later.  This  type  of  case 
taxes  the  ingenuity  of  the  surgeon  because  he  is 
loathe  to  leave  the  patient  with  a completely 
anesthetic  mouth  from  cutting  both  sensory  roots. 
Also,  the  temporal  operation  may  expose  the  motor 
root  to  trauma  and  if  both  motor  roots  were  to 
be  damaged,  whether  by  surgery  or  by  a deep  third 
division  alcohol  injection,  a jaw  drop  might  result 
and  chewing  be  difficult  or  impossible. 

Fortunately  a new  surgical  procedure,  medullary 
tractotomy,  has  been  found  useful  in  recent  years 
in  attacking  the  problem  of  intractable  pain  in  the 
face,  and  is  especially  helpful  in  a case  of  recurrent 
bilateral  tic  douloureux.  In  this  operation  a section- 
ing of  the  descending  spinal  tract  of  the  fifth  nerve 
is  made  in  the  medulla  oblongata.  There  is  one 
area,  4 mm.  below  the  caudal  end  of  the  fourth 
ventricle  and  7-11  mm.  lateral  to  the  mid  line, 
where  this  tract  comes  to  the  surface  of  the  medulla. 
A cut  to  a depth  of  4 mm.  will  abolish  pain  and 
temperature  sense  in  the  face  and  leave  touch  and 
pressure  sensation  intact.  Several  of  us  have  been 
fortunate  enough  to  have  worked  with  Drs.  Eric 
Oldberg,  Percival  Bailey,  and  Paul  C.  Bucy,  at  the 
Illinois  Neuropsychiatric  Institute  of  the  University 
of  Illinois,  on  patients  on  whom  this  operation  has 


been  done.  Doctor  Bucy  in  particular,  is  interested 
in  the  problem  of  exactly  where  the  descending 
spinal  tract  should  be  sectioned.  As  cerebellar  and 
pyramidal  motor  pathways  are  spared,  ataxia  and 
weakness  are  not  a complication,  and  the  motor  root 
to  the  muscles  of  mastication  is  not  exposed  to  dan- 
ger. Thus  the  patient  is  still  able  to  handle  food 
and  drink  and  feel  objects  touching  the  face,  eye, 
and  inside  of  the  mouth,  on  the  side  of  the  section. 

This  operation  is  best  done  under  endotracheal 
ether  using  the  cerebellar  route  to  the  medulla.  It 
has  been  used  successfully  on  many  occasions  for 
trigeminal  neuralgia  and  is  also  of  similar  value 
in  cases  of  intractable  pain  in  the  head  from  in- 
volvement of  the  trigeminal,  glossopharyngeal,  and 
upper  three  cervical  nerves  in  carcinomatous 
metastases.  With  one  exposure,  a medullary  tract- 
otomy, intracranial  section  of  the  glossopharyngeal 
nerve,  and  a rhizotomy  of  the  posterior  roots  of 
the  upper  three  cervical  nerves  can  be  done. 

The  mortality  from  any  of  the  above  accepted 
procedures  is  less  than  1 per  cent  in  good  hands. 

Conclusion 

Immeasurable  relief  may  be  given  patients  suffer- 
ing from  the  ravages  of  trigeminal  neuralgia  by 
the  use  of  the  present  day  rational  therapy  in  the 
hands  of  competent  neurologic  surgeons. 
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et  ‘ THE  reported  cases  of  histoplasmosis  are  appear- 
I ing  in  the  literature  with  ever  increasing  fre- 
« quency,  and  it  can  no  longer  be  considered  a rare 
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medical  curosity.  A recent  review  of  the  literature 
by  Parsons  and  Zarafonetis,1  beginning  with  the 
original  description  by  Darling,  lists  71  cases. 
Among  the  states  listed,  Wisconsin  is  not  men- 
tioned, although  adjacent  states  have  had  several 
cases.  It  is  the  purpose  of  this  paper  to  report  an 
additional  case  of  histoplasmosis  with  autopsy 
probably  originating  in  the  above  state. 

Case  3371— W.L.  AMM  Acc.  No.  143880.  This  49 
year  old  white  man  was  admitted  to  the  hospital 
with  a pi’ovisional  diagnosis  of  gastro-intestinal 
malignancy  with  possible  liver  metastases.  His 
chief  complaint  was  distention,  tenderness  in  region 
of  spleen,  and  progressive  weight  loss  of  29  pounds. 

His  present  illness  began  six  months  prior  to  ad- 
mission and  was  manifested  by  an  acute  onset  with 
chills  and  a temperature  of  104  F.  In  approximately 
one  week  the  temperature  had  subsided  to  a daily 
evening  elevation  varying  from  100  to  102  F.  His 
local  physician  was  consulted,  and  a smear  for 
malaria  was  negative.  He  was  found  to  be  some- 
what anemic,  and  was  given  nonspecific  therapy 
such  as  liver  extract  and  vitamin  B with  no  ap- 
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parent  improvement.  In  view  of  the  patient’s  lack 
of  response  to  treatment  “a  change  of  climate”  was 
advised. 

Upon  arriving  in  the  state  of  Colorado,  the  pa- 
tient immediately  sought  medical  aid  because  of 
his  continued  downhill  course.  His  appearance,  to 
the  referring  physician,  was  suggestive  of  chronic 
tuberculosis.  X-rays  of  chest  failed  to  confirm  this 
impression  but  there  appeared  to  be  “vague  path- 
ology” in  the  region  of  duodenal  cap.  No  gastric 
analysis  or  cultures  for  tubercle  bacilli  were  made. 
Serologic  agglutinations  were  negative  for  tula- 
remia, undulant  fever  and  typhoid.  Smears  for 
malaria  were  again  negative.  He  had  a “deep 
seated”  oral  infection  which  was  not  cultured.  Ex- 
tractions were  performed,  and  an  unreported 
amount  of  penicillin  administered.  No  cultures  of 
gingivae  were  made. 

Improvement  was  of  short  duration,  and  progres- 
sively severe  chills  and  fever  necessitated  his  final 
hospitalization. 

From  his  past  history  it  was  learned  that  he  had 
been  a rural  mail  carrier,  and  his  last  occupation 
was  factory  work.  He  had  never  farmed  nor  was 
he  exposed  to  animals.  He  stated  that  his  mother 
and  two  uncles  died  of  tuberculosis.  There  was  no 
history  of  tropical  service,  venereal  disease  or 
operations.  He  had  the  “usual  childhood  diseases,” 
and  allegedly  had  malaria  at  the  age  of  21  with 
recurrence  in  1927. 

He  was  hospitalized  for  a severe  respiratory  in- 
fection, type  undetermined,  in  1932,  and  was  reas- 
sured that  it  was  not  tuberculosis. 

He  suffered  from  sciatica  and  rheumatism  since 
1927,  and  entered  a Veterans’  installation  in  1933, 
for  physical  therapy  and  general  physical  evalua- 
tion. Nothing  significant  was  found. 

He  settled  in  the  state  of  Wisconsin  in  1937, 
where  his  initial  symptoms  developed  approximately 
six  months  before  his  death. 

On  physical  examination  the  patient  was  found 
to  be  critically  ill  and  appeared  to  be  markedly  de- 
hydrated and  slightly  icteric.  Temperature  rectally 
was  101.4  F.,  pulse  136,  and  respirations  22.  A single 
blood  pressure  reading  was:  systolic  90,  diastolic 
40.  Physical  examination  was  negative  except  for 
observation  that  the  patient  appeared  to  be  chron- 
ically ill.  There  were  coarse  rhonchi  throughout 
both  lungs,  slight  abdominal  distention,  and  liver 
was  palpable  2.5  cm.  below  the  costal  margin.  The 
liver  was  smooth,  nontender,  and  the  spleen  was 
not  palpable. 

By  x-ray,  there  was  evidence  of  pulmonary  con- 
gestion in  both  bases  and  calcification  of  the  aortic 
arch.  There  was  no  evidence  of  pneumonic  con- 
solidation. 

He  was  repeatedly  given  5 per  cent  glucose  in 
normal  saline  and  plasma.  His  condition  became 
progressively  worse  and  he  expired  at  9:30  p.m., 

15  January  1945. 


The  laboratory  findings  were  as  follows: 
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WBC 

Hematology 

Hb. 
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L.  M. 

5.0 
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78%,  12.1 

Gm.  84 

15  1 
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Urinalysis 
Reaction  Sp.  Gr. 

Alb.  Sugar 
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Amber 
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Acid 

1.020 

Neg.  Neg. 

Neg. 
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Chemistry 

Glob. 

Total 

Ratio 

3.0% 

2.8% 

5.8% 

1.1 

Chemistry  (postmortem) 

1-15-45  Urea  N.  Chlorides  Sodium  Potassium 
16  560  284  20.0 


blood  Culture 

1-13-45  No  growth.  10  days 

Stools 

1-15-45  Neg.  for  occult  blood. 

Serology 

1-15—45  Kahn-negative 

Necropsy  was  performed  eleven  hours  after  the 
patient  had  expired.  Inspection  of  the  body  con- 
firmed the  clinical  impression  of  chronic,  debilitat- 
ing disease.  The  adrenal  glands  were  markedly  en- 
larged, grayish-yellow  and  of  firm  consistency  with 
slight  irregular  nodularity  of  the  surface.  The 
right  adrenal  weighed  177  Gm.  and  measured  10.0 
x 8.0  x 2.3  cm.,  and  the  left  weighed  130  Gm.  and 
measured  9.5  x 7.0  x 2.5  cm.  Considerable  resistance 
was  encountered  upon  cutting,  and  cut  surface  was 
mottled  with  areas  of  soft  yellow  material  in  a 
matrix  of  film,  opaque  white  tissue.  Peripherally, 
patches  of  brown  cortical  tissue  measuring  0.05 
cm.  in  width  were  seen.  The  mesenteric  lymph 
nodes  were  slightly  engorged.  In  the  proximal  loop 
of  jejunum  a 0.5  cm.  superficial  ulcer  was  noted  on 
the  crest  of  a plica  circularis.  The  liver  weighed 
2,945  Gm.  appeared  to  be  markedly  engorged  but 
was  otherwise  normal.  The  spleen  weighed  555  Gm. 
and  no  noteworthy  lesions  were  noted.  The  lungs 
were  voluminous,  the  right  weighing  1,140  Gm.  and 
the  left  1,025  Gm.  On  palpation  the  lungs  were 
subcrepitant,  and  from  cut  surface  considerable  i 
blood-tinged  fluid  escaped.  No  noteworthy  pathology  ! 
of  the  buccal,  mucous  membrane  or  gingivae  was  I 
noted. 

The  remaining  gross  findings  were  essentially  I 
negative.  The  gross  impression  was  caseating  tuber- 
culosis of  adrenal  glands. 

Microscopically  extensive  areas  of  conglomerate  j 
caseation  were  seen  in  which  myriads  of  Histo- 
plasma  capsulatum  were  found  in  the  cytoplasm  of 
mononuclear  macrophages  and  extracellularly.  The 
organisms  were  also  rarely  found  in  surviving  cor- 
tical cells.  The  granulomata  were  usually  bounded 
by  an  irregular  zone  of  reactive  fibrosis  with 
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tendency  to  palisade.  Polymorphonuclear  neutro- 
philes  were  present  focally  and  diffusely.  The  focal 
collections  were  in  the  vicinity  of  bacterial  colonies. 
A granulomatous  area  in  the  jejunal  ulcer  was 
densely  infiltrated  by  mononuclear  cells  which  were 
heavily  laden  with  Histoplasma.  Very  rare  organ- 
isms were  found  in  macrophages  in  the  sinuses  of 
the  mesenteric  lymph  node.  No  Histoplasma  cap- 
sulatum  was  found  in  any  other  organ  or  in  the 
bone  marrow.  No  tuberculosis  or  other  noteworthy 
pathology  was  noted. 

Histoplasma  capsulatum  was  successfully  cul- 
tured from  adrenal  tissue.  Mouse  inoculation  re- 
produced the  disease  and  organisms  were  easily 
demonstrated  in  mouse  tissues. 


Summary 

A report  of  case  and  autopsy  of  histoplasmosis, 
from  which  Histoplasma  capsulatum  was  cultured, 
is  described  with  adrenal  pathology  closely  re- 
sembling tuberculosis.  There  was  no  other  note- 
worthy gross  pathology.  The  epidemiology  of  this 
case  is  uncertain;  however,  the  disease  apparently 
originated  in  Wisconsin.  No  cases  originating  in 
the  state  of  Wisconsin  are  included  in  the  recent 
summary  of  “Histoplasmosis  in  Man,”  by  Parsons 
and  Zarafonetis.1 
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STATE  BOARD  OF  HEALTH  ANNOUNCES  NEW 
TRAINING  ALLOWANCE  POLICY 

A training  allowance  cf  $360  per  month  is  being  offeied  by  the  State 
Board  of  Health  for  postgraduate  training  in  public  health.  This  stipend, 
plus  tuition  and  the  cost  of  travel,  is  being  offered  to  those  physicians 
selected  as  district  health  officers  under  the  state’s  civil  service  require- 
ments. 

One  or  two  full  semesters  of  training  at  a university  having  an  accred- 
ited public  health  course  Will  be  offered  to  those  who  qualify  for  district 
health  officer  positions.  Civil  service  requirements  for  these  positions  call 
for  a license  to  practice  medicine  in  the  state  of  Wisconsin  or  eligibility 
therefore,  and  preference  is  given  for  veterans. 

Due  to  the  extreme  shortage  of  medical  personnel,  the  age  limit  on 
the  selection  of  physicians  for  training  has  been  raised  to  fifty  years; 
however,  preference  will  still  be  given  to  those  applicants  in  the  younger 
age  groups. 

Upon  completion  of  their  training,  the  physicians  will  return  to  Wis- 
consin and  be  placed  in  charge  of  one  of  the  state’s  ten  district  health 
offices  to  direct  a program  of  public  health  activities. 

Physicians  interested  in  applying  for  the  training  or  desiring  more 
information  about  it  should  write  the  State  Board  of  Health,  Madison, 
Wisconsin. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  ID.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


More  on  Folic  Acid 

More  interesting  recent  reports  on  the  use 
of  folic  acid  in  pernicious  anemia  (Addi- 
sonian) are  presented,12  adding  to  the  previ- 
ously available  literature  (see  Beckman — 
Comments  on  Treatment,  May,  1946). 

The  initial  daily  dosage  employed  by 
Kaufmann  and  Schwager  ranged  from  20 
to  40  mg.  orally  and  as  the  erythrocyte  count 
approached  normal,  a reduction  of  dosage 
to  5,  10  or  15  mg.  seemed  to  be  an  average 
maintenance  quantity.  The  rise  in  red  cell 
count  approximated  90,000  per  cmm.  per 
day,  while  the  hemoglobin  rose  1 per  cent 
daily,  leading  to  a color  index  below  1. 

These  authors  believe  that  in  many  in- 
stances folic  acid  may  be  used  in  place  of 
the  commonly  used  liver  therapy ; it  has  the 
great  practical  advantage  of  promptness  and 
painlessness  and  appears  to  be  free  of  un- 
toward side  actions.  However,  there  is  no 
evidence  that  folic  acid  will  do  more  than 
liver  preparations  so  that  relapse  may  be 
expected  if  treatment  is  stopped.  These  ob- 
servers have,  so  far,  not  found  it  necessary 
to  administer  supplementary  dietary  meas- 
ures, other  vitamins,  or  hydrochloric  acid, 
but  obviously  such  adjuvants  might  be  ex- 
pected to  be  contributory  to  an  even  more 
satisfactory  response,  perhaps  in  the  nature 
of  a more  rapid  approach  to  normal. 

Doan  reports  a series  of  10  cases  of 
pernicious  anemia  (Addisonian)  in  which 
satisfactory  responses  were  obtained, 
whereas,  other  types  of  anemia  do  not 
appear  to  be  amenable  to  this  type  of 
therapy.  This  author  believes  that  from  all 
information  available  the  L.  casei  factor 
(folic  acid)  favorably  affects  all  human 
macrocytic  anemias;  hence  the  factor  pre- 
sumably operates  on  the  megaloblastic  matu- 
ration process  preventing  anomalies  of  over- 
growth. The  dosages  required  by  oral  or  in- 
travenous route  are  essentially  equal  but 
differ  significantly  in  different  individuals, 


varying  all  the  way  from  1 mg.  to  25  mg. 
daily.  Since  overdosages  up  to  125  or  150  mg. 
are  usually  well  tolerated,  the  margin  of 
safety  between  the  minimal  and  maximal 
dosages  is  satisfactorily  large. 

The  relationship  of  folic  acid  to  the  factors 
in  liver  extracts  has  not  as  yet  been  estab- 
lished, while  required  dosages  tend  to  indi- 
cate that  what  actually  operates  may  be 
some  more  potent  combination  of  folic  acid 
with  other  and  unknown  complexes. 

One  is  tempted  to  speculate  as  to  the 
cause  of  deficiency  of  this  peculiar  and 
highly  specific  substance.  Kaufmann  and 
Schwager  state  that  the  folic  acid  content  of 
sweat,  obtained  from  profuse  perspiration, 
is  much  higher  than  that  contained  in  the 
urine.  Is  this  type  of  anemia  due  to  excessive 
loss  of  folic  acid  through  excretory  chan- 
nels; is  there  an  excessive  loss  within  the 
intestinal  tract,  or  are  there  present  sub- 
stances that  destroy  or  antagonize  it?  One 
is  reminded  of  the  apparently  well  estab- 
lished fact. that  in  the  anemia  from  the  giant 
fish  tapeworm  infection  in  man,  the  mani- 
festations are  essentially  identical  to  per- 
nicious anemia,  even  to  response  to  liver  in- 
jections. In  this  case  it  suffices  to  remove 
the  worm.  Other  blood-sucking  worms,  such 
as  the  hookworm,  do  not  cause  this  type  of 
anemia.  Is  it  that  in  the  case  of  the  anemia  . 
from  the  fish  tapeworm,  some  substance, 
unique  to  this  worm,  is  absorbed  and 
uniquely  affects  the  hematopoietic  system  or 
prevents  folic  acid  from  acting?  In  perni- 
cious anemia  is  there  an  absence  of  folic 
acid  in  the  intestinal  tract  and  excreta? 
The  field  is  wide  open  to  the  hematologist. 
— A.  L.  Tatum. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.(  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.(  Marquette  University,  Milwaukee 


Quantitative  Urobilinogen  Determinations 

Quantitative  urobilinogen  determinations  on  urine 
and  stool  specimens  are  extremely  useful  in  the 
differential  diagnosis  of  jaundice. 

Interpretation  of  results  with  quantitative  pro- 
cedures of  Watson. 

(1)  Normal  values: 

Stool — 40  to  280  mg.  per  day.  Most  values  be- 
tween 100  to  250  mg. 

Urine — 0.4  mg.  per  day.  Most  values  between 
0.5  to  2 mg. 

(2)  Low  urine  and  stool  values  may  be  encoun- 
tered in  cases  of  anemia,  inanition  and  inactivity. 

(3)  Hemolytic  jaundice — An  excessive  destruction 
of  red  blood  cells  leads  to  the  production  of  large 
amounts  of  hemobilirubin  (plasma  bilirubin)  and 
correspondingly  to  the  excretion  of  large  amounts  of 
cholebilirubin  (bile  bilirubin)  in  the  intestine.  In- 
creased amounts  of  urobilinogen  are  produced  by 
the  action  of  anaerobic  bacteria,  and  increased 
amounts  are  excreted  in  the  stool;  also,  excessive 
amounts  of  urobilinogen  are  absorbed  and  carried 
to  the  liver.  A normally  functioning  liver  finds  it  pos- 
sible to  handle  this  excess  and  no  urobilinogenuria 
results. 

Hence,  a jaundice  mainly  hemolytic  in  type  shows 
the  following: 

Stool — high  values. 

Urine — close  to  normal  values. 

(4)  Hepatogenous  jaundice — In  hepatogenous 
jaundice  there  may  be  normal  or  at  times  impaired 
excretion  of  cholebilirubin  with  a consequent  nor- 
mal or  low  urobilinogen  determination  on  stool 
specimens.  The  absorbed  urobilinogen  is  not  han- 
dled too  well  by  a damaged  liver,  and  significant 
increases  in  urobilinogen  are  noted  in  the  urine 
(urobilinogenuria) . 

Hence,  hepatogenous  jaundice  in  which  the  intra- 
hepatic  obstructive  factor  is  not  excessive  shows  the 
following: 

Stool — normal  to  low  values. 

Urine — high  values. 

(5)  Obstructive  jaundice — Cholebilirubin  is 
formed  as  usual,  but  none  reaches  the  intestine.  It 
follows,  therefore,  that  no  urobilinogen  is  formed 
and  none  appears  in  the  feces  or  urine. 

Hence,  obstructive  jaundice  (complete)  shows  the 
following: 

Stool — theoretically  there  should  be  none,  but 
actually  a few  milligrams  per  24  hours  are 
found.  It  is  thought  that  bile  staining  of  the 


intestinal  mucosa  serves  as  a source  for  a 
fair  period  of  time. 

Urine — 0 values. 

(6)  Obstructive  jaundice  (Partial  obstruction 
with  no  appreciable  liver  damage). 

Cholebilirubin  is  produced  in  average  amounts, 
but  only  small  amounts  are  available  in  the  intes- 
tine for  urobilinogen  formation.  This  form  of  ob- 
struction is  often  seen  with  a partially  obstructing 
stone  in  the  common  bile  duct. 

Hence,  obstructive  jaundice  (partial)  with  little 
liver  damage  shows  the  following: 

Stool — low  values.  Urine — low  values. 

(7)  Obstructive  jaundice  (Partial  obstruction 
with  appreciable  liver  damage). 

Hepatogenous  jaundice  which  always  has  some 
intrahepatic  obstruction  has  the  same  laboratory 
findings  as  a jaundice  caused  by  a partial  extra- 
hepatic  obstruction  (usually  stone)  associated  with 
liver  damage. 

If  careful  clinical  study  of  the  patient  fails  to 
clearly  differentiate  between  the  two  conditions 
biliary  tract  exploratory  surgery  is  indicated. 

Obstructive  jaundice  (partial)  with  appreciable 
liver  damage  shows  the  following: 

Stool — low  values. 

Urine — high  values. 

(8)  Hemolytic  jaundice  with  liver  damage — It 
should  be  obvious  from  previous  discussions  that 
the  following  results  would  be  obtained: 

Stool — high  values.  Urine — high  values. 

(9)  Hemolytic  jaundice  with  extrahepatic  obstruc- 
tion. 

Congenital  hemolytic  jaundice  is  in  rare  instances 
associated  with  a partially  obstructing  stone  in  the 
common  bile  duct.  If  the  obstruction  is  of  a severe 
enough  grade,  it  is  obvious  that  confusing  low 
values  may  be  found  in  stool  specimens. 

(10)  Other  conditions  leading  to  increased  uro- 
bilinogen production. 

(a)  Anaerobic  bacteria  in  infected  biliary  pas- 
sages may  change  cholebilirubin  into  urobilinogen. 

(b)  Areas  6f  infarction,  hemorrhagic  ovarian 
cysts,  ectopic  pregnancies,  and  others,  are  fairly 
common  sources  of  hemoglobin  leading  eventually 
to  increased  urobilinogen  production. 

— Walter  H.  Jaeschke,  M.  D.,  University 
of  Wisconsin. 
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The  Logic  of  Facts 


k MEDICINE  is  an  art  built  upon  a foundation  of  scientific  exactitude  and  a philosophy  of 
* 1 cultural  exercise  and  attainment.  If  it  were  entirely  scientific,  medicine  would  be  a 

mechanical  trade  and  not  a profession.  The  experience  of  physicians  has  demonstrated 
that  a psychic  element  enters  into  the  consideration  of  almost  every  case  in  medical 
practice. 

While  excellent  propagandists,  the  forces  urging  a federalized  system  overlook  the  psy- 
chosomatic quality  of  medicine  and  urge  a standardized  order  where  the  fact  would  have 
to  conform  to  the  rule  rather  than  the  rule  to  the  fact. 

Standardization  is  the  pet  term  of  mass  production  mechanics.  It  contemplates  an  as- 
sembly of  entities  that  constitutes  a machine,  every  element  of  which  is  thoroughly  un- 
derstood and  subject  to  replacement  without  destroying  the  machine’s  ability  to  function. 
The  human  body  is  mechanical  in  many  respects,  but  it  is  also  a laboratory  of  chemical 
activity  and  the  repository  of  that  intangible  but  vibrant  entity  that  is  called  the  mind — 
which  has  defied  complete  analysis  notwithstanding  its  subjection  to  the  scrutiny  of  all 
the  philosophies  of  the  ages.  It  can  be  influenced  by  suggestion,  logic,  and  the  various 
suasions,  but  is  not  amenable  to  enslavement. 

At  the  Senate  hearings  on  Bill  S.  1606,  the  logic  of  facts  was  lost  to  the  procession  of 
groups,  mostly  small,  deceptive  in  their  designations,  parading  in  the  interest  of  feudalized 
medicine.  The  glib  effrontery  of  some  spokesmen  of  the  larger  organizations  who  pre- 
sumed to  speak  for  all  the  people  in  the  country  was  in  keeping  with  the  kind  of  bill  they 
supported.  Against  them  ranged  the  great  medical  organizations  and  others  alive  to  the 
thoughts  and  lessons  of  humanity.  Probably'  no  great  group  in  American  life  could  so 
nearly  approach  unanimity.  To  be  sure,  we  have  a sprinkling  of  the  captious,  the  dis- 
gruntled, and  the  dissident,  but  it  is  unbelievably  thin.  The  sponsors  of  compulsory  medi- 
cine rounded  up  all  these  and  other  minor  groups  to  testify  before  the  Murray  committee, 
that  their  high  sounding  designations  might  carry  their  cause  along.  And  there  were  larger 
group  officials,  assuming  to  speak  for  all  our  citizens,  who  desire  that  medicine  be  ren- 
dered as  impotent  and  servile  as  is  their  own  membership. 


We  wish  to  remind  all  these  that  the  psychic  forces  in  human  affairs  may  be  restrained 
for  a time  by  misrepresentation  and  violence,  but  in  the  long  run  it  will  determine  not 
only  the  course  of  medicine  but  the  destiny  of  all  the  complicated  forces  that  constitute 
American  life. 


August  Nineteen  Forty-Six 


769 


THE  WISCONSIN  MEDICAL  JOURNAL 

OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Copyright  by  the  State  Medical  Society  of  Wisconsin,  1946 


Volume  45 


AUGUST,  1946 


Number  8 


COUNCIL  ON  SCIENTIFIC  WORK 


C.  D.  Neidhold,  Chairman Appleton 

E.  R.  Schmidt Madison 

C.  F.  Midelfort La  Crosse 

J.  M.  Freeman Wausau 

F.  D.  Murphy Milwaukee 

K.  H.  Doege  (ex  officio) Marshfield 

W.  S.  Middleton  (ex  officio). ..Madison 

E.  J.  Carey  (ex  officio) Milwaukee 


EDITORIAL  STAFF 


KARL  H.  DOEGE,  Marshfield Medical  Editor 

MR.  C.  H.  CROWNHART,  Madison Managing  Editor 

MRS.  ELLEN  N.  ATKINSON,  Madison Assistant  Editor 


★ 

EDITORIAL  BOARD 


COLLABORATORS 
THE  COUNCIL 


H.  Kent  Tenney Madison  E.  W.  Mason Milwaukee 

M.  L.  Jones .Wausau  J.  L.  Garvey Milwaukee 


J.  F.  Wilkinson.  .Oconomowoc 

C.  E.  Pechous Kenosha 

C.  O.  Vingom .Madison 

E.  H.  Spiegelberg Boscobel 

A.  H.  Heidner West  Bend 

S.  E.  Gavin Fond  du  Lac 

S.  D.  Beebe.. .Sparta 

A.  T.  Nadeau Marinette 


H.  H.  Christofferson Colby 


R.  G.  Arveson Frederic 

V.  E.  Ekblad Superior 

D.  H.  Witte  Milwaukee 

R.  E.  Fitzgerald Milwaukee 

R.  W.  Blumenthal. .Milwaukee 

J.  D.  Lea  ly Park  Falls 

Charles  Fidler Milwaukee 


(Past-President) 


G.  W.  Carlson- Appleton 

★ 

ADVERTISING  ADVISORY  COMMITTEE 

A.  L.  Tatum Madison  A.  S.  Jackson. 

Harry  Beckman Milwaukee 

Rov  T.  Ragatz,  Madison,  Advertising  Manager 


Madison 


Annual  Subscription $3.50  Single  Copy 500  January  Blue  Book  Issue $2.00  a Copy 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago  10,  111. 

Address  all  communications  to  THE  WISCONSIN  MEDICAL  JOURNAL,  917  Tenney  Building.  Madison  3 


EDITORIALS 


STATE  BOARD  Or  MEDICAL  EXAMINERS 
ALERT  TO  THE  TIMES 

In  these  busy  days  of  practice,  and  of  economic 
problems,  many  are  prone  to  overlook  the  steadfast 
and  loyal  work  of  public  officers  on  the  needs  of  the 
times. 

Perhaps  the  State  Board  of  Medical  Examiners 
needs  no  accolades  from  the  medical  profession. 
But  it  may  not  be  amiss  to  emphasize  just  one  of 
its  many  activities  and  the  grand  job  that  it  is 
doing. 

Under  the  state  law,  the  Board  is  mandated  to 
meet  on  two  occasions  each  year,  January,  in  Madi- 
son, and  June,  in  Milwaukee.  These  meetings  take 
the  members  of  the  Board  away  from  their  homes 
and  their  offices  four  to  five  days  on  each  occasion 
as  they  spend  many  long  hours  interviewing  appli- 
cants for  licensure.  And  tedious  time  is  later  given 
to  the  grading  of  examination  papers. 

During  these  war-time  years  the  Board  has  done 
more  than  duty  requires.  It  has  scheduled  additional 
sessions  at  other  periods  of  the  year  to  facilitate 
the  admission  of  veterans,  particularly  those  apply- 
ing on  the  basis  of  reciprocity.  It  has  revised  and 
streamlined  its  rules,  and  many  a veteran  physician 
in  Wisconsin  will  testify  that  cooperation  has  been 
self-evident. 

The  medical  profession  and  the  public  in  equal 
measure  owe  a vote  of  thanks  to  this  hard-working, 
conscientious  group  of  physicians. 


CAN  DO 

In  the  turmoil  of  crowded  facilities  and  the  con- 
fusion of  a streetcar  strike,  the  A.  M.  A.  held  its 
ninety-ninth  Anniversary  Meeting  in  San  Francisco. 
Impressions  are  in  order. 

A Division  of  Public  Relations,  under  the  guid- 
ance of  Dr.  George  F.  Lull,  secretary  of  the  Asso- 
ciation, is  to  assume  the  manifold  responsibilities 
that  in  earlier  years  appear  to  have  been  divided 
somewhat  unequally  among  the  editor  of  the  Jour- 
nal, the  Council  on  Medical  Service  and  Public  Re- 
lations, the  Board  of  Trustees,  and  other  official 
bodies  of  the  A.  M.  A. 

It  is  to  be  hoped,  as  it  has  been  claimed,  that  this 
new  division  will  tend  to  eliminate  such  confusion 
as  may  have  hitherto  existed,  and  that  there  will  be 
correlation  of  all  public  relations  activities. 

It  is  an  end  to  be  desired,  and  it  is  an  end  that 
must  be  consummated  in  the  interest  of  the  health 
of  the  American  people. 

This  Journal  holds  no  individual  beliefs  but  it 
supports  now,  as  in  the  past,  the  pronouncements 
of  the  will  of  the  majority.  That  is  good  funda- 
mental doctrine  in  any  organization. 


After  the  editorial  on  the  following  page 
was  printed,  The  Journal’s  attention  was 
directed  to  a letter  from  Isidoi’e  Falk  which 
was  printed  in  full  in  the  June,  Rocky  Moun- 
tain Medical  Journal.  This  reply  will  be  re- 
printed in  the  September  issue  of  The  Wisco>b- 
sin  Medical  Journal. 
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THE  POLITICAL  MACHINE  STILL  AT  WORK 

The  Rocky  Mountain  Medical  Journal*  performs 
a useful  public  service  in  providing  its  readers  with 
information  concerning  the  political  machine  behind 
the  Wagner-Murray-Dingell  bill.  Summarizing  facts 
presented  to  representatives  of  the  medical  profes- 
sion from  Colorado  and  adjoining  states  by  Marjorie 
Shearon,  Ph.  D.,  research  analyst  for  the  Confer- 
ence of  the  Minority,  United  States  Senate,  the 
Journal  urges  its  readers  to  “think,  speak,  write, 
work,  and  tell  the  voters  the  truth — if  we  are  able 
to  save  our  profession  in  America!" 

The  story  related  by  the  Journal  can  hardly  be 
summarized.  It  is  given  our  readers  virtually  in 
full. 

Isidore  Sidney  Falk,  Ph.  D.,  heads  a machine  to 
nationalize  medicine.  He  is  of  foreign  extraction, 
born  in  1899,  educated  at  Yale  following  which  he 
taught  at  the  University  of  Chicago  for  five  years. 
Those  who  know  him  well  describe  him  as  brilliant, 
a hard  and  industrious  worker  and  “clever  as  hell.” 
He  manipulates  statistics  to  “prove"  that  which 
furthers  his  aims  and  desires.  False  claims  regard- 
ing his  “cure”  for  influenza  led  to  his  being  fired 
from  the  University  of  Chicago  and  to  his  grudge 
against  the  medical  profession.  Dr.  Falk  then  be- 
came the  Director  of  Research  for  the  Committee 
on  Costs  of  Medical  Care.  Thus  he  has  become 
classed  as  an  “expert”  on  the  basis  of  data  which 
is  outdated  (if  ever  creditable)  and  some  of  which 
has  been  redated  with  obvious  ulterior  motives;  he 
is  one  of  the  “overnight  experts”  readily  available 
on  any  subject  and  in  any  field.  He  left  the  com- 
mittee in  1933  and  joined  the  Milbank  Fund,  asso- 
ciated with  the  since-deceased  Director  of  Research. 
In  1935  he  was  given  a year’s  leave  of  absence  with 
pay  and  did  a superficial  job  on  European  sickness 
insurance  survey.  And,  of  course,  he  wrote  a book. 
Unfortunately,  many  of  the  fools  who  aspire  to 
write  a book  ultimately  do  so;  thus  an  expert  may 
be  created  in  less  than  overnight.  The  way  was  then 
paved  to  a position  on  the  Social  Security  Board, 
even  if  it  was  in  a minor  capacity  at  first.  But  in 
1940,  four  men  ahead  of  him  disappeared  and  Falk 
became  Director  of  Research  and  Statistics — in  per- 
fect keeping  with  his  sleight-of-hand  manipulations. 
Here  he  kept  health  studies  cornered.  His  Director 
of  Economics  was  a benign-appearing  woman  whose 
equipment  got  her  in  places  where  his  own  was  less 
appropriate;  she  gets  for  him  the  kind  of  “statis- 
tics” he  desires.  Another  woman  on  his  staff  has 
been  assigned  to  “bring  along”  the  labor  groups, 
some  of  which  are  joining  the  forces  who  want  to 
nationalize  medicine.  She  prepares  speeches  and 
testimony  for  the  labor  people.  All  of  Falk’s  orig- 
inal staff  have  resigned  because  they  won’t  be  par- 
ties to  his  type  of  dealing,  but  there  remain  some 
lesser  lights  in  the  fringe  of  his  orbit.  They  com- 
prise a skillfully  managed  team  of  several  dozen 

* Editorial,  Rocky  Mountain  Medical  Journal, 
April,  1946. 


people  who  know  their  jobs  and  who  do  the  will  of 
their  boss  like  trained  animals.  Regular  research  is 
quashed  and  workers  do  and  find  what  their  chiefs 
direct. 

The  Surgeon  General  of  the  United  States  Public 
Health  Service  was  double  crossed  in  1939  when 
medical  provisions  of  the  Wagner  Bill  were  sub- 
versively  shunted  to  the  Social  Security  Board.  Falk 
smoothly  altered  it  his  way,  and  Dr.  Parran  has  no 
illusions  about  him.  In  1943  Falk  fooled  Parran 
again.  Two  new  medical  bills  were  prepared  by 
Falk’s  outfit  which  claimed  that  the  bills  were  only 
in  the  “study  stage,”  and  there  was  no  immediate 
action  brewing.  But  they  had  their  case  ready  to 
spring.  Next  day  a full-grown  bill  was  introduced, 
the  1943  version  of  the  Wagner-Murray-Dingell  bill, 
and  the  Surgeon  General  hadn’t  even  seen  it.  Later 
on,  Dr.  Falk  went  through  the  motions  of  confiding 
in  the  U.  S.  P.  H.  S.  and  it  is  the  job  of  one  of  his 
staff  members  to  act  as  a go-between  with  it  and 
the  Social  Security  Board.  Similarly,  Falk  went 
through  the  motions  of  confiding  in  nurses  and  den- 
tists— all,  of  course,  for  the  purpose  of  aligning  them 
on  his  side.  Sadly  we  note  that  Dr.  Parran  has 
now  joined  the  collaborators;  he  has  sold  out  the 
medical  profession;  the  screws  were  put  on  him  and 
he  yielded;  he  has  done  what  he  thinks  his  admin- 
istration wants  him  to  do.  And  thus  a seven-billion- 
dollar  insurance  scheme  may  pass! 

If  it  should  pass,  the  plain  fact  is  that  the  Social 
Security  Board,  with  Falk  the  power  behind  that 
particular  throne,  would  dictate  to  medicine  in  the 
United  States.  It  would,  by  regulation,  directive  and 
edict,  control  every  act  of  every  physician,  dentist, 
pharmacist,  nurse  and  every  padent.  it  would,  alter 
a few  “introductrination  years,”  control  almost  25 
per  cent  of  the  national  income.  This  would  be  a 
tremendous  step  toward  the  totalitarian  state.  Call 
it  national  socialism,  fascism,  nazism,  communism, 
or  what  you  will,  they  all  lead  to  the  same  thing. 
It  has  been  officially  noted  in  a Canadian  study  of 
European  sickness  insurance  that  during  the  early 
years  of  Hitler’s  regime,  the  German  government’s 
medical  program  was  looked  upon  by  many  as  one 
of  the  greatest  props  of  the  totalitarian  state. 

Politically  the  scheme  appeals  to  some  members  of 
Congress  as  a means  of  raising  money;  it  appeals  to 
labor  leaders  because  it  gets  votes.  Since  Falk  is 
tireless  and  energetic,  nice  young  U.  S.  P.  H.  S.  men 
find  it  easier  and  more  peaceable  to  let  him  have  his 
way.  The  Doctor  tells  the  world  that  some  fifty  other 
countries  have  “arrived”  at  this  means  of  fulfilling 
their  health  requirements,  but  we  are  “coming  along” 
and  none  of  our  difficulties  are  insurmountable.  This 
is  characteristic  of  his  honeyed  and  perverted  sales 
talk. 

Dr.  Shearon  quoted  a modern  definition  of  democ- 
racy: “the  greatest  good  for  the  greatest  number — 
whether  they  want  it  or  not.”  And  in  this  democ- 
racy, while  thousands  of  us  were  out  of  the  country 
caring  for  the  men  defending  it,  and  other  thousands 
carried  the  load  at  home  to  back  up  the  fight,  this  is 
what  happened.  Falk  and  his  gang  were  lining  up  a 
job  and  a future  for  themselves,  not  for  the  benefit 
of  the  people  of  America. 

This,  gentlemen,  is  the  way  it  stands;  we  have 
pointed  out  the  enemy  of  our  profession  and  of  the 
American  way  to  pi-actice  it  ...  do  all  in  your  power 
to  prevent  scientific  medicine  and  medical  progress 
in  America  from  following  the  Old  World’s  mistake! 


August  Nineteen  Forty-Six 
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■ As  chairman  of  the  Council  on  Scientific  Work, 
it  is  my  distinct  pleasure  and  privilege  to  direct 
the  attention  of  all  members  of  the  State  Medical 
Society  of  Wisconsin  to  the  scientific  programs 
which  have  been  prepared  by  Dr.  E.  R.  Schmidt, 
Madison,  and  the  several  chairmen  of  the  sections. 

Recognizing  the  renewed  interest  of  all  returning 
veteran  members  in  advances  which  have  been  made 
in  the  science  of  medicine  during  the  war  years, 
Doctor  Schmidt  has  prepared  a program  with  fine 
balance  between  a “refresher  course”  for  the  gen- 
eral practitioner  and  the  presentation  of  new  sub- 
ject material  in  various  scientific  fields. 

It  is  the  hope  of  the  entire  Council  on  Scientific 
Work  that  as  many  members  as  possible  will  attend 
the  meetings  planned.  We  urge  you  to  earmark  the 
dates  of  October  7-8-9  on  your  1946  calendar  so 
that  you  can  plan  your  professional  work  in  a man- 
ner to  permit  your  attendance  at  the  Annual  Meet- 
ing in  Milwaukee  on  those  dates. 


Cordially  yours, 
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The  One  Hundred  Fifth  Anniversary  Meeting  of 
the  State  Medical  Society  of  Wisconsin,  to  be  held 
in  Milwaukee  October  7-8-9,  1946,  will  present  many 
new  features  of  interest  to  Wisconsin  physicians. 

The  general  scientific  sessions,  prepared  by  Dr. 
E.  R.  Schmidt,  Madison,  in  consultation  with  the 
Council  on  Scientific  Work,  will  present  many  out- 
standing papers  on  newer  developments  of  medical 
science.  Complete  details  of  the  scientific  programs, 
including  the  section  meetings,  are  included  on  the 
following  pages. 

Special  attention  is  called  to  the  fact  that  this 
year  all  section  programs  will  be  held  Tuesday 
morning,  instead  of  the  morning  of  the  closing  day, 
as  has  been  the  custom  for  several  years  past. 

The  Council  on  Scientific  Work  also  wishes  to 
make  special  mention  of  the  program  being  offered 
before  the  Section  on  Radiology.  For  several  years 
the  section  program  has  consisted  of  interesting  case 


studies  of  particular  interest  to  radiologists.  At  the 
request  of  the  Council,  Dr.  L.  V.  Littig,  chairman 
of  the  Section  on  Radiology,  has  prepared  a pro- 
gram of  special  interest  to  general  practitioners.  It 
is  hoped  that  many  physicians  who  have  occasion  to 
use  radiology  in  their  practice  will  attend  the  meet- 
ing being  planned  by  Doctor  Littig  and  his  asso- 
ciates. 

The  specific  problems  of  radiology,  in  the  nature 
of  case  studies,  will  be  discussed  at  two  round- 
table luncheons,  presented  Monday  noon  under  the 
chairmanship  of  Dr.  J.  E.  Habbe,  Milwaukee,  and 
a second  round  table,  Wednesday  noon,  under  the 
leadership  of  Dr.  E.  A.  Pohle,  Madison. 

If  you  are  a delegate,  please  note  that  the  open- 
ing session  of  the  House  of  Delegates  will  convene 
Sunday  afternoon,  Octoher  6,  at  5 p.  m.  in  the  ban- 
quet room  of  the  Hotel  Schroeder.  So  please  make 
your  hotel  reservations  accordingly. 


THE  HOTEL  ROOM  SITUATION 

We  are  asked  by  the  Milwaukee  Hotel  Association  and  the  Milwaukee  Association  of  Commerce 
to  inform  all  members  that  the  hotel  situation  in  Milwaukee  is  critical,  and  it  is  highly  advisable 
that  all  physicians  expecting  to  attend  the  Annual  Meeting  October  7-8-9  make  their  hotel  reserva- 
tions immediately.  Delegates  are  expected  to  attend  the  initial  meeting  of  the  House  on  Sunday, 
October  6,  at  5:00  p.  m.,  so  reservations  of  all  delegates  should  begin  with  Sunday  evening,  October  6. 

The  official  hotel  is  the  Hotel  Schroeder.  If  rooms  are  not  available  there  contact  the  Housing 
Bureau  of  the  Association  of  Commerce  immediately  and  have  your  requests  for  rooms  filled. 


GENERAL  SCIENTIFIC  SESSIONS 

MILWAUKEE  AUDITORIUM 


MottdcUf, 

MORNING 

9:00-  9:20  "Management  of  Dermatitis  in  General 
Practice" 

Stephan  Epstein,  Marshfield 

9:20-  9:40  “Diagnosis  of  Obscure  Fevers  in  General 
Practice'' 

Samuel  Rosenthal,  assistant  professor 
of  medicine,  Marquette  University  School 
of  Medicine,  Milwaukee 

9:40-10:00  “Maintenance  of  Adequate  Respiratory 
Exchange" 

Ralph  M.  Waters,  professor  of  anesthe- 
sia, University  of  Wisconsin  Medical 
School,  Madison 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 
10:30-11:00  "Infectious  Hepatitis" 

M.  Herbert  Barker,  assistant  professor 
of  medicine,  Northwestern  University 
Medical  School,  Chicago 

11:00-11:20  “Treatment  of  Malaria" 

Maurice  Hardgrove,  assistant  clinical 
professor,  Marquette  University  School 
of  Medicine,  Milwaukee 

11:30-12:00  RECESS  TO  VIEW  EXHIBITS 
12:00-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMON- 
STRATIONS 


Octabei  7 

AFTERNOON 

2:30-  2:50  “General  Conception  of  Rh  Factor  in  the 
Blood" 

William  D.  Stovall,  professor  of  hy- 
giene, clinical  pathologist,  University  of 
Wisconsin  Medical  School,  Madison 

2:50-  3:10  “The  Rh  Factor  in  Obstetrics" 

Jack  A.  Klieger,  clinical  instructor,  de- 
partment of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medi- 
cine, Milwaukee 

3:10-  3:30  “The  Rh  Factor  in  General  Practice" 

G.  P.  Langenfeld,  Theresa 

3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 

4:00—  4:30  “The  Diagnosis  and  Treatment  of  Common 
Ano-Rectal  Complaints" 

J.  P.  Nesselrod,  Evanston 

4:30-  5:00  “The  Use  of  Thiouracil  and  Lugol's  Solution 
in  the  Preoperative  Preparation  of  the  Thy- 
rotoxic Patient" 

George  M.  Curtis,  professor  of  surgery, 
Ohio  State  University  College  of  Medi- 
cine. Columbus 


^JueAdaif, 

MORNING 

9:00-11:30  SECTION  PROGRAMS 

(See  pages  775-777  for  speakers) 

11:30-12:00  RECESS  TO  VIEW  EXHIBITS 

12:00-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMON- 
STRATIONS 


October  8 

AFTERNOON 

2:30-  3:00  “The  Most  Important  Therapeutic  Measures 
in  the  Treatment  of  Hypertensive  Heart 
Disease" 

Paul  D.  White,  clinical  professor  of 
medicine,  Harvard  Medical  School,  Boston 

3:00-  3:30  “The  Treatment  of  Ununited  Fractures  by 
Bone  Graft  Without  Tie  or  Screw  Fixation" 

Dallas  B.  Phemister,  Chicago 

3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 

(Continued  on  next  page) 


774 


The  Wisconsin  Medical  Journal 


4:00-  4:20  “Hemorrhagic  Nephrosis  Due  to  Transfusion 
Reactions" 

D.  Murray  Angevine,  professor  of 
pathology,  University  of  Wisconsin  Med- 
ical School,  Madison 

IdJedneAxicuf,, 
MORNING 

9:00-  9:20  “Antibiotics  in  Surgery" 

Arthur  A.  Schaefer,  assistant  clinical 
professor  of  surgery,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 

9:20-  9:40  “Antibiotics  in  Venereal  Disease" 

Captain  L.  L.  Veseen,  M.  C.,  formerly 
attending  urologist  at  Passavant  Memo- 
rial Hospital  and  Cook  County  Hospital, 
Chicago 

9:40-10:10  “Antibiotics" 

Wesley  W.  Spink,  professor  of  medi- 
cine, University  of  Minnesota  Medical 
School,  Minneapolis 

10:10-10:40  RECESS  TO  VIEW  EXHIBITS 

10:40-11:10  "Trench  Foot,  Immersion  Foot  and  Frost- 
bite" 

H.  B.  Shumacker,  Jr.,  assistant  profes- 
sor of  surgery,  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore 

11:10-11:25  President's  Address 
11:25-11:40  President-elect's  Address 
11:40-12:00  RECESS  TO  VIEW  EXHIBITS 

12:00-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMON- 
STRATIONS 


4:20-  4:50  “The  Medical  Effects  of  the  Atomic  Bomb 
in  Japan" 

A.  W.  Oughterson,  medical  and  scien- 
tific director,  American  Cancer  Society, 
Inc.,  New  York 

OcioJxe/i  9 

AFTERNOON 

2:30-  3:00  “The  Physician  and  Tuberculosis" 

Jay  Arthur  Myers,  professor  of  medi- 
cine, University  of  Minnesota  Medical 
School,  Minneapolis 

3:00-  3:30  “What  World  War  II  Has  Done  for  Neuro- 
psychiatry" 

(Theresa  Rogers  Memorial  Lecture) 

W.  J.  Bleckwenn,  professor  of  neuro- 
psychiatry, University  of  Wisconsin  Med- 
ical School,  Madison 

3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:20  “Burns  in  Naval  Personnel  at  Okinawa" 

H.  W.  Christensen,  Wausau 

4:20-  4:40  “Advances  in  the  Diagnosis  and  Treatment 
of  Some  Pediatric  Conditions" 

F.  R.  Janney,  professor  of  pediatrics, 
Marquette  University  School  of  Medi- 
cine, Milwaukee 

4:40-  5:00  "Protrusion  of  the  Intervertebral  Disc" 

Theodore  C.  Erickson,  associate  profes- 
sor of  surgery  (neurosurgery),  Univer- 
sity of  Wisconsin  Medical  School,  Madi- 
son 


OBSTETRICAL  DEMONSTRATIONS  SCHEDULED 

Each  day,  following  luncheon  in  the  Pere  Marquette  Room,  Hotel 
Schroeder,  an  obstetrical  Manikin  demonstration  will  be  held,  with  at- 
tendance limited  to  40.  On  Monday  and  Tuesday  “repeat  demonstrations” 
at  4 :30  p.  m. 

See  the  September  Journal  for  further  details  and  pictures  of  all 
three  demonstrators. 

Monday,  Oct.  7 Tuesday,  Oct.  8 Wednesday,  Oct.  9 

I.  P.  GREENHILL  J.  E.  FITZGERALD  CARLTON  WIRTHWEIN 

Chicago  Chicago  Milwaukee 

Demonstrations  arranged  by  Drs.  Henry  J.  Olson  and  Benjamin  E. 
Urdan,  Milwaukee. 


J.  P.  GREENHILL 
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SECTION  SCIENTIFIC  SESSIONS 


HOSPITAL  RELATIONS 

Russell  M.  Kurten,  Chairman,  Racine  Engelmann  Hall 

(DctaheSi  8 

9:00-  9:20  "Visual  Education  ior  the  Public  in  Hospital  Public  Rooms" 

Arnold  S.  Jackson,  attending  surgeon,  Methodist  Hospital, 
Madison 

9:20-  9:40  "The  Integrated  Laboratory" 

Mr.  Joseph  Norby,  administrator,  Columbia  Hospital,  Milwaukee 


9:40-10:00  "Hospital  Postgraduate  Education" 

Ovid  O.  Meyer,  professor  of  medicine, 
University  of  Wisconsin  Medical  School, 
Madison 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 


10:45-11:00  "The  Public  in  the  Nursing  Problem" 

Sister  M.  Augusta,  dean,  College  of 
Nursing,  St.  Joseph’s  Hospital,  Mil- 
waukee 


10:30-10:45  “The  Impact  of  Hospital  and  Prepaid  Sur- 
gical and  Obstetrical  Insurance  on  the 
Private  Hospital" 

Rev.  W.  G.  Sodt,  administrator,  Milwau- 
kee Hospital,  Milwaukee 

HOSPITAL  RELATIONS  LUNCHEON,  Tuesday,  October  8,  Hotel  Schroeder: 

Doctor  Kurten  has  arranged  to  have  Colonel  J.  C.  Harding  of  the  Veterans’  Administration,  Wash- 
ington, D.  C.,  as  guest  speaker.  Doctor  Harding  is  Assistant  Medical  Director,  serving  under  General 
Hawley.  The  title  of  Colonel  Harding’s  address  at  the  Hospital  Relations  Luncheon  will  be  “The  Care 
of  the  Veteran — Present  and  Future.” 


INTERNAL  MEDICINE 

Chester  Kurtz,  Chairman,  Madison  Plankinton  Hall 

Oct&Lesi  8 

9:00-  9:20  "Diphtheritic  Heart  Disease" 

Mischa  J.  Lustok,  Milwaukee 
9:20-  9:30  Discussion 

William  S.  Middleton,  dean,  and  professor  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 
9:30-10:00  "Use  of  Folic  Acid  in  Treatment  of  Macrocytic  Anemias" 

Carl  V.  Moore,  professor  of  medicine,  Washington  University 
School  of  Medicine,  St.  Louis 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 

10:30—11:00  "New  Methods  for  the  Control  of  Acute  11:00—11:30  "The  Low  Sodium  Diet  in  Congestive  Heart 
Respiratory  Infections"  Failure" 

O.  H.  Robertson,  professor  of  medicine,  Paul  D.  White,  clinical  professor  of 

University  of  Chicago,  The  School  of  medicine,  Harvard  Medical  Schooj, 

Medicine,  Chicago  Boston  , 


11:00-11:30  "Today's  Health  Problems  for  Farmers" 

K.  A.  Kirkpatrick,  Director  of  Hospital 
Service,  Minnesota  Farm  Bureau  Federa- 
tion, St.  Paul 


SECTION  PROGRAMS 


OBSTETRICS  <&  GYNECOLOGY 


Benjamin  E.  Urdan,  Chairman,  Milwaukee  South  Juneau  Hall 

OctoJxesi  S 

9:0C-  9:20  "A  Five-Year  Survey  (1941-1945)  of  Obstetrics  at  St.  Joseph's 
Hospital" 

H.  J.  Olson,  associate  professor  of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medicine,  Milwaukee 
9:20-  9:30  Discussion  E.  F.  SCHNEIDERS,  Madison 

9:30-  9:50  “Skin  Manifestations  of  Menstruation"  KlJRT  Wiener,  Milwaukee 
9:50-10:00  Discussion 

G.  A.  Cooper,  instructor  in  dermatology,  University  of  Wiscon- 
sin Medical  School,  Madison 

10:50-11:00  Discussion 

R.  S.  Cron,  head  of  department  of  obstet- 
rics and  gynecology,  Milwaukee  Univer- 
10:00-10:30  RECESS  TO  VIEW  EXHIBITS  sity  School  of  Medicine,  Milwaukee 


10:30-10:50  "Ectopic  Pregnancy" 

Madeline  J.  Thornton,  associate  profes- 
sor of  obstetrics  and  gynecology,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 


11:00-11:30  "Gynecologic  Endocrinology  in  General 
Practice" 

J.  P.  Green  hill,  professor  of  gynecology, 
Cook  County  Graduate  School  of  Medi- 
cine, Chicago 


OPTHALMOLOGY  & OTOLARYNGOLOGY 

F.  H.  Haessler,  Chairman,  Milwaukee  North  Juneau  Hall 

<r7ue4,$cuf,,  October  S 

9:00-  9:20  "Some  Primary  Considerations  in  Retinal  Detachment" 

Peter  A.  Duehr,  assistant  professor  of  ophthalmology,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 

9:20-  9:30  Discussion 

Rein  hold  Ebert,  Oshkosh 

9:30-10:00  "Ocular  Tuberculosis" 

Frank  N.  Knapp,  Duluth,  Minnesota 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  "The  Importance  of  Adequate  Nasal  Ven- 
tilation" 

Frank  Treskow,  Milwaukee 
10:50-11:00  Discussion 

T.  L.  Tolan,  Milwaukee 


11:00-11:30  “Malignant  Tumors  of  the  Pharynx  and 
Larynx" 

Frederick  A.'  Figi,  associate  professor 
laryngology,  oral  and  plastic  surgery, 
Mayo  Foundation,  University  of  Minne- 
sota Graduate  School 


PEDIATRICS 


John  E.  Gonce,  Jr.,  Chairman,  Madison  North  Kilbourn  Hall 

^uedAcuf,,  October  S 

9:00-  9:20  "Recent  Advances  in  Immunization  Procedures" 

R.  P.  Schowalter,  assistant  clinical  professor,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

9:20-  9:30  Discussion 

L.  M.  SIMONSON,  Sheboygan  (Continued  opposite  page)  >• 


RADIOLOGY 


E.  A.  Pohle,  Chairman,  Madison  Walker  Hall 

OctoheA.  S 

9:00-  9:20  "Lesions  of  the  Lungs  and  Heart" 

Russell  F.  Wilson,  Beloit 

9:20-  9:40  "Technic  in  Gallbladder,  Stomach  and  Colon  Examinations" 

C.  F.  Sherman,  Madison 

9:40-10:00  “Radiographic  Examination  of  the  Urinary 
Tract" 

Ralph  L.  Troup,  Green  Bay 


10:00-10:30  RECESS  TO  VIEW  EXHIBITS 

10:30-10:50  "Fundamental  Principles  of  Radiation 
Therapy" 

E.  A.  Pohle,  professor  of  radiology,  Uni- 
versity of  Wisconsin  Medical  School, 
Madison,  and  Elizabeth  Clark,  instruc- 
tor in  radiology,  University  of  Wisconsin 
Medical  School,  Madison 


10:50-11:10  "Bone  and  Joint  Conditions  Other  Than 
Fractures" 

S.  A.  Morton,  professor  of  radiology, 
Marquette  University  School  of  Medicine, 
Milwaukee 

11:10-11:30  "Fractures,  Wrist  and  Ankle" 

L.  V.  Littig,  Madison 


SURGERY 


Anthony  R.  Curreri,  Chairman,  Madison 


South  Kilbourn  Hall 


^uedAcuf.,  (DctoM&ti  S 

9:00-  9:20  "Present  Status  in  the  Treatment  of  Perforated  Appendix" 

C.  F.  Conroy,  Milwaukee 

9:20-  9:30  Discussion 

9:30-  9:50  "Fracture  Disabilities" 

M.  L.  Jones,  Wausau 

9:50-10:00  Discussion 

T.  D.  Smith,  Neenah 


10:00-10:30  RECESS  TO  VIEW  EXHIBITS  10:50-11:00  Discussion 

10:30-10:50  "Fundamental  Principles  in  the  Treatment  J-  ^ • McRoBERTS,  Sheboygan 


of  Traumatic  Wounds"  11:00-11:30  "Surgery  of  the  Spleen" 

Forrester  Raine,  associate  clinical  pro-  George  M.  Curtis,  professor  of  surgery, 

fessor  of  surgery,  Marquette  University  Ohio  State  University  College  of  Medi- 

School  of  Medicine,  Milwaukee  cine,  Columbus 


PEDIATRICS  (con't) 

9:30-10:00  "Allowing  Young  Children  to  Do  Their 
Stuff" 

C.  Anderson  Aldrich,  professor  of  pedi- 
atrics, Mayo  Foundation,  Graduate 
School,  University  of  Minnesota 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 
10:30-10:50  "Treatment  of  Meningitis" 

Kenneth  B.  McDonough,  assistant  pro- 
fessor of  pediatrics,  University  of  Wis- 
consin Medical  School,  Madison 


10:50-11:00  Discussion 

F.  R.  Janney,  professor  of  pediatrics, 
Marquette  University  School  of  Medicine, 
Milwaukee 

11:00-11:30  “The  Use  of  Antibiotics  in  Pediatrics" 

Roger  L.  J.  Kennedy,  associate  piofessor 
of  pediatrics,  Mayo  Foundation,  Univer- 
sity of  Minnesota  Graduate  School 
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^ SPECIAL  PROGRAM  FEATURES 


■ demonstrations  expanded:  Recognizing  the  value 
of  clinical  demonstrations,  and  at  the  same  time  the 
necessity  of  keeping  instructional  groups  small  to 
enhance  the  teaching  value  of  the  demonstration, 
the  Council  on  Scientific  Work  asked  Doctor  Schmidt 
to  provide  one  outstanding  demonstration  to  be  held 
in  connection  with  the  noon  luncheons  each  day,  in 
addition  to  the  Obstetrical  Manikin  Demonstrations 
which  have  proved  such  popular  features  of  the 
Annual  Meetings  in  1942-43-44. 

In  response  to  this  request  Doctor  Schmidt  has 
provided  the  following  schedule  of  Clinical  Demon- 
strations. In  each  case  the  demonstration  will  follow 
luncheon,  and  attendance  will  be  limited  to  J,0 
persons. 

Monday,  October  7 : Cardiac  Diagnosis : Dr. 
Chester  M.  Kurtz,  associate  professor  of 
medicine,  University  of  Wisconsin  Medical 
School,  Madison. 

Tuesday,  October  8:  Disc  Syndrome  and  its 
Diagnosis:  Dr.  Theodore  C.  Erickson,  asso- 
ciate professor  of  surgery  (neurosurgery), 
University  of  Wisconsin  Medical  School;  and 
Dr.  L.  W.  Paul,  associate  professor  of  radi- 
ology, University  of  Wisconsin  Medical 
School,  Madison. 

Wednesday,  October  9:  Diagnosis  and  Treat- 
ment of  Allergic  Diseases:  Dr.  T.  L.  SQUiER, 
associate  clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine,  Mil- 
waukee. 

■ OB  MANIKIN  DEMONSTRATIONS  REPEATED:  In  1944  the 
Obstetrical  Manikin  Teaching  Demonstrations  were 
presented  in  connection  with  the  noon  luncheon  pro- 
gram, with  attendance  limited  to  UO  participants. 
This  plan  proved  so  successful  that  it  will  be  re- 
peated again  this  year.  Dr.  Henry  J.  Olson,  Mil- 
waukee, is  assisting  the  Council  by  making  arrange- 
ments for  these  demonstrations.  Teachers  for  all 
three  days  will  be  announced  in  the  September  Jour- 
nal, which  will  carry  a full  listing  of  round-table 
luncheons. 

In  order  to  accommodate  those  who  are  unable 
to  attend  the  noon  Obstetrical  Manikin  Demonstra- 
tion, provision  is  being  made  to  have  the  noon  teach- 
ing program  repeated  between  4:30  and  5:30  p.  m. 

All  of  the  Manikin  Demonstrations  will  be  held 
in  the  Pere  Marquette  Room  of  the  Hotel  Schroeder. 

■ GOLF  TOURNAMENT  REVIVED:  The  Physicians  Golf 
Tournament  will  be  held  during  the  Annual  Meet- 
ing again  this  year,  after  a “wartime  recess.” 
Tournament  arrangements  are  being  made  by  Dr. 
G.  R.  Love,  Oconomowoc,  and  will  be  announced  in 
the  September  Journal. 


rn  AM  A PRESIDENT  WILL 
SPEAK  AT  ANNUAL  DIN- 
NER: President  P.  R. 
Minahan  is  pleased  to 
announce  that  the  fea- 
tured speaker  of  the 
evening  program  Tues- 
day, following  the  an- 
n u a 1 dinner,  will  be 
Dr.  Harrison  H.  Shoul- 
ders, Nashville,  Ten- 
nessee, president  of  the 
American  Medical  As- 
sociation. Doctor  Shoul- 
ders is  a forceful 
speaker,  and  will  con- 
tribute much  to  the 
success  of  the  dinner  program.  In  connection  with 
the  annual  dinner,  attention  is  called  to  the  fact  that 
the  Hotel  Schroeder  has  found  it  necessary  to  limit 
the  number  served.  In  order  to  avoid  disappointment 
it  is  urged  that  all  members  desirous  of  participat- 
ing in  the  Tuesday  evening  meeting  send  in  their 
space  reservations  as  soon  as  reservation  slips  for 
luncheons  and  dinner  have  been  distributed. 

Following  the  custom  of  other  years,  the  Tuesday 
evening  meeting  will  be  open  to  wives  and  guests 
of  physician  members.  Auxiliary  social  functions 
will  have  been  completed  by  Tuesday  evening,  so 
wives  may  attend  the  Annual  Banquet  with  their 
husbands. 

■ special  FEATURES  for  VETERANS:  During  the  An- 
nual Meeting  several  special  features  have  been 
planned  for  members  returning  from  the  armed 
services.  The  Informal  Smoker,  which  has  been  pre- 
sented in  the  Crystal  Ballroom  the  opening  night 
of  the  meeting,  will  be  replaced  by  a special  recep- 
tion and  evening  of  entertainment  for  returning 
service  members,  presented  by  the  State  Medical 
Society.  Special  invitations  will  be  extended  to  all 
veteran  members  giving  them  details  of  the  pro- 
gram. 

In  addition  to  the  Monday  evening  program  for 
veterans,  tentative  plans  are  being  made  for  a spe- 
cial luncheon  Tuesday  noon,  open  to  all  members 
who  served  in  World  War  II. 

■ MEDICAL  MOTION  PICTURE  THEATRE  TO  REPEAT:  In 
1944,  a full  two  hours  of  medical  motion  pictures 
were  shown  in  a room  close  to  Plankinton  Hall, 
during  both  the  morning  and  afternoon  scientific 
sessions.  This  gave  everyone  an  opportunity  of 
viewing  the  pictures  selected  for  the  Council  on  Sci- 
entific Work  by  Dr.  H.  Kent  Tenney,  Madison. 
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Several  outstanding  pictures  shown  at  the  recent 
A.  M.  A.  meeting  are  yet  to  be  reviewed,  but  to 
date  the  following  pictures  have  been  selected  for 
projection: 

Abnormalities  in  Gait.  This  picture,  part  of  a series  pro- 
duced under  the  title  Physical  Diagnosis,  and  distributed 
through  the  American  Medical  Association,  portrays 
the  following  types  of  gait:  Tabes  dorsalis  showing 
ataxic  gait,  romberg,  sign,  charcot  joint;  cerebellar 
ataxia;  spastic  paraplegia  (showing  scissor  gait,  spas- 
tic gait,  hyperactive  tendon  reflexes,  ankle  clonus,  and 
positive  babinski);  hemiplegic  gait;  steppage  gait 
with  foot-drop;  gait  in  poliomyelitis;  list  in  a case 
of  sciatic  neuralgia;  gait  in  ankylosis  of  hip  and  spine; 
pseudohypertrophic  muscular  dystrophy;  gait  of  dy- 
stonia musculorum  deformans;  and  characteristics  of 
Parkinson’s  disease. 

Repair  of  Congenital  Tracheo-Esophageal  Fistula  With 
Atresia:  Dr.  Conrad  R.  Lam,  Detroit,  Michigan.  The  film  con- 
sists of  a pictorial  case  history  of  an  infant  born 
with  atresia  of  the  esophagus  and  tracheo-esophageal 
fistula.  The  chief  points  in  the  establishment  of  the 
diagnosis  are  outlined.  Operation  in  this  case  was 
carried  out  on  the  fifth  day  of  life.  The  preferred 
operation  of  ligation  of  the  fistula  and  direct  anasto- 
mosis of  the  segments  of  the  esophagus  within  the 
mediastinum  was  carried  out.  The  operation  is  dem- 
onstrated by  views  of  the  actual  procedure  and  ex- 
planatory diagrams.  Postoperative  care  and  out- 
patient followup  are  depicted. 

Accent  on  Use:  National  Foundation  for  Infantile  Paralysis, 
Inc.  This  film  was  prepared  to  show  the  various  technics 
of  physical  therapy  used  in  the  treatment  of  polio- 
myelitis. While  much  of  the  material  is  of  common 
knowledge  to  members  of  the  profession  who  have 
directed  their  attention  to  this  particular  medical 
problem,  the  film  will  serve  as  a good  review  of  meth- 
ods which  might  be  employed  effectively  in  any  hos- 
pital in  Wisconsin. 

Proctoscopic  Cinematography:  Drs.  J.  P.  Nesselrod.  Evanston, 
111.,  and  Jay  M.  Garner,  Winnetka,  111.  This  film  begins  with 
the  technic  of  introducing  the  proctoscope  and  then 
shows  the  appearance  of  the  sigmoid,  rectum,  and 
anal  canal  as  seen  through  the  sigmoidoscope.  The 
normal  bowel  is  followed  by  views  of  diverticulitis, 
lymphogranuloma  venereum,  tuberculous  enteroco- 
litis, ulcerative  colitis,  sigmoidal  polyps  with  figura- 
tion and  views  during  the  various  stages  of  healing, 
recticulum  cell  lymphosarcoma  of  the  bowel,  carci- 
noma of  the  bowel,  and  the  appearance  of  the  sig- 
moid and  rectum  after  a barium  enema. 

Early  Ambulation  After  Operation  and  Related  Procedures: 
Dr.  D.  J.  Leithauser,  Detroit.  Michigan.  The  film  presents  the 
principal  factors  involved  in  postoperative  morbidity. 
Noxious  reflexes  to  vital  organs  from  the  area  of 
trauma  are  shown  by  animation.  Patients  are  pre- 
sented getting  out  of  bed  shortly  after  abdominal 
operations  and  their  activity  gradually  increased, 
control  of  pulmonary  complications  by  coughing  in 
the  standing  position  is  presented.  The  rapid  con- 
valescence after  operation  is  readily  recognized. 

■ WIDE  VARIETY  ON  SCIENTIFIC  EXHIBITS:  Dr.  C.  D. 
Neidhold,  Appleton,  chairman  of  the  Council  on 
Scientific  Work,  has  completed  arrangements  for  the 
scientific  exhibits  at  the  1946  Annual  Meeting.  The 
September  issue  of  the  Journal  will  carry  a detailed 
description  of  the  technical  exhibits  as  well  as 
those  devoted  to  scientific  subjects.  Following  are 
listed  the  scientific  exhibits  which  will  be  featured 
in  October: 


Sooth 

No. 

S-8.  Council  on  Physical  Medicine  of  the  American 
S-9  Medical  Association:  This  exhibit  will  fea- 
ture lip  reading  demonstrations  and  the 
latest  types  of  hearing  aids  approved  by 
the  Council  on  Physical  Medicine 

S-10  "Determination  of  Prothrombin”:  Armand  J. 

Quick,  M.  D.,  professor  of  biochemistry, 
Marquette  University  School  of  Medicine 

S— 1 1 "Endocrine  Products:  Action  and  Uses":  Ameri- 
can Medical  Association 

S-12  "Malaria":  American  Medical  Association 

S-13  "Food  Poisoning  and  Food  Borne  Infections": 

American  Medical  Association 

S-14  "Cancer  Detection  in  General  Practice":  Amer- 
ican Cancer  Society 

S— 1 5 "Early  Diagnosis  and  Treatment  of  Rheumatoid 
Arthritis  of  the  Spine":  Wisconsin  Rheuma- 
tism Association 

S-16,  "Early  Diagnosis  of  Cervical  Carcinoma": 
S-17  Charles  E.  Galloway,  M.  D.,  Evanston, 
Illinois 

S-18,  Section  on  Radiology:  Interesting  case  studies 
S-19,  with  explanations  by  attendant  radiologists. 
S-20  Also,  papers  will  be  presented  at  each  re- 
cess time,  covering  various  phases  of  radio- 
logic  studies 

S-21  "Studies  on  Thiouracil":  S.  B.  Barker,  Ph.  D., 
assistant  professor,  department  of  physiol- 
ogy, University  of  Iowa  College  of  Medicine 

S-22  Curative  Workshop  of  Milwaukee:  The  exhibit 
will  feature  motion  pictures  describing  the 
physical  and  occupational  therapy  treat- 
ments employed  at  the  Curative  Workshop 

S-23,  "The  Management  of  Respiratory  Difficulties": 
S-24  Ralph  M.  Waters,  M.  D.,  professor  of  anes- 
thesia, University  of  Wisconsin  Medical 
School 

S-25,  Wisconsin  Anti-Tuberculosis  Association:  An 
S-26  exhibit  showing  the  incidence  of  tuberculo- 
sis and  modern  methods  of  treatment 
S-27,  "Intervertebral  Disc  Herniation":  Jackson  Clinic, 
S-28  Madison,  Arthur  C.  Stirling,  M.  D.  The  ex- 
hibit is  prepared  with  special  reference  to 
the  protruding  nucleus  pulposus  in  the  lum- 
bar region  giving  the  causes,  symptoms, 
diagnostic  tests,  and  the  methods  of  treat- 
ment; conservative  and  surgical 
S-29  Wisconsin  Pharmaceutical:  Subject  to  be  an- 
nounced 

S-30,  Applied  Anatomy:  Presented  by  the  anatomy 
S-31,  departments  of  Marquette  University 
S-32  School  of  Medicine  and  the  University  of 
Wisconsin  Medical  School.  Actual  dissec- 
tions will  be  presented  by  instructors  from 
both  teaching  institutions 
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Booth 

No. 

S-33,  Mayo  Foundation.  University  ot  Minnesota 
S-34  Graduate  School:  “Accidents  on  the  Farm 
and  How  They  Happen” 

S-35  State  Board  oi  Health:  “X-rays  for  Hospital 
Admissions” 

Lounge  Rh  Factor:  W.  D.  Stovall,  M.  D.,  director  of 
State  Laboratory  of  Hygiene. 

” Wisconsin  Heart  Association:  Subject  to  be 
announced. 

" Wisconsin  Medicine  ol  the  Past:  State  His- 
torical Society  of  Wisconsin.  This  exhibit 
will  feature  old  instruments,  record  books, 
texts,  and  other  material  housed  in  the 
archives  of  the  State  Historical  Museum, 
which  it  is  felt  will  be  of  great  interest  to 
physicians  of  the  present. 

■ RECORD  NUMBER  OF  TECHNICAL  EXHIBITS:  The  demand 
for  exhibit  space  in  connection  with  the  Annual 
Meeting  has  been  unusually  heavy.  Within  two 
hours  after  reservations  were  accepted,  the  entire 
number  of  booths  allotted  for  technical  exhibits  had 
been  sold.  As  usual  the  exhibitors  will  feature  new 
products  offered  to  the  profession,  and  in  many 
cases  special  demonstrations  will  be  held  during  the 
recess  periods  provided  for  the  specific  purpose  of 
viewing  the  technical  exhibits  in  the  Main  Arena 
of  the  Milwaukee  Auditorium. 

The  exhibit  hall  will  be  open  from  8:00  a.  m.  to 
5:30  p.  m. 

The  list  of  1946  technical  exhibitors  follows: 


COMMERCIAL  EXHIBITS 

Booth  Number  Exhibitor 


35 

20 

51 


6 

S-6  S-7 
48 

14 

43 


13 

52 

S-40 

39 
15 

40 

25-26 

S-l 


37 

07 


Abbott  Laboratories,  North  Chicago,  111. 
A.  S.  Aloe  Company,  St.  Louis,  Mo. 
American  Hospital  Supply  Corporation, 
Chicago,  111. 

Ames  Company,  Incorporated,  Elkhart, 

Ind. 

Armour  Laboratories,  Chicago,  111. 

Ayerst,  McKenna  & Harrison,  New  York, 
N.  Y. 

Barr  X-Ray  Company,  Milwaukee,  Wis. 
Benson  Optical  Company,  Inc.,  Minne- 
apolis, Minn. 

Bidwell  Better  Limbs,  Milwaukee,  Wis. 
Bilhuber-Knoll  Corporation,  Orange,  N.  J. 
Blakiston  Company,  Philadelphia,  Pa. 
Borden  Company,  New  York,  N.  Y. 
Brooks  Appliance  Company,  Chicago,  111. 
Burroughs  Wellcome  and  Company,  New 
York,  N.  Y. 

Camel  Cigarettes,  New  York,  N.  Y. 
Cameron  Surgical  Specialty  Company, 
Chicago,  111. 

S.  H.  Camp  & Company,  Jackson,  Mich. 
Carnation  Company,  Oconomowoc,  Wis. 


Booth  Number  Exhibitor 

63  Ciba  Pharmaceutical  Products,  Inc.,  Sum- 

mit, N.  J. 

17  Coca-Cola  Company,  Milwaukee,  Wis. 

68  Depuy  Manufacturing  Company,  Warsaw, 

Ind. 

5 DeVilbiss  Company,  Toledo,  O. 

32  H.  G.  Fischer  & Company,  Chicago,  111. 

1 General  Electric  X-Ray  Corp.,  Chicago,  111. 

41  Gerber  Products  Company,  Fremont,  Mich. 

11  Grune  and  Stratton,  Inc.,  New  York,  N.  Y. 
66  Chr.  Hansen’s  Laboratory,  Inc.,  Little 

Falls,  N.  Y. 

S-5  H.  J.  Heinz  Company,  Pittsburgh,  Penn. 
S-37  Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J. 

38  Hurley  X-Ray  Company,  Milwaukee,  Wis. 
22  E.  H.  Karrer  Company,  Milwaukee,  Wis. 
50  Kelley-Koett  Manufacturing  Co.,  Coving- 
ton, Ky. 

23-24  Lakeside  Laboratories,  Inc.,  Milwaukee, 
Wis. 

S-38  Lea  and  Febiger,  Philadelphia,  Pa. 

16  Lederle  Laboratories,  Inc.,  New  York, 
N.  Y. 

34  Libby,  McNeill  and  Libby,  Chicago,  111. 

42  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

18  J.  B.  Lippineott  Company,  Philadelphia, 

Pa. 

46  M & R Dietetic  Laboratories,  Inc.,  Colum- 
bus, O. 

21  Maltine  Company,  New  York,  N.  Y. 

27  Mead  Johnson  and  Company,  Evansville, 

Ind. 

S-2  Medical  Protective  Company,  Fort  Wayne, 
Ind. 

29-30  Medico-Mart,  Incorporated,  Milwaukee, 
Wis.  ^ 

45  Mellin’s  Food  Co.,  Boston,  Mass. 

61  Mennen  Company,  Newark,  N.  J. 

64  Wm.  S.  Merrell  Company,  The,  Cincin- 

nati, O. 

3 Philip  Morris  and  Company,  Ltd.,  New 
York,  N.  Y. 

65  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

44  V.  Mueller  and'  Company,  Chicago,  111. 

28  National  Live  Stock  and  Meat  Bd.,  Chi- 

cago, 111. 

r S-4  Ohio  Chemical  & Mfg.  Co.,  Chicago,  111. 

56  Parke,  Davis  and  Company,  Detroit,  Mich. 
S-42  Downs  X-Ray  Company,  Milwaukee,  Wis. 

12  Pengelly  X-Ray  Company,  Milwaukee, 

Wis. 

54-55  Pet  Milk  Sales  Corporation,  St.  Louis,  Mo. 
57-58  Physicians  and  Hospitals  Supply  Co.,  Inc., 
Minneapolis,  Minn. 

69  Pitman  - Moore  Company,  Indianapolis. 

Ind. 

8 Procter  and  Gamble  Co.,  Ivorydale,  O. 

53  Roemer  Drug  Company,  Milwaukee,  Wis. 
S-39  Sandoz  Chemical  Works,  Inc.,  New  York, 
N.  Y. 

60  W.  B.  Saunders  Company,  Philadelphia, 
Pa. 
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Booth  Number  Exhibitor 

33  Schenley  Laboratories,  Inc.,  New  York, 
N.  Y. 

9 Schering  Corporation,  Bloomfield,  N.  J. 

10  G.  D.  Searle  and  Company,  Chicago,  111. 

19  Sharp  and  Dohme,  Inc.,  Philadelphia,  Pa. 
S-41  Smith-Dorsey  Company,  Lincoln,  Neb. 

31  Smith,  Kline  and  French  Laboratories, 
Philadelphia,  Pa. 

4 Spencer,  Inc.,  New  Haven,  Conn. 

7 E.  R.  Squibb  and  Sons,  New  York,  N.  Y. 
S-36  Frederick  Stearns  and  Company,  Detroit, 
Mich. 


Booth  Number  Exhibitor 

59  Ulmer  Pharmacal  Company,  Minneapolis, 
Minn. 

49  A.  R.  Nechin  Co.,  Chicago,  111. 

62  U.  S.  Standard  Products  Co.,  Woodworth, 
Wis. 

2 White  Laboratories,  Incorporated,  Newark, 
N.  J. 

36  Winthrop  Chemical  Company,  Inc.,  New 
York,  N.  Y. 

S-3  Wright’s  Incorporated,  Milwaukee,  Wis. 

47  Zimmer  Manufacturing  Company,  War- 
saw, Indiana. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS  ANNUAL  MEETING 

Milwaukee,  October  6 

Preceding  the  State  Medical  Society’s  105th4ftnnual  Meeting,  the  American  College  of  Chest 
Physicians,  Wisconsin  Chapter,  will  hold  its  second  annual  meeting  at  the  Hotel  Schroeder,  Mil- 
waukee, Sunday,  October  6.  The  scheduled  program  of  the  day’s  events  follows: 

2:00  p.m.  Scientific  Session — Leonard  W.  Moody,  M.  D.,  F.  C.  C.  P.,  Bayfield,  Wis.,  presiding. 

1.  “Diagnosis  in  Puzzling  Lung  Conditions.”  Illustrated  with  75  lantern  slides. 

H.  I.  Spector,  M.  D.,  F.  C.  C.  P.,  associate  professor  of  medicine,  St.  Louis  Univer- 
sity, St.  Louis,  Mo. 

Discussant: 

Mischa  J.  Lustok,  M.  D.,  F.  C.  C.  P.,  Milwaukee. 

2.  “Loeffler’s  Syndrome.” 

Theodore  L.  Squire,  M.  D.,  F.  A.  C.  P.,  associate  clinical  professor  of  medicine. 
Marquette  University  School  of  Medicine,  Milwaukee. 

Discussants: 

J.  J.  Mendelsohn,  M.  D.,  F.  C.  C.  P.,  professor  of  medicine,  Loyola  University  School 
of  Medicine,  Chicago. 

George  H.  Jurgens,  M.  D.,  F.  C.  C.  P.,  Milwaukee. 

3.  “Histoplasmosis  and  Allied  Lung  Conditions.” 

Herbert  L.  Mantz,  M.  D.,  F.  C.  C.  P.,  tuberculosis  controller,  Kansas  City,  divisional 
chief,  Tuberculosis  Service,  Veterans  Administration,  Kansas  City,  Mo. 

Discussants: 

Arthur  S.  Webb,  M.  D.,  F.  C.  C.  P.,  F.  A.  C.  P.,  tuberculosis  controller,  Du  Page 
County,  Illinois,  Glen  Ellyn,  111. 

Gerald  Guilbert,  M.  D.,  F.  C.  C.  P.,  chief  of  tuberculosis  division,  U.  S.  Veterans 
Hospital,  Wood,  Wis. 

4.  “The  Roentgen  Diagnosis  of  Tumors  of  The  Lung.” 

Leo  G.  Rigler,  M.  D.,  professor  of  roentgenology,  University  of  Minnesota  Medical 
School,  Minneapolis,  Minn. 

Discussants: 

Irving  I.  Cowan,  M.  D.,  roentgenologist  to  Mount  Sinai  Hospital,  Milwaukee. 

Harry  Bareli,  M.  D.,  Waukesha,  Wis. 

5.  “Manifestations  and  Modern  Management  of  Pulmonary  Suppuration.” 

Paul  H.  Holinger,  M.  D.,  F.  C.  C.  P.,  assistant  professor  of  laryngology,  University 
of  Illinois  College  of  Medicine,  Chicago. 

Discussant: 

Leon  H.  Hirsh,  M.  D.,  F.  C.  C.  P , Milwaukee. 

6:00  p.m.  Dinner  Meeting — Carl  O.  Schaefer,  M.  D.,  F.  A.  C.  S.,  F.  C.  C.  P.,  Racine,  Wis.,  presiding. 
1.  “Psychosomatic  Medicine  and  Tuberculosis.” 

Charles  M.  Hendricks,  M.  D.,  F.  C.  C.  P.,  president,  American  College  of  Chest  Physi- 
cians, El  Paso,  Texas. 

8:00  p.m.  X-Ray  Conference — Etan  B.  Pfefferkorn,  M.  D.,  F.  C.  C.  P.,  Oshkosh,  Wis.,  presiding. 
X-ray  films  of  unusual  interest  will  be  shown  at  this  conference. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Rh  Typing  Service  Available 

The  discovery  of  the  erythrocytic  antigen, 
Rh,  and  its  specific  antibody  has  added  an- 
other antigen-antitfody  complex  associated 
with  the  hemolysis  of  erythrocytes,  and  has 
afforded  an  explanation  of  many  unex- 
plained blood  transfusion  reactions  and  most 
of  the  cases  of  erythroblastosis. 

The  hemolysis  produced  in  the  child  dur- 
ing the  last  months  of  pregnancy  takes# 
place  by  an  exchange  of  the  antigen,  Rh, 
from  the  child  to  the  blood  stream  of  the 
Rh  negative  mother  who  as  a result  develops 
antibodies  which  pass  through  the  placenta 
into  the  blood  stream  of  the  child.  In  the 
child’s  blood  stream  the  antibody  becomes 
attached  to  the  Rh  antigen  of  the  erythro- 
cytes and  destroys  these  cells.  The  result  of 
this  destruction  is  an  increased  activity  of 
the  erythropoietic  tissue  in  an  attempt  to 
replace  the  destroyed  red  cells,  and  the 
development  of  erythroblastosis. 

The  intensity  of  the  reaction  depends 
upon  the  amount  of  the  antibody  produced 
by  the  mother  and  the  amount  that  reaches 
the  blood  stream  of  the  child.  In  severe 
cases  hydrops  fetalis  or  icterus  neonatorum 
gravis  occurs  while  in  the  less  severe  reac- 
tions the  child  is  born  in  apparent  health  or 
with  a slight  icteric  tint.  In  either  of  the 
latter  instances  the  child  may  begin  to  show 
a deepening  icterus  a few  hours,  days,  or 
weeks  after  birth.  Some  of  these  babies  re- 
cover without  treatment  but  in  many  cases 
that  have  not  been  treated,  red  cell  destruc- 
tion becomes  so  great  that  the  child  dies, 
sometimes  within  a few  hours. 

To  offer  erythroblastotic  babies  a chance 
to  live  it  is  necessary  that  they  be  transfused 
with  compatible  Rh  negative  blood.  If  blood, 
the  cells  of  which  belong  to  the  same  group 
as  that  of  the  child  and  are  Rh  negative,  is 
available,  it  is  the  blood  of  choice.  However, 
if  such  blood  can  not  be  procured  or  is  not 
readily  available,  group  O,  Rh  negative 
blood  must  be  used ; neither  the  whole  blood 


of  the  mother  nor  the  father  is  suitable.  A 
transfusion  of  75  cc.  of  group  0 Rh  negative 
blood  and  a repetition  of  this  amount  twelve 
to  twenty-four  hours  later  is  sufficient  to 
carry  the  child  through  a hemolytic  reaction 
even  though  all  of  his  own  cells  are 
destroyed.  The  transfused  cells  remain  in 
the  blood  stream  for  approximately  ninety 
days  and  by  that  time  the  erythropoietic 
system  has  produced  an  adequate  supply 
of  cells. 

It  has  been  estimated  that  12  per  cent  of 
all  marriages  take  place  between  Rh  nega- 
tive women  and  Rh  positive  men.  This  is 
the  mating  essential  for  the  occurrence  of 
erythroblastosis  in  all  but  a few  exceptional 
cases.  Fortunately,  many  women  never  de- 
velop Rh  antibodies  and  therefore  never 
have  their  child  bearing  period  interrupted 
by  the  development  of  sensitivity  to  the  Rh 
factor.  Another  large  per  cent  do  not  pro- 
duce these  antibodies  until  several,  two  or 
more,  healthy  children  are  born.  However, 
the  best  medical  management  can  be  affected 
only  when  the  Rh  factor  of  both  the  wife 
and  husband  is  known,  particularly  in  those 
cases  where  there  is  a history  of  the  loss  of 
a child  close  to  or  at  term,  or  several  days 
after  birth.  In  the  later  cases  it  is  helpful 
to  test  for  the  development  of  Rh  antibodies 
during  the  last  two  or  three  months  of  the 
pregnancy.  The  test  for  these  antibodies  is 
often  interfered  with  by  inhibiting  anti- 
bodies and  therefore  a special  technic  must 
be  employed. 

The  State  Laboratory  of  Hygiene  has  been  able 
to  develop  a supply  of  anti-Rh  serum  for  typing 
Rh  blood  and  in  the  near  future  will  be  able  to 
supply  all  hospitals  in  the  state  with  it.  The  central 
laboratory,  the  branch  laboratory,  and  all  coopera- 
tive laboratories  are  prepared  to  do  typing  for  the 
Rh  factor  and  testing  for  antibodies  for  physicians 
who  do  not  have  available  this  service  in  their  own 
communities.  With  this  service  available,  physicians 
will  be  able  to  predict  the  occurrence  of  erythro- 
blastosis and  be  prepared  with  suitable  blood  for 
the  transfusion  of  these  infants. — W.  D.  Stovall, 
M.  D.,  Director,  State  Laboratory  of  Hygiene. 
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Looking  at  Sickness  Insurance  Abroad 

By  J.  G.  CROWNHART 


Just  prior  to  his  death  in  Cleveland  in  1941,  J.  G.  Crownhart,  Secretary  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the  Health  and  Accident  Underwriters  Conference  in  Chicago  on 
“Looking  at  Sickness  Insurance  Abroad."  With  the  current  hearings  and  discussion  on  the  Wagner- 
Muirray-Dingell  legislation  and  the  whole  subject  of  compulsory  sickness  insurance,  it  seems  again 
timely  to  present  Mr.  Croivnhart’s  paper  in  The  Wisconsin  Medical  Journal.  For  the  convenience  of 
the  reader,  the  whole  paper  was  published  in  the  July,  1941,  issue  of  the  Journal.  It  will  be  reprinted 
in  installments  in  current  issues  of  the  Journal  of  1946,  beginning  with  the  June  issue  and  continu- 
ing through  the  October  issue. 


PART  III 

The  Man  Who  Pays 

(Continued  from  the  Jidy  Journal) 


THE  recipient  of  benefits  under  compulsory  sick- 
ness insurance  knows  exactly  what  he  is  going  to 
receive  in  terms  of  cash  for  his  wage  loss  benefits 
when  these  are  a part  of  the  system  as  is  so  univer- 
sally the  case.  This  is  not  the  case  of  his  medical 
service  benefits.  To  the  extent  that  the  amount  of 
money  required  to  pay  wage  loss  has  been  under- 
estimated in  establishing  the  initial  premium,  to 
that  same  extent  must  the  sickness  insurance  fund 
divert  money  from  sickness  care  to  defray  wage  loss 
claims.  The  cash  benefits  always  must  have  prece- 
dence, for  the  worker  knows  at  once  if  the  cash 
benefit  promised  him  is  not  paid  or  is  paid  in  a 
lesser  amount  than  that  promised.  Not  so  with  the 
sickness  care  that  is  promised.  Here  the  administra- 
tor finds  the  opportunity  to  balance  his  budget, — 
and  may  I parenthetically  remark  that  the  adminis- 
trator who  does  not  balance  his  budget  will  not  long 
remain  the  administrator.  In  the  field  of  the  sick- 
ness care  service  benefits,  the  administrator  may 
subtract  from  the  service  benefits  promised  and  the 
recipient  sick  person  may  never  know  that  such  sub- 
traction has  taken  place.  Nor,  as  I pointed  out 
earlier,  is  there  any  penalty  upon  the  system  for 
cheapening  the  sickness  care  rendered  to  the  sub- 
scriber. On  the  contrary,  the  reward  is  the  balanced 
budget  that  insures  continuance  of  the  administra- 
tive personnel. 

Just  as  the  insurance  company  with  a heavy  risk 
that  involves  more  than  the  normal  uncertainties 
turns  to  reinsurance,  so  out  of  absolute  necessity 
does  each  of  the  compulsory  sickness  insurance  sys- 
tems reinsure,  in  as  large  part  as  possible,  the  risks 
that  it  undertakes  in  guaranteeing  its  medical  serv- 
ice benefits.  The  physician  becomes  the  actual  in- 
surer of  service,  for  the  administrator  turns  to  him 
and  says,  in  effect,  “Henceforth  this  system  of  com- 
pulsory sickness  insurance  will  supply  the  medical 


care  that  large  numbers  of  patients  formerly  re- 
ceived from  you.  Do  you  wish  to  be  a part  of  this 
system  ?” 

Obviously,  numbers  of  physicians,  and  particu- 
larly those  who  live  in  the  industrial  areas,  can  ill 
afford  to  say,  “No,”  to  such  a question.  And  it  is 
then  that  they  become  the  real  insurers  for  the  sys- 
tem says  to  the  physicians,  “Very  well,  then,  for 
each  person  that  we  cover  who  chooses  you  as  his 
family  physician  when  he  enters  the  system,  we  will 
pay  you  so  many  dollars  per  year.”  For  this  fiat 
amount  ($2.25  per  year  per  individual  in  the  English 
system,  for  instance)  the  physician  undertakes  to 
render  the  care  that  the  terms  of  the  law  provide 
he  shall  render. 

Rules  For  the  Patient 

Note,  incidentally,  that  the  covered  person  who 
becomes  ill  does  not  call  his  physician  tonight  on 
the  basis  of  his  particular  illness  needs.  He  must 
make  his  selection  when  he  becomes  insured.  His 
selection  must  be  from  those  physicians  who  live 
close  to  him.  If  the  income  of  the  service  permits 
any  specialist  service,  which  is  always  contemplated 
but  rarely  exists,  he  may  go  to  the  specialist  solely 
by  reference  and  then  only  when  the  rules  and  regu- 
lations permit.  Does  he  wish  to  change  his  physician  ? 
Then  he  must  wait  until  the  next  change-over  period. 
Nor  may  he  change  for  reasons  that  are  deemed  to 
be  frivolous. 

This  is  not  a system  which  supplies  the  cash  with 
which  the  patient  may  secure  his  own  sickness  needs 
under  contracts  into  which  he  himself  enters.  There 
are  rules  for  patients  and  the  first  one  deprives  him 
of  choosing  his  physician  at  the  time  of  his  illness. 
I read  to  you  some  other  rules  for  patients,  and  here 
I quote  from  the  English  system: 
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“(a)  He  shall,  when  applying  to  a practitioner 
for  treatment,  produce  his  medical  card, 
if  required  by  the  practitioner  to  do  so; 
“(b)  He  shall  obey  the  instructions  of  the  prac- 
titioner attending  him; 

“(c)  He  shall  not  conduct  himself  in  a manner 
which  is  likely  to  retard  his  recovery; 

“(d)  He  shall  not  make  unreasonable  demands 
upon  the  professional  services  of  the 
practitioner  attending  him; 

“(e)  He  shall,  whenever  his  condition  permits, 
attend  at  the  surgery  or  place  of  residence 
of  the  practitioner  attending  him  on  such 
days  and  at  such  hours  as  may  be  ap- 
pointed by  the  practitioner; 

“(f)  He  shall  not  summon  the  practitioner  to 
visit  him  between  the  hours  of  6 p.  m. 
and  10  a.  m.  except  in  cases  of  serious 
emergency; 


“(g)  He  shall,  when  his  condition  requires  a 
home  visit,  give  notice  to  the  practitioner, 
if  the  circumstances  of  the  case  permit, 
before  10  a.  m.  on  the  day  on  which  the 
visit  is  required. 

“The  rules  of  the  Committee  also  provide  that 
any  complaint  by  an  insured  person  which  is 
adjudged  by  them  to  be  frivolous  or  vexatious, 
shall  be  regarded  as  a breach  of  their  Rules. 

“Any  insured  person  who  is  guilty  of  a breach 
of  any  of  the  Committee’s  rules  is  liable  to  a 
fine  not  exceeding  10/-  or  in  the  case  of  re- 
peated breaches  20/-,  or  to  be  suspended  from 
Medical  Benefit  for  a period  not  exceeding  one 
year. 

“These  Rules  are  liable  to  alteration,  due  no- 
tice of  which  will  be  given  in  the  public  Press.” 
(To  be  continued) 


RECENT  WISCONSIN  LICENTIATES 

At  a meeting  held  in  Madison  on  April  13,  the  Wisconsin  State  Board  of  Medical  Ex- 
aminers licensed  through  reciprocity  the  following  physicians  in  the  practice  of  medicine 
after  they  had  successfully  passed  an  examination. 


School  of 

Name  Graduation 

Reamer,  George  D. Indiana 

Clark,  Eugene  Vincent,  Jr. Arkansas  

Clark,  Ivan  T. Ohio 

Crumpton,  Charles  W. Tulane  

Culmer,  Ausmon  E.,  Jr. Oklahoma 

Cunningham,  Ralph  T. Nebraska  

Dasler,  Herbert  A. Wisconsin  

Dibble,  Howard  C. Chicago 

EickhofF,  Everett  C. Louisville 

Ender,  Carl  A. Wisconsin 

Glickman,  Leo  G. Illinois  

Hawk,  Malcolm  H. Jeffei'son 

Kantor,  Samuel Illinois 

Killins,  Jack  A. Nebraska 

Lehmer,  Robert  A. Nebraska  

Pastron,  Seymour  E. Illinois  

Reiner,  Walter  M. Nebraska  

Riegel,  Gordon  S. Minnesota 

Roemer,  Edward  P. Cornell 

Rosenstiel,  Henry  C. Illinois 

Stoddard,  Frederick  J. Pennsylvania 

Stovall,  William  D.,  Jr. Wisconsin 

Tandy,  Roy  W.,  Sr. Washington  . 

Tausend,  Harold  J.  Texas 

Vanstane,  Virgil  R. Rush  

Weller,  Lewis  J. Northwestern 


Year  Address 

1929  259  East  Wells  Street,  Milwaukee 

1940  276  Linden  Street,  Fond  du  Lac 

1941  824  Medical  Arts  Building,  Duluth,  Minnesota 

1942  1300  University  Avenue,  Madison 

1940  1300  University  Avenue,  Madison 

1937  172  Monroe  Park,  Madison 

1944  116  Lathrop  Street,  Madison 

1942  217  West  Howard  Street,  Portage 

1943  300  Edison  Street,  Antigo 

1941  Viroqua 

1925  1359  Main  Street,  Marinette 

1934  1300  University  Avenue,  Madison 

1938  509  St.  Lawrence  Avenue,  Beloit 

1937  306  Cherry  Street,  Green  Bay 

1943  Colby 

1940  2629  North  Forty-ninth  Street,  Milwaukee 

1941  609  Garfield,  Holdrege,  Nebraska 

1943  St.  Croix  Falls 

1934  1 West  Main  Street,  Madison 

1935  Sheboygan  Clinic,  Sheboygan 

1939  2914  North  Summit  Avenue,  Milwaukee 

1944  205  Princeton  Avenue,  Madison 

1930  Washburn 

1941  1300  University  Avenue,  Madison 

1926  4753  North  Broadway,  Chicago,  Illinois 
1941  Osceola 


The  following  physicians  were  granted  licenses  through  reciprocity  in  Madison  on 
May  21. 


Name 

Bailey,  Donald  M. 

Baldigo,  Edward  M. 

Bidford,  Walter  D. 

Bookhamer,  James  W.  . 
Brusky,  Symphorian  F. 

Crikelair,  George  F. 

Greenwalt,  Tibor  J. 

Grundahl,  Alvin  T. 


School  of  * 


Graduation  Year  Address 

Hahnemann 1941  P.  O.  Building,  Gillett 

Minnesota 1940  3934  North  Stowell  Avenue,  Milwaukee 

Marquette 1943  229  West  New  York  Avenue,  Oshkosh 

Marquette 1941  3912  West  Roberts  Street,  Milwaukee 

Marquette 1944  Pulaski 

Wisconsin 1944  1125  South  Jackson  Street,  Green  Bay 

New  York 1937  536  West  Wisconsin  Avenue,  Milwaukee 

Iowa  1943  730  South  Sixth  Street,  West  Bend 


August  Nine  teen  Forty-Six 


785 


Name 

Johnson,  Allen  G. 

Markey,  Francis  L. 

Mathwig,  Robert  J. 

Matthiesen,  Don  E. 

Meeter,  Urquhart  L. 

Nuebel,  Charles  J. 

Richtsmeier,  Anthony  J. 

Santina,  Henry 

Simpson,  Ronald  A. 

Twyman,  Allen  H. 

Vaudreuil,  William  F. 
Weissman,  Irving 


School  of 

Graduation  Year  Address 

Minnesota 1939  1707  West  Twenty-sixth  Street,  Minneapolis, 

Minnesota 

Marquette 1944  2252  South  Hamilton  Street,  Saginaw,  Mich. 

Louisville  1942  712  South  Park  Avenue,  Oshkosh 

Temple  1944  Dodgeville 

Iowa  1940  Medford 

Minnesota 1937  Hudson 

Iowa  1943  1300  University  Avenue,  Madison 

Marquette 1944  316  South  State  Street,  Waupaca 

Kansas  1940  1300  University  Avenue,  Madison 

Indiana 1942  Beloit  Municipal  Hospital,  Beloit 

Wisconsin . 1940  First  National  Bank  Building,  Rice  Lake 

Illinois 1939  1300  University  Avenue,  Madison 


The  Wisconsin  State  Board  of  Medical  Examiners,  at  a meeting  held  in  Madison  on 
May  22,  licensed  the  following  physicians  in  the  practice  of  medicine  after  they  had 
successfully  passed  an  examination. 


Name 

Anderson,  Donald  T. 

Bennett,  John  C. 

Brusky,  Eugene  S. 

Cohen,  David  A. 

DeBoer,  Arthur 

Dick,  Leo  A. 

Fetherston,  William  C. 

Frank,  Ralph  C. 

Green,  Ray  E. 

Gallimore,  Robex-t  G. 

Hunsader,  Hugo  N. 

Ii'vin,  John  M. 

Jacobson,  Foster  J. 

Malloy,  Thomas  Gregory 
McGahey,  William  B. 
McLaughlin,  Brian  C. 

Miller,  Albert  J.  

Misuiaca,  LeRoy  

Quandt,  Valerius  V. 

Roisum,  Bryant  H. 

Ruppa,  Rex  

Sievers,  David  J. 

Smith,  Robin 

Stack,  Edward  G.  J.,  Jr. 

Szujewski,  Henry  A. 

Werner,  Walter  A. 

Wolfe,  William  A. 


School  of 

Graduation  Y ea/r  Address 

Wisconsin 1945  Miller  Hospital,  St.  Paul,  Minnesota 

Northwestern 1945  461  Edward  Street,  Burlington 

Marquette 1945  101  Washington  Street,  Green  Bay 

Wisconsin 1945  2632  North  Forty-ninth  Street,  Milwaukee 

North  westei'ri 1945  59  East  Division  Street,  Chicago 

Wisconsin 1945  139  Summit  Avenue,  St.  Paul,  Minnesota 

Marquette 1945  1972  North  Oakland  Avenue,  Milwaukee 

Harvard  1943  2103  North  Thirty-sixth  Street,  Milwaukee 

Wisconsin 1945  415  St.  Joseph’s  Street,  Marshfield 

Creighton  1943  340  Linden  Street,  Fond  du  Lac 

Wisconsin 1945  Box  31,  Darien 

Wisconsin 1945  2614  North  Eighty-first  Street,  Wauwatosa 

Marquette 1945  2649  Noi’th  Forty-fifth  Street,  Milwaukee 

Marquette 1945  2025  North  Fifty-first  Street,  Milwaukee 

Northwestern 1945  222  East  Delaware  Place,  Chicago 

St.  Louis 1945  2427  East  Stratford  Street,  Milwaukee 

Wisconsin 1945  108  North  Randall  Avenue,  Madison 

Wisconsin 1945  4529  North  Twenty-fourth  Place,  Milwaukee 

Wisconsin 1945  306  Dewey  Avenue,  Watertown 

Wisconsin 1945  525  East  Mifflin  Street,  Madison 

Marquette 1945  1555  East  Olive  Street,  Milwaukee 

Wisconsin 1945  906  East  Third  Street,  Merrill 

Wisconsin 1945  Neenah 

Marquette 1945  1822  Missouri  Avenue,  Superior 

Wisconsin 1944  1300  University  Avenue,  Madison 

Wisconsin 1945  109  North  Spooner  Street,  Madison 

Nox-thwestern 1945  414  North  Union  Street,  Appleton 


DOCTOR  TENNEY  REPORTS 

The  physicians’  questionnaires  for  the  Wisconsin  Child  Health  Study  are  now  in 
the  hands  of  the  Milwaukee  physicians. 

It  has  been  very  gratifying  to  the  staff  conducting  the  survey  to  have  75  per  cent 
of  the  questionnaires  returned  from  the  physicians.  This  figure  is  exclusive  of  Mil- 
waukee and  it  is  felt  that  when  the  report  is  completed  from  Milwaukee  there  will  be 
a 75  per  cent  coverage  of  the  entire  state. 

If  any  physician  hasn’t  had  an  opportunity  to  get  at  his  mail,  the  staff  would 
appreciate  receiving  a delayed  answer  to  the  questionnaire. 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Returning  Veterans 


Dr.  John  T.  F.  Gal- 
lagher, Madison,  was 
recently  discharged 
from  the  Army  Medical 
Corps  and  returned 
July  1 to  the  staff  of 
the  Jackson  Clinic  and 
Methodist  Hospital, 
Madison,  as  head  of 
the  department  of  orth- 
opedics, the  position  he 
held  for  five  years  be- 
fore enlisting  in  Sep- 
tember, 1943. 

Doctor  Gallagher  was 
stationed  at  Thayer 
General  Hospital, 
Nashville,  Tennessee,  before  going  overseas  in  1944. 
At  Finchaven,  New  Guinea,  he  was  chief  of  ortho- 
pedics at  the  120th  General  Hospital  2d  Field,  and 
then  at  the  364th  Station  Hospital.  Later  he  served 
at  the  107th  Station  Hospital,  Lingayen  Gulf,;  the 
120th  General  Hospital,  Manila;  and  the  4th  Gen- 
eral Hospital,  Fort  McHenry,  Luzon. 


Lieutenant  Norman  Clausen  of  Madison,  who  was 
called  to  active  duty  in  the  Naval  Reserve  Septem- 
ber 6,  1944  at  completion  of  his  internship,  received 
his  release  from  military  service  June  17.  His  term- 
inal leave  expired  August  9. 

Lieutenant  Clausen  first  reported  for  duty  at  the 
Naval  Dispensary,  PSNY  Navy  Yard,  Bremerton, 
Washington.  After  two  months  as  ward  medical 
officer  there,  he  served  as  industrial  medical  officer 
at  the  Naval  Torpedo  Station,  Keyport,  Washington, 
for  three  months.  The  doctor  was  then  transferred 
to  Chemical  Warfare  Research,  Naval  Research 
Laboratory,  Washington,  D.  C.,  where  he  served  six 
months. 

The  doctor  spent  the  past  year  in  the  department 
of  pharmacology,  Naval  Medical  Research  Institute 
at  Bethesda,  Maryland,  and  became  head  of  the  de- 
partment a short  time  before  his  discharge.  He  is  a 
wearer  of  the  American  Theater  ribbon. 

On  July  1,  Lieutenant  Clausen  became  head  of  the 
New  Drug  Section,  Medical  Division,  Food  and  Drug 
Administration,  in  Washington,  D.  C. 


Lieutenant  Commander  James  G.  Garland  of  Mil- 
waukee received  his  discharge  from  the  Navy 
May  7.  He  entered  the  service  November  30,  1944, 
and  was  assigned  to  the  U.  S.  Naval  Hospital  at 
Mare  Island,  California.  From  March,  1945,  to 
March,  1946,  the  doctor  served  aboard  the  USS  Gas- 
conade (APA  85)  as  senior  medical  officer  and  ship’s 
surgeon  for  50,000  miles  on  the  Pacific.  He  was  in 
Tokyo  Bay  during  the  signing  of  the  peace  treaty 
there. 

Commander  Garland’s  last  duty  was  at  the  U.  S. 
Naval  Hospital  (Surgery)  at  Aiea  Heights,  Hawaii. 
He  wears  the  American  Theater,  Asiatic-Pacific 
Theater,  and  Philippine  Liberation  ribbons,  and  the 
Selective  Service  Medal. 

The  doctor  has  reopened  his  office  in  Milwaukee 
and  is  attending  surgeon  at  the  Milwaukee  County 
and  St.  Luke’s  Hospitals.  He  is  also  assistant  pro- 
fessor of  surgery  at  Marquette  University  School  of 
Medicine. 

Colonel  E.  Frank  Castaldo  of  Laona,  who  entered 
the  Army  Medical  Corps  in  May,  1941,  received  a 
discharge  March  2.  Beginning  active  duty,  Colonel 
Castaldo  was  sent  to  Carlisle  Barracks,  Pennsyl- 
vania, for  a month  and  then  was  assigned  duty  at 
Fort  Custer,  Michigan,  for  a year.  In  August,  1942, 
the  doctor  became  executive  officer  of  the  12th  Gen- 
eral Hospital  and  served  in  that  capacity  in  Indian- 
apolis; Oran,  Algeria;  and  Naples,  Rome  and  Leg- 
horn, Italy,  until  October,  1945.  Colonel  Castaldo 
wears  the  American  Defense,  American  Theater, 
and  European  Theater  of  Operations  ribbons  with 
three  battle  stars.  He  was  awarded  the  Bronze  Star 
Medal. 

Eau  Claire  physician,  Captain  Simon  Cherkasky, 
received  a discharge  from  the  Army  July  22,  and 
has  resumed  his  practice.  Entering  military  service 
in  October,  1943,  the  doctor  was  assigned  duty  with 
the  3d  AAFBU  (Aviation  Engineers)  at  MacDill 
Field,  Tampa,  Florida,  until  November,  1945.  From 
February  1,  1946  to  June  30,  1946,  Captain  Cher- 
kasky served  on  Okinawa  with  Headquarters,  4th  Air 
Service  Area  Command.  He  wears  the  Ryukyu 
Occupation,  Asiastic-Pacific  Theater,  and  American 
Theater  ribbons. 
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Former  Prairie  du  Sac  practitioner,  Lieutenant 
Emery  M.  Randall,  was  discharged  recently  after 
two  and  one  half  years  in  the  Navy,  and  has  joined 
his  father,  Dr.  M.  W.  Randall  and  Dr.  E.  F.  Frey- 
miller  in  forming  the  new  Brookside-Parker  Clinic 
in  Boscobel.  During  the  war,  Lieutenant  Randall 
was  stationed  on  a destroyer  with  the  5th  and  7th 
task  forces  in  the  Pacific,  and  saw  action  at  Saipan, 
Tinian,  Borneo,  and  the  Philippines.  He  spent  two 
months  at  the  Farragut  Naval  Hospital,  Idaho,  and 
eight  months  at  the  hospital  at  Gx-eat  Lakes,  Illinois. 
Following  his  discharge,  the  doctor  took  a post- 
graduate course  in  general  surgery  at  the  Cook 
County  Hospital  in  Chicago. 

ft 

Colonel  Walter  T.  Becker,  former  Milwaukee  prac- 
titioner, after  completing  over  five  years  of  military 
service  with  the  Army,  received  a discharge  March  4, 
and  has  located  at  Wausau.  The  doctor  was  on  active 
duty  with  the  135th  Medical  Regiment  and  the  135th 
Medical  Group  within  the  country  and  in  the  South- 
west Pacific  from  January  31,  1941,  to  February  16, 
1945. 

Colonel  Becker  wears  the  American  and  Asiatic- 
Pacific  Theater,  American  Defense,  and  Philippine 
Liberation  (with  bronze  star)  ribbons,  with  star 
awards  for  the  East  Indies,  Papua,  Bismark  Archi- 
pelago, New  Guinea,  South  Philippines,  and  Luzon. 
He  also  holds  the  Legion  of  Merit  Award. 

ft 

Major  Paul  C.  Dielz,  formerly  of  Milwaukee,  has 
x-eturned  to  civilian  life  after  over  two  and  one  half 
years  in  military  service,  axxd  is  working  at  Evan- 
ston Hospital,  Evanston,  Illinois.  Major  Dietz  en- 
tered the  Army  Medical  Corps  in  December,  1943, 
and  was  discharged  August  6,  1946. 

Stationed  first  at  Carlisle  Barracks,  Pennsylvania, 
axxd  Warner  Robins  Army  Air  Base,  Robins,  Vir- 
ginia, the  doctor  was  assigned  duty  with  the  329th 
Station  Hospital  in  Alaska  from  May  6,  1944,  to 
October  26,  1945.  He  then  transferred  to  the  183d 
Regional  Hospital  at  Anchorage,  Alaska,  serving 
there  until  May  of  1946.  Major  Dietz  wears  the 
Asiatic-Pacific  Theater  and  Army  Commendation 
ribbons. 

ft 

Milwaukee  physician,  Lieutenant  Commander  Ger- 
vase  S.  Flaherty,  was  discharged  from  the  Navy  re- 
cently after  two  years  of  active  duty,  and  has 
reopened  his  office.  He  entered  the  service  May  23, 
1944.  While  in  service,  the  doctor  attended  the 
School  of  Aviation  Medicine  at  Pensacola,  Florida, 
and  became  a flight  surgeon.  Later  he  was  ordered 
to  Alameda,  California,  where  he  was  appointed 
chief  of  surgical  service. 

ft 

Major  Rogers  E.  Garrison  of  Wisconsin  Rapids, 
who  served  as  a physician  in  the  Army  Air  Forces 
for  almost  four  years,  received  his  discharge  June  1. 
Upon  entering  military  service  on  August,  1942, 
Major  Garrison  was  assigned  duty  at  the  Station 
Hospital,  Santa  Ana,  California.  Later  he  served  at 


these  stations:  Base  Hospital,  Eglin  Field,  Florida; 
the  Arctic-Desert-Tropic  Information  Center,  AAF 
Headquarters  A 2,  New  York  City;  and  Station  Hos- 
pital, Drew  Field,  Florida. 

Overseas  he  was  assigned  duty  with  the  55th 
Field  Hospital  192  MDA,  184  and  187  MDA  BADA 
at  Burtonwood,  England,  and  with  USAFE  at  Wies- 
baden, Germany.  Returning  to  this  country  in  Feb- 
ruary, 1946,  the  doctor  was  released  from  active 
duty.  Major  Garrison  wears  the  American  Defense 
and  European  Theater  of  Operations  ribbons. 

ft 

Former  De  Soto  practitioner,  Captain  Lester  M. 
Gorenstein,  has  received  his  release  from  active  duty 
with  the  Army,  and  has  started  a practice  in 
La  Crosse.  Captain  Gorenstein’s  terminal  leave  will 
expire  August  25.  The  doctor  joined  the  12th 
Armored  Division  in  July,  1944,  and  served  with  it 
in  the  European  Theater — England,  France,  and 
Germany — until  his  release.  He  is  entitled  to  wear 
the  Axxxerican  Defense  and  European  Theater  of 
Operations  ribbons  with  two  combat  participation 
stars. 

Major  Thorolf  E.  Gundersen  of  La  Crosse,  has  re- 
turned to  civilian  life  and  practice  after  receiving  a 
discharge  from  the  Army  December  27,  1945.  Major 
Gundersen  began  military  duty  in  December,  1942, 
at  Camp  Hale,  Colorado,  with  the  10th  Medical 
Battalion.  A month  later  he  transferred  to  the  99th 
Infantry  Battalion,  serving  with  that  battalion  at 
Camp  Hale  and  in  Europe.  From  September,  1944, 
to  May,  1945,  he  was  on  duty  with  the  4th  Con- 
valescent Hospital,  also  in  the  Europeaxx  Theater. 
Major  Gundersen  wears  the  European  Theater  of 
Operations  ribbon  with  five  combat  stai-s,  and  was 
awarded  the  Bronze  Star. 

Captain  Milton  L.  Ivuhs,  a native  of  Ripon,  re- 
cently discharged  after  serving  three  years  as  sur- 
geon with  the  Arixxy  Air  Forces,  has  taken  over  the 
practice  of  Dr.  Herman  Hendrickson  in  Green  Bay. 
Doctor  Hendrickson,  practicing  physician  for  the 
last  thirty-six  years,  retired  July  1. 

While  in  military  service,  Captain  Kuhs  served  at 
air  base  hospitals  in  New  Oi’leans,  Louisiana,  and 
Mobile,  Alabama.  He  spent  two  years  overseas  in 
the  European  Theater,  and  received  his  discharge  in 
January. 

Captain  Franklin  J.  Mellencamp  has  resunxed  his 
practice  in  Milwaukee  after  serving  from  March, 
1943,  to  July  9,  1946  in  the  Army  Medical  Corps. 
Following  induction,  Captain  Mellencamp  was  sta- 
tioned at  Billings  General  Hospital,  Fort  Benjamin 
Harrison;  Fletcher  General  Hospital,  Cambridge, 
Ohio;  and  Regional  Hospital,  Fort  Knox,  Kentucky. 
He  wears  the  American  Theater  ribbon. 

ft 

Lieutenant  David  C.  Boyce  of  Wauwatosa,  received 
a discharge  July  3,  after  serving  for  over  four  years 
with  the  Navy  and  the  Marine  Corps.  Lieutenant 
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Boyce  was  commissioned  March  3,  1942  and  served 
at  the  following  posts:  Naval  Hospital,  Great  Lakes, 
Illinois;  Lido  Beach,  Long  Island,  New  York;  USS 
LST  534,  Fowey,  Cornwall,  England;  USS  LST  347; 
Vicerage  Barracks,  Plymouth,  England;  Base  Two, 
Roseneath,  Scotland;  USS  Albemarle;  1st  N.  D., 
Boston;  School  of  Aviation  Medicine,  Pensacola, 
Florida;  Naval  Air  Station,  Key  West;  Marine  Corps 
Air  Station,  Cherry  Point,  and  Auxiliary  Air  Station, 
Oak  Grove,  New  Bern,  North  Carolina;  and  the 
Seperation  Center,  Great  Lakes. 


J.  T.  MORRISOX 


Lieutenant  Colonel 
John  T.  Morrison  has 

resumed  his  position  as 
associate  director  of 
the  rural  hospital  divi- 
sion of  The  Common- 
wealth Fund,  New 
York  City,  following 
three  and  one  half 
years  of  military  serv- 
ice. Colonel  Morrison 
went  on  active  duty 
with  the  Army  in  No- 
vember, 1942  and  was 
discharged  March  17, 
1946.  The  doctor’s  rec- 
ord shows  he  served  at 
the  following  stations:  Walter  Reed  Hospital,  Wash- 
ington, D.  C.;  Camp  Patrick  Henry  staging  area  of 
Hampton  Roads,  Virginia,  port  of  embarkation; 
Camp  Custer,  Michigan;;  and  the  Yale  School  for 
Military  Government,  New  Haven,  Connecticut. 

Sent  overseas  in  March,  1944,  Colonel  Morrison 
served  with  the  European  Civil  Affairs  Division  in 
England,  France,  Belgium,  Holland,  and  Luxemburg, 
and  with  the  European  Military  Government  Divi- 
sion in  Marburg  and  Wiesbaden,  Germany.  He  re- 
turned to  this  country  in  December,  1945. 

Colonel  Morrison  is  a wearer  of  the  Victory  rib- 
bon of  World  War  I,  and  the  American  Theater, 
European  Theater  of  Operations  (with  five  campaign 
stars),  and  Occupation  ribbons.  He  also  has  the 
Legion  of  Merit  award. 


Lieutenant  C.  P.  Reslock  has  reopened  his  office  in 
Waupun  recently  after  securing  a release  from 
active  duty  with  the  Navy.  Lieutenant  Reslock  re- 
ported for  military  duty  December  3,  1943  and 
served  at  Farragut,  Idaho;  with  the  Troop  Training 
Unit,  Amphibian  Training  Force  in  the  Pacific;  at 
San  Luis  Obispo,  California;  aboard  the  USS  Liv- 
ingston and  the  USS  Coghlan;  and  at  La  Canada, 
California. 


Milwaukee  physician,  Major  Sidney  E.  Wasserman, 
who  entered  the  Army  Medical  Corps  in  March, 
1942,  was  discharged  June  14.  He  was  on  duty  first 
at  station  hospitals  in  the  Alaskan  Theater.  From 
December,  1943  until  his  discharge,  he  served  within 


the  country  at  portable  surgical  hospitals  and  gen- 
eral hospitals.  Major  Wasserman  wears  the  Asiatic- 
Pacific  and  American  Theater  ribbons. 

Lieutenant  Commander  Maurice  E.  Monroe  has 
returned  to  his  practice  in  Hartford  after  an  absence 
of  three  years.  The  doctor  entered  the  Navy  Febru- 
ary 22,  1943  and  was  discharged  March  4,  1946.  He 
rendered  service  at  the  following  stations:  Medical 
Dispensary,  Washington  Navy  Yard;  Anacostia  Re- 
ceiving Station,  Washington,  D.  C.;  aboard  the  USS 
Hannibal  as  medical  officer;  and  as  assistant  medical 
officer  at  the  main  dispensary,  Great  Lakes,  Illinois. 
Commander  Monroe  wears  the  American  Defense 
ribbon. 


Captain  Marcus  K.  Mookerjee  has  returned  to 
Milwaukee  to  resume  his  practice  that  was  inter- 
rupted four  years  ago,  August,  1942,  when  he  joined 
the  Army  Medical  Corps.  Captain  Mookerjee  re- 
ceived his  discharge  August  4,  after  serving  with  the 
2d  Battalion,  64th  Medical  Regiment  at  Camp 
Young,  Indio,  California;  the  1st  Battalion,  64th 
Medical  Regiment  at  Camp  Bowie,  Texas;  and  in  the 
Station  Hospital,  Fort  Sill,  Oklahoma.  Captain 
Mookerjee  is  a wearer  of  the  American  Defense 
ribbon. 


Following  his  discharge  from  the  Army  May  24, 
Captain  Benjamin  A.  Ruskin  returned  to  Milwaukee 
and  is  working  at  the  Milwaukee  Sanitarium.  Upon 
entering  the  Army  in  July  of  1942,  Captain  Ruskin 
reported  for  duty  at  Billings  General  Hospital,  Fort 
Benjamin  Harrison.  In  December,  1942,  he  was 
transferred  to  the  17th  Field  Hospital,  serving  in 
Texas,  and  in  the  central  and  northern  Solomon 
Islands.  Returning  from  overseas  in  June,  1944,  the 
doctor  rendered  service  at  O’Reilly  General  Hospital, 
Springfield,  Missouri,  and  the  Convalescent  Hospital, 
Fort  Story,  Virginia,  until  his  release  from  active 
duty.  Captain  Ruskin  wears  the  American  Defense 
ribbon  and  the  Asiatic-Pacific  Theater  ribbon  with 
stars  for  Guadalcanal  and  New  Georgia. 

Major  Anthony  J.  Sanfelippo  of  Milwaukee  re- 
ceived a discharge  from  the  Army  May  16  after  two 
years  of  service.  He  began  active  duty  in  March, 
1944,  and  served  with  the  Veterans  Administration 
at  Wood,  Wisconsin. 

Former  Madison  physician,  Lieutenant  Roland  R. 
Benson,  received  a discharge  from  the  Navy  June  9, 
and  became  the  radiologist  at  St.  Mary’s  Hospital  in 
Grand  Rapids,  Michigan.  Lieutenant  Benson  began 
active  duty  with  the  Navy  in  July,  1944,  and  served 
at  the  following  posts:  Naval  Hospital,  Farragut, 
Idaho;  Naval  Base  Hospital  #6,  Espiritu  Santa, 
New  Hebrides;  Base  Hospital  #10,  Sydney,  Aus- 
tralia; Base  Hospital  #14,  Cavite,  Philippine 
Islands;  and  Naval  Receiving  Station  #926,  Guam, 
Marianna  Islands.  He  is  entitled  to  wear  the 
Asiatic-Pacific  Theater  and  the  Philippine  Campaign 
ribbons. 


d Synchronizing  fniuiiary 


and  ovary 


When  menopausal  symptoms  betoken  an  imbal- 
ance between  the  pituitary  gland  and  ovary, 
PROGYNON-B  (alpha -estradiol  benzoate) 
injected  intramuscularly  will  restore  endo- 
crine equilibrium  safely,  smoothly  and  more 
rapidly  than  any  other  estrogen.  Therapeutic 
effects  last  from  five  to  eight  days  depending 
on  the  dose  administered  and  the  severity  of 
hormone  deficiency. 


> 


¥11 D ii  Y _xl  Dix(-_B 


DOSAGE:  For  average  menopausal  symptoms  0.33  mg.  (2000 
R.U.)  once  or  twice  weekly.  Severe  symptoms,  as  after  surgical 
or  x-ray  castration,  may  require  1.0  mg.  to  1.66  mg.  (6000  to 
10,000  R.U.)  per  injection. 

PROGYNON-B  available  in  ampules  of  1 cc.  containing  0.08  mg. 
(500  R.U.) , 0.16  mg.  (1000  R.U.) , 0.33  mg.  (2000  R.U.),1.0mg. 
(6000  R.U.)  and  1.66  mg.  (10,000  R.U.) . 

Trade-Mark  PROCYNON-B-Reg.  U.S.  Pat.  OR. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


IN  CANADA,  SCHERINC  CORPORATION  LIMITED, 


O N T R E A 1. 
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Commander  Leonard 
J.  Schneeberger  return- 
ed to  his  civilian  medi- 
cal practice  in  Milwau- 
kee after  receiving  a 
discharge  from  the 
Navy,  February  13.  He 
entered  the  service  Oc- 
tober 12,  1942,  and 

spent  eighteen  months 
overseas.  Commander 
Schneeberger’s  first 
post  was  the  Puget 
Sound  Navy  Yards  at 
Bremerton,  Washing- 
ton. In  March,  1943,  he 
was  sent  to  the  U.  S. 
Naval  Barracks  at  Portland,  Oregon.  The  doctor  was 
then  stationed  at  Mare  Island,  California,  until  June 
1,  1944,  when  he  reported  overseas  for  service  in  the 
Pacific,  on  Tinian  and  Saipan,  and  later  on  the  hos- 
pital ship,  USS  Solace.  He  wears  the  Pacific  Theater 
ribbon  with  two  stars  and  the  American  Theater 
ribbon. 

Lieutenant  (j.g.)  James  W.  Christofferson  of  Wau- 
paca was  discharged  from  the  Navy  June  15,  and 


has  started  a year’s  residency  at  St.  Joseph’s  Hos- 
pital in  Marshfield.  He  entered  the  Navy  July  7, 
1945  from  internship  and  served  as  senior  medical 
officer  aboard  the  USS  Menard  APA  201,  in  the 
Pacific. 

Former  Adams  practitioner,  Major  Harry  Shapiro, 
received  a discharge  from  the  Army  May  29,  and 
has  started  his  practice  in  Santa  Barbara,  California. 
The  doctor  began  his  Army  duty  July  20,  1942  and 
served  in  the  War  Department  Personnel  Center  at 
Fort  Snelling,  Minnesota.  He  is  entitled  to  wear  the 
American  Theater  ribbon. 


Commander  Wilson  James  Troup  has  returned  to 
Green  Bay  to  resume  his  practice  that  was  inter- 
rupted in  March  of  1943  by  his  entrance  into  the 
Navy.  Commander  Troup  received  his  discharge 
from  the  Navy  April  15,  after  serving  at  the  follow- 
ing stations:  U.  S.  Naval  Hospital,  Bethesda,  Mary- 
land; Base  Hospital  #12,  Netley,  England;  U.  S. 
Naval  Hospital,  Portsmouth,  Virginia;  and  the  U.  S. 
Naval  Hospital  at  New  Orleans.  Commander  Troup 
wears  the  American  and  European-African  Theater 
ribbons. 


L.  J.  SCHNEEBERGER 


VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  General  surgeon,  36,  who  has 
completed  first  part  of  American  Board  examinations, 
served  in  charge  of  general  surgery  section  in  gen- 
eral hospital  while  in  the  Army,  and  is  licensed  in 
Wisconsin  and  Minnesota,  desires  clinic  connection  in 
this  region.  Will  also  consider  association  with  inter- 
nist or  small  group  on  a share  office  basis.  Available 
about  August  1.  Address  No.  129  in  care  of  the 
Journal. 


LOCATION  WANTED  by  young,  married,  Protestant 
doctor  of  Norwegian  descent.  Has  done  general  prac- 
tice in  small  country  town  for  past  8 years.  Two  years 
Army  service  with  honorable  discharge.  Graduate  of 
a class  A medical  school  and  at  present  practicing  at 
location  occupied  prior  to  Army  service.  Desires  asso- 
ciation with  busy  doctor  doing  own  surgery  in  small 
city  with  hospital  facilities.  References  gladly  ex- 
changed. Personal  interview  can  be  arranged.  Address 
No.  130  in  care  of  the  Journal. 


ASSOCIATION  WANTED:  Army  veteran,  age  34, 
with  5%  years  of  surgical  training,  desires  associa- 
tion with  a surgeon,  or  a position  as  surgeon  for  a 
group,  clinic,  or  community.  Excellent  references. 
Address  No.  131  In  care  of  the  Journal. 


WANTED:  Location  or  association,  by  veteran 

physician  with  2 years  general  practice  and  over  2 
years  experience  in  general  and  orthopedic  surgery  in 
overseas  general  hospital.  Prefer  town  with  popula- 
tion over  2 500.  Housing  needed  for  family.  Address 
No.  132  in  care  of  the  Journal. 


LOCATION  WANTED  as  business  manager  of  hos- 
pital, clinic,  or  sanitarium.  Please  note  Physicians’ 
Exchange  item  No.  51  on  page  730  of  this  issue. 


ASSISTANCE  WANTED 


WANTED:  Good  opportunity  for  permanent  position 
in  general  practice  open  now  in  a Southern  Wisconsin 
Clinic.  The  work  involves  some  surgery,  obstetrics, 
general  and  industrial  medicine.  Percentage  basis  con- 
sidered. Address  No.  105  in  care  of  the  Journal. 


ASSISTANT  WANTED:  Young  man  well  trained  in 
obstetrics  and  surgery  for  assistantship  with  busy 
general  practitioner  located  in  the  heart  of  Milwau- 
kee. Office  well  equipped  and  staffed.  Association  on 
increasing  percentage,  leading  to  partnership.  Address 
No.  127  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify. write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  j250-$300, 
less  modest  maintenance  deduction.  One  position  open 
after  July  1.  Wisconsin  licensure  required.  Person 
must  have  good  professional  and  personal  qualities. 
Write  Superintendent,  Wisconsin  State  Sanatorium, 
Statesan,  Wisconsin. 


Eor  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  814 
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For  thousands  of  children  laboring  under  the  social  and  educational 
handicaps  imposed  by  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  which  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 


(3,5,  5-TRIMITHTLOXAZOLIDINI  - 7.  4-DIONI,  ABBOTT) 

Richards , R.  K.,  and  Perlstein,  M.  A.  ( 1945 ),  Tridione,  A New  Experimental  Drug  for  the  Treatment  of 
Convulsive  and  Related  Disorders,  Rroc.  Chicago  Neurological  Soc.,  Jan.  9;  and  (1946),  Arch.  Neurol, 
and  Psychiatry,  55:164,  February. 

Lennox.  IV.  G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J.  Amer.  Med.  Assn., 

1 29 : 1069,  December  15. 

DeJong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn., 
130:565,  March  2, 


Prescribe  Journal-advertised  products  and  you  presc.  ib  • the  bc».ct. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay.  President  Mrs.  Leif  H.  Lokvam.  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  R.  Minahan,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand.  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  G.  J.  Pugh,  Milwaukee 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 
War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 
Organization — 

Mrs.  C.  N.  Neupert,  Madison 


Eighteenth 

Held 


Annual  Meeting  of  Auxiliary  to 
in  Milwaukee,  October  6,  7,  8 


Convention  Chairman  Issues  Invitation 


MRS.  A.  J.  McCAREY 
Green  Bay 
President 


MRS.  W.  C.  LIEFERT 
Milwaukee 

Convention  Chairman 


Dear  Auxiliary  Member: 

Draw  a big  red  circle  around  the  dates 
October  6,  7,  8 on  your  engagement  calen- 
dar. Plan  now  to  attend  this  year’s  Conven- 
tion of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  to  be  held  at  the  Hotel 
Schroeder,  Milwaukee. 

Mrs.  Arthur  James  McCarey,  our  state 
president,  will  preside  at  the  preconvention 
dinner  of  the  Board  of  Directors  and  at  the 
business  sessions  on  Monday  and  Tuesday. 
Exciting  plans  for  social  functions  and 
meetings  to  interest  and  entertain  you  will 


be  announced  in  detail  in  the  September 
issue  of  The  Journal. 

Here  we  give  you  just  a hint  of  what  is  in 
store  for  you  . . . our  first  post-war  style 
show!  A group  of  talented  Milwaukee  ama- 
teur actresses  presenting  a reading  of  a cur- 
rent Broadway  hit!  Outstanding  speakers! 
Good  food ! Everything  to  make  your  visit  a 
memorable  and  enjoyable  one!  Hotels  are 
still  crowded,  so  make  your  reservations 
early  ^ 

Very  sincerely  yours, 

Helen  C.  Liefert 
Convention  Chairman 


Auqus!  Nine  teen  Forty-Six 
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The  B-D  Metol  Cartridge 
Syringe  with  cartridge 
inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  he  used  anywhere,  any  time  with 
the  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc.  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  source  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

( Romansky  Formula) 


BRISTOL 

LABORATORIES 

SYRACUSE  1,  NEW  YORK 

INCORPORATED 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


796 


The  Wisconsin  Medical  lournal 


News  Items  and  Personals 


The  role  of  the  Medical  Corps  during  World 
War  II  was  described  by  Dr.  Rogers  E.  Garrison  of 
Wisconsin  Rapids  when  he  appeared  as  guest 
speaker  at  the  weekly  luncheon  of  the  Wisconsin 
Rapids  Rotary  Club  at  the  Hotel  Witter,  July  3.  The 
doctor,  recently  released  from  military  service,  men- 
tioned briefly  the  new  set  of  problems  confronting 
the  medical  corps  which  have  developed  in  the  air 
corps — problems  caused  by  the  rapid  development  of 
planes  which  fly  too  fast  and  too  high  for  human 
beings  to  stand.  He  said  that  battle  sui’gery  went 
through  its  first  rehearsal  in  the  Spanish  War  and 
emerged  from  that  conflict  with  well  established 
principles.  World  War  II  witnessed  the  carrying 
out  of  those  principles. 

— A— 

After  practicing  medicine  in  Milwaukee  for  thirty- 
five  years,  Dr.  Daniel  M.  Loughhn,  68,  retired  re- 
cently. The  doctor,  who  is  making  his  home  now  at 
Okauchee  Lake,  has  been  professor  of  anatomy  at 
Marquette  University  Dental  School  for  the  last 
thirty  years. 

—A— 

Dr.  Tryggve  A.  Hagerup,  Dodgeville  physician 
and  surgeon,  left  June  30  for  a two  month  trip  to 
Norway,  his  old  home.  He  sailed  from  New  York  on 
the  SS  Marine  Perch,  planning  to  visit  first  at 
Aalesund,  Norway,  with  his  mother,  and  then  see 
his  brother  in  Oslo.  Doctor  Hagerup  last  visited  his 
native  land  six  years  ago. 

—A— 

At  a staff  meeting  of  Theda  Clark  Memorial  Hos- 
pital in  Neenah,  June  28,  Dr.  Thaddeus  D.  Smith  of 
that  city  was  re-elected  president  of  the  staff.  Dr. 
George  N.  Pratt,  Jr.,  of  Menasha,  was  chosen  to 
succeed  himself  as  vice-president,  and  Dr.  Roy  C. 
Lowe,  Neenah,  was  re-elected  secretary-treasurer. 

— A— 

Janesville  physician  and  surgeon,  Dr.  Joseph  F. 
Kelley,  recently  received  an  appointment  from 
Washington  as  medical  examiner  for  the  civil  aero- 


nautical authority  (C.  A.  A.)  for  the  Janesville 
area.  Serving  as  first  president  of  Janesville  chap- 
ter, N.  C.  A.,  Doctor  Kelley  was  also  the  first  de- 
partment of  commerce  medical  examiner  for  that 
area. 

For  more  than  three  years  during  the  wax’,  the 
doctoi',  then  Major  Kelley,  was  a flight  surgeon  with 
the  75th  tactical  reconnaisance  group,  serving  as 
squadi’on  sui-geon  and  then  as  base  sui-geon.  He  was 
discharged  in  Febi’uary  and  resumed  his  practice  in 
Janesville. 

— A— 

Physicians  and  surgeons  from  northern  Wisconsin 
joined  Michigan  practitioners  in  attending  the  June 
20  meeting  of  the  Gogebic  County  Medical  Society 
(Michigan)  at  the  Grand  View  Hospital,  Ii’onwood, 
Michigan.  The  speakei’s  were  Dr.  R.  R.  Kaerland, 
who  discussed  “Penicillin  in  Treatment  of  Syphilis,” 
and  Dr.  B.  T.  Horton  of  Mayo  Clinic,  who  spoke  on 
“Clinical  Use  of  Histamine.” 

—A— 

Dr.  Chester  M.  Kurtz  of  Madison,  who  recently 
purchased  a small  airplane,  made  a trip  to  Califoi’- 
nia  in  the  plane  the  last  week  of  June  to  attend  the 
American  Heai’t  Association  meetings,  June  27  and 
28,  in  San  Francisco.  The  doctor  plans  to  use  his 
plane  not  only  for  his  own  enjoyment,  but  in  connec- 
tion with  his  practice — flying  to  visit  out  of  town 
patients,  and  meeting  his  speaking  commitments 
throughout  this  area. 

’ — A— 

Menomonie  Rotary  Club  members  gathered  at  the 
La  Coi’te,  July  10,  to  hear  an  informative  talk  on 
pencillin,  its  discovery  and  use,  presented  by  Dr. 
Arthur  E.  McMahon  of  Menomonie.  Discussing  pen- 
cillin, Doctor  McMahon  pointed  out  that  the  credit 
for  the  perfection  and  development  of  mass  produc- 
tion of  the  drug  to  the  point  whei’e  it  is  now  readily 
available  to  hospitals  and  physicians,  goes  to  the 
enterprise  of  the  American  phai-maceutical  in- 
dustries. 


Society  Proceedings 


Fond  du  Lac 

Dr.  Arnold  S.  Jackson  and  Dr.  Arthur  C.  Stirling, 
both  of  Madison,  provided  the  program  for  the  Fond 
du  Lac  County  Medical  Society  meeting  June  27,  at 
the  Hotel  Retlaw,  Green  Bay.  At  this  last  meeting 
of  the  season,  Doctor  Jackson  presented  a lecture 
entitled,  “The  Acute  Surgical  Abdomen,”  and  Doctor 
Stirling  spoke  on  “Ruptured  Intervertebral  Discs.” 


Marathon 

Meeting  at  the  Hotel  Wausau  in  Wausau,  June  26, 
the  Marathon  County  Medical  Society  membei’s 
heal’d  a report  on  the  House  of  Delegates  meeting 
held  in  Madison  June  22,  delivei’ed  by  Dr.  H.  H. 
Christiansen.  A discussion  period  followed  the 
report. 
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2316  E.  Edgewood  Avenue 


SH0REW00D  ^ 

HOSPITAL  • SANITARIUM  ) 

MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.iQ 

Medical  Director 

JACK  L.  KINSEY,  M.fl. 
HERBERT  W.  POWERS,  M.R 


ESTABLISHED  1898 


Complete  Optical  Service 


PRESCRIPTION  ANALYSIS 
LENS  GRINDING 
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National  Society  for  the  Prevention  of  Blindness 

A three  day  conference,  November  25,  26,  and  27, 
is  being  planned  by  the  National  Society  for  the 
Prevention  of  Blindness.  The  conference,  designed 
to  be  of  interest  to  persons  directly  or  indirectly 
concerned  with  eye  health  and  safety,  will  be  held 
at  the  Hotel  Pennsylvania  in  New  York  City. 

Ninth  Councilor  District  Medical  Society 

At  a summer  dinner  meeting  in  Wausau,  July  25, 
at  the  Hotel  Wausau,  the  Ninth  Councilor  District 
Medical  Society  heard  Dr.  Edith  Potter  of  the 
department  of  pathology,  University  of  Chicago, 
speak  on  “The  Causes  of  Fetal  and  Neonatal  Mor- 
tality.” Dr.  Orville  R.  Kelley,  pathologist  at  St. 
Mary’s  Hospital,  Wausau,  discussed  the  laboratory 
diagnosis  of  tropical  diseases.  The  meeting  was  pre- 
sided over  by  Dr.  Lyman  A.  Copps,  Marshfield, 
society  president. 

Tenth  Councilor  District  Medical  Society 

Eau  Claire  will  be  the  meeting  place  for  the 
Tenth  Councilor  District  Medical  Society,  Septem- 
ber 26.  The  activities  planned  for  the  day  are  as 
follows : 

Morning  program — Luther  Hospital 

9:30  a.  m.— A paper  on  “Amenorrhea,”  by  Dr. 
John  McKelvey,  University  of  Minnesota. 

10:00  a.  m. — A symposium  on  “Gallbladder  Dis- 
eases with  Gallstones,”  by  Drs.  H.  C.  Huston, 
Eau  Claire;  James  F.  Weir,  and  Howard 
Gray,  Mayo  Clinic;  D.  Murray  Angevine, 
University  of  Wisconsin;  and  John  McKelvey, 
University  of  Minnesota. 

Afternoon  program — Elks  Club 

Dr.  John  McKelvey — “Placenta  Previa.” 

Dr.  James  F.  Weir — Undecided  as  yet. 

Dr.  Howard  Gray — “Surgical  Management  of 
Lesions  of  the  Pancreas.” 

Dr.  D.  Murray  Angevine- — “Pathology  of  Joints, 
Tendons,  and  Bursae.” 

Evening  program 

6:00  p.  m. — Dinner  and  entertainment. 

W innebago 

Members  of  the  Winnebago  County  Medical 
Society  held  their  annual  picnic  Saturday,  August  3, 
at  the  Oshkosh  Power  Boat  Club,  Butte  des  Morts, 
with  food  and  prizes  for  all  present. 

Eleventh  Councilor  District  Medical  Society 

Members  of  the  Eleventh  Councilor  District  Medi- 
cal Society  gathered  July  18  at  the  American  Legion 
Home  in  Ashland  for  an  afternoon  and  evening  of 
talks.  The  program  follows: 

“Common  Skin  Diseases” — Dr.  Frederic  T. 
Becker 

“Inguinal  Hernia” — Dr.  J.  H.  Pratt,  Rochester, 
Minnesota 


“Safety  Factors  in  Obstetrics” — Dr.  T.  A. 
Leonard,  Madison 

“Case  Report” — Dr.  James  McGill,  Superior 

Dinner — 6:30  p.  m. 

Address  by  State  Medical  Society  President, 
Dr.  P.  R.  Minahan,  Green  Bay. 

“Hepatic  Disease”  — Dr.  Frederick  Pohle, 
Madison. 

In  executive  session,  the  members  passed  a resolu- 
tion, that  has  been  presented  to  the  Council  of  the 
State  Medical  Society,  condemning  the  present  trend 
in  nursing  education  in  the  state.  The  members  rec- 
ognized the  value  of  advanced  nursing  education 
standards,  but  felt  that  when  the  advanced  stand- 
ards forced  smaller  hospital  training  schools  to  close 
and  caused  a shortage  of  nurses,  the  standards 
should  be  modified.  The  members  suggested  that  if 
the  State  Board  of  Nursing  does  not  voluntarily 
lower  the  standards,  proper  legislative  action  by  the 
State  Medical  Society  should  be  instituted. 

Association  of  Military  Surgeons  of  the 
United  States 

Lieutenant  General  Walton  H.  Walker,  command- 
ing officer  of  the  5th  Army,  will  serve  as  honorary 
chairman  at  the  convention  of  the  Association  of 
Military  Surgeons  of  the  United  States,  planned  for 
October  9-11,  in  Detroit. 

The  convention  will  formally  open  Wednesday 
morning,  October  9,  at  10  a.  m.  in  the  Hotel  Book- 
Cadillac.  Highlighting  the  initial  session  will  be  the 
address  delivered  by  Colonel  Ervin  Abel,  president 
of  the  association,  and  the  addresses  by  the  Sur- 
geons General,  Major  General  Norman  T.  Kirk  of 
the  U.  S.  Army,  Vice-Admiral  Ross  T.  Mclntire  of 
the  U.  S.  Navy,  Dr.  Thomas  Parran  of  the  United 
States  Public  Health  Service,  and  Major  General 
Paul  R.  Hawley  of  the  Veterans  Administration. 
Members  of  the  association  who  plan  to  attend  the 
convention  should  make  their  reservations  early  in 
order  to  secure  accommodations. 


SOCIETY  RECORDS 

New  Members 

Nathaniel  C.  Schlossman,  324  West  Main  Street, 
Waukesha. 

Ray  C.  Johnston,  1545  South  Layton,  Milwaukee. 

James  S.  Feurig,  Brusky  Clinic,  Green  Bay. 

John  W.  Boren,  Jr.,  1510  Main  Street,  Marinette. 

Herbert  M.  Snodgrass,  Pember-Nuzum  Clinic, 
Janesville. 

Everett  W.  Reinardy,  19  South  Main  Street, 
Janesville. 

John  R.  Schroder,  500  West  Milwaukee  Street, 
Janesville. 

George  H.  Peterson,  Fairbanks  Morse  and  Com- 
pany, Beloit. 

Mark  A.  Foster,  515  East  Gorham  Street, 
Madison. 
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Donald  L.  Dickerson,  Jackson  Clinic,  Madison. 

Richard  L.  Kennedy,  314  East  Grand  Avenue,  Eau 
Claire. 

Richard  M.  Rogers,  Whitehall. 

Milton  L.  Kuhs,  310  West  Walnut  Street,  Green 
Bay. 

Henry  C.  Rosenstiel,  Sheboygan  Clinic,  Sheboygan. 

William  W.  Moir,  1300  University  Avenue, 
Madison. 

Arvin  B.  Weinstein,  1300  University  Avenue, 
Madison. 

William  I.  Norton,  1300  University  Avenue, 
Madison. 

Karl  H.  Stahmer,  3101/2  First  Avenue,  South, 
Wausau. 

John  P.  O’Brien,  104  South  Main  Street,  Fond 
du  Lac. 

Richard  Forreger,  Veterans  Administration, 
Wood. 

James  E.  Conley,  425  East  Wisconsin  Avenue, 
Milwaukee. 

Richard  P.  Cramer,  1700  South  Sixtieth  Street, 
Milwaukee. 

Joseph  E.  Vaccaro,  Milwaukee  County  Hospital, 
Milwaukee. 

Joseph  R.  Stone,  536  West  Wisconsin  Avenue, 
Milwaukee. 

Emanuel  Horwitz,  3533  North  Frederick  Avenue, 
Milwaukee. 

Carl  R.  Newman,  Milwaukee  County  Hospital, 
Milwaukee. 


Roy  C.  Richardson,  161  West  Wisconsin  Avenue, 
Milwaukee. 

Edward  I.  Feldman,  208  East  Wisconsin  Avenue, 
Milwaukee. 

Warren  R.  Tuft,  3520  West  National  Avenue, 
Milwaukee. 

Owen  Royce,  Jr.,  2214  North  Terrace,  Milwaukee. 

John  T.  Murphy,  1022  North  Tenth  Street, 
Milwaukee. 

Irwin  E.  Gaynon,  231  West  Wisconsin  Avenue, 
Milwaukee. 

Clement  F.  Neacy,  2647  South  Kinnickinnic  Ave- 
nue, Milwaukee. 

Sidney  G.  Babbitz,  231  West  Wisconsin  Avenue, 
Milwaukee. 

Douglas  A.  Gutheil,  Muirdale  Sanitarium,  Wau- 
watosa. 

John  G.  Slaney,  Veterans  Administration,  Wood. 

Lester  V.  Salinsky,  208  East  Wisconsin  Avenue, 
Milwaukee. 

Paul  E.  Millington,  2137  North  Forty-seventh 
Street,  Milwaukee. 

Robert  M.  Moore,  Frederic  Clinic,  Frederic. 

Richard  C.  Shannon,  605%  Third  Street,  Wausau. 

Francis  C.  Johnson,  506%  Third  Street,  Wausau. 

Changes  in  Address 

R.  C.  Deming,  Madison,  to  764  Union  Street, 
Jackson,  Michigan. 

W.  T.  Becker,  Milwaukee,  to  210  Washington 
Street,  Wausau. 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* DANE  COUNTY  * 

Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 

cal  Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 

Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 

Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 

* ROCK  COUNTY  * 

MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 

When  writing  advertisers  please  mention  the  Journal. 
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Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 


For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
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Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  reader 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  strictly  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor,  Michigan 
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ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Purified  Solution  of  Liver,  Smith- 
Dorsev,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 


PURIFIED  SOLUTION  OF 


\ MtDICAl  I 
I ASSN.  | 


Supplied  in  the  following  dosage  forms: 
l re.  ampoules  and  10  cc.  and  30  rc. 
ampoule  vials,  each  containing  10 
U.S.P.  Injectable  Units  / >er  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 


Manulacturariof  PharmatavticaUtotha  Madlcal  ProfaulanSInca  19 08 

Prescribe  Journal-advertised  products  and  you  prescribe  me  be»i. 


802 


The  Wisconsin  Medical  Journal 


E.  E.  Eckstam,  Madison,  to  Mayo  Clinic,  Roches- 
ter, Minnesota. 

G.  B.  Merline,  Green  Bay,  to  New  Holstein. 

M.  F.  Regner,  Marshfield,  to  204  East  Grand 
Avenue,  Eau  Claire. 

B.  J.  Peters,  West  Allis,  to  161  West  Wisconsin 
Avenue,  Milwaukee. 

M.  W.  Randall,  Blue  River,  to  Boscobel. 

R.  R.  Rivard,  Manhattan,  Kansas,  to  Shawano. 

J.  J.  Boersma,  Madison,  to  306  Cherry  Street, 
Green  Bay. 

D.  W.  Ovitt,  Madison,  to  St.  Thomas  Hospital, 
Nashville,  Tennessee. 

K.  F.  Manz,  Black  River  Falls,  to  Neillsville 
Clinic,  Neillsville. 

H.  P.  Dohn,  Oklahoma  City,  Oklahoma,  to  161 
West  Wisconsin  Avenue,  Milwaukee. 

J.  W.  Guepe,  Milwaukee,  to  816  Wisconsin  Street, 
Lake  Geneva. 


MARRIAGE 

Dr.  Francis  M.  Hauch,  Appleton,  and  Miss  Lor- 
raine Calhoun,  Waukegan,  Illinois,  on  July  31. 


DEATHS 

Prominent  Stevens  Point  physician  and  surgeon, 
Dr.  Rhody  William  Rice,  45,  died  suddenly  in  a 
Madison  hospital,  Wednesday,  June  26. 

The  doctor  came  to  Madison  for  the  meeting  of 
the  State  Medical  Society’s  House  of  Delegates  over 
the  weekend  and  on  Tuesday,  June  25,  entered  a 
hospital  for  a checkup. 

Doctor  Rice  received  his  degree  from  the  Mar- 
quette University  School  of  Medicine  in  1926,  and 
after  serving  his  internship  at  St.  Mary’s  Hospital, 
Milwaukee,  practiced  in  Milwaukee  for  a year.  In 
1928,  he  began  practice  in  Stevens  Point,  associated 
with  his  late  father,  Dr.  Daniel  S.  Rice,  and  later 
with  his  brother,  Dr.  Maurice  Rice. 

A member  of  the  Portage  County  Medical  Society 
and  the  State  Medical  Society,  Doctor  Rice  held 
Fellowships  in  the  American  Medical  Association 
and  the  American  College  of  Surgeons.  He  was  also 
a member  of  the  staff  of  St.  Michael’s  Hospital, 
Stevens  Point. 

The  doctor  is  survived  by  his  wife,  two  sons,  and 
a daughter. 

Dr.  Wallace  H.  Vosburgh,  75,  veteran  Denmark 
and  Cooperstown  physician  who  was  honored  for 
fifty  years  of  medical  service  June  4,  with  a public 
testimonial  celebration,  died  Monday,  July  8,  in  a 
Green  Bay  hospital  following  an  illness  of  two 
weeks. 

A native  of  Black  Earth,  and  a graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chicago, 
with  the  class  of  1896,  Doctor  Vosburgh  began  prac- 
tice in  Cooperstown  following  internship  at  Cook 
County  Hospital  in  Chicago.  Later  he  opened  an- 


other office  in  Denmark  and  maintained  both  offices 
until  his  death. 

The  doctor  held  memberships  in  the  Brown- 
Kewaunee-Door  County  Medical  Society  the  State 
Medical  Society,  and  the  American  Medical  Associa- 
tion. 

Shortly  before  he  died  Doctor  Vosburgh  estimated 
that  he  had  been  present  at  the  birth  of  5,000  babies. 

The  doctor  is  survived  by  his  wife. 

Dr.  John  B.  Ludden,  34,  staff  member  at  the  Mil- 
waukee Hospital,  member  of  the  adjunct  staff  of  the 
Milwaukee  Children’s  Hospital,  and  from  1942  to 
1945  medical  director  of  the  Milwaukee  plant  of  the 
International  Harvester  Company,  died  Wednesday, 
July  24,  in  a local  hospital,  following  a long  illness. 

A native  of  Bloomington,  Doctor  Ludden  gradu- 
ated from  the  University  of  Wisconsin  with  the 
class  of  1935,  and  received  his  M.  D.  degree  from 
the  Northwestern  University  Medical  School,  Chi- 
cago, in  1938.  The  doctor  received  a fellowship  in 
medicine  at  the  New  York  Post-Graduate  Medical 
School  and  was  junior  assistant  physician  to  the 
hospital  and  junior  assistant  physician  to  the  dis- 
pensary there  from  August,  1939,  to  April,  1941. 
As  research  assistant  in  medicine,  he  worked  a year 
at  Columbia  University,  New  York. 

Doctor  Ludden  returned  to  Milwaukee,  specializing 
in  internal  medicine,  and  served  as  lecturer  in  nurs- 
ing education  until  June,  1943.  He  joined  the 
Milwaukee  Hospital  staff  in  1945. 

A member  of  the  Medical  Society  of  Milwaukee 
County  and  of  the  State  Medical  Society,  the  doctor 
held  a Fellowship  in  the  American  Medical  Associa- 
tion. He  was  also  a member  of  the  Milwaukee  Acad- 
emy of  Medicine,  and  the  Internists’  Club,  the  Cen- 
tral Society  for  Clinical  Research,  and  the  American 
Federation  for  Clinical  Research. 

Doctor  Ludden  is  survived  by  his  wife,  one  son, 
and  one  daughter. 


Memorial  services  for  physicians  of  Mil- 
waukee County  who  died  in  military  service 
in  connection  with  World  War  II  will  be  held 
at  Ward  Memorial  Hospital,  September  4, 
1946,  at  8:00  p.  m.  The  services  will  be  con- 
ducted by  the  Medical  Veteran  Organization 
(returning  medical  officers)  of  Milwaukee 
County. 

Physicians  whose  service  will  be  memo- 
rialized are: 

George  W.  Fox,  M.  D.,  Milwaukee 
Anthony  J.  Gramling,  M.  D.,  Milwaukee 
William  H.  Millmann,  M.  D.,  Milwaukee 
Jacob  J.  Horwitz,  M.  D.,  Milwaukee 
Charles  J.  Allen,  M.  D.,  Milwaukee 
John  R.  Pepin,  M.  D.,  Milwaukee 


August  Nineteen  Forty-Six 


803 


While  most  men  patients  prefer  the  unobtrusive  neatness  of  rimless 
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Trade  News 


Individual  Initiative  Beat  Regimentation  in 
Development  of  New  Antimalarial 

While  the  same  chemical  formula  lay  dormant  in 
Nazi  laboratories,  stifled  by  German  regimentation, 
individual  initiative,  judgment  and  the  production 
power  of  free  enterprise  in  the  United  States  has 
produced  what  is  known  as  Aralen,  a new  potent 
drug  for  the  war  against  malaria  which  afflicts 
800,000,000  annually  throughout  the  world,  accord- 
ing to  Dr.  Justus  B.  Rice,  vice-president  in  charge 
of  medical  research  of  the  Winthrop  Chemical  Com- 
pany, Inc. 

Dr.  Rice  revealed  July  13,  for  the  first  time,  the 
complete  inside  story  of  how  Aralen  was  first  syn- 
thesized in  Winthrop  laboratories,  where  production 
problems  have  now  been  overcome.  The  tablets  cure 
falciparum  malaria,  and  relieve  other  acute  forms  of 
the  disease  three  times  faster  than  either  Atabrine 
or  quinine.  The  story  was  broadcast  direct  from  the 
laboratories  as  one  of  a series  sponsored  by  the 
National  Association  of  Manufacturers  over  the 
Columbia  Broadcasting  System’s  network  (3:45  to 
4:00  P.  M.). 

“The  keynote  of  the  story,  the  fact  that  is  putting 
the  United  States  ahead  of  the  rest  of  the  world  in 
the  development  of  medicines  and  pharmaceutical 
preparations,  is  individual  initiative  and  judgment,” 
Dr.  Rice  declared. 

“Unrestricted  by  government  control,  Dr.  Alex- 
ander B.  Surrey,  young  chemist  on  the  Winthrop 
staff,  began  his  own  individual  experiments  on  the 
particular  chemical  chain  that  eventuated  in  the 
synthesis  of  Aralen,  known  chemically  as  7-chloro-4 
(4-diethlyamino-l-methylbutylamino)  quinoline  di- 
phosphate. The  same  drug  was  in  Nazi  hands  but  its 
importance  was  overlooked. 

“Here  in  the  United  States  as  soon  as  possible 
after  it  was  synthesized  on  March  1,  1944,  experi- 
mental quantities  were  turned  over  to  the  National 
Research  Council  for  screening  and  clinical  testing. 
It  was  one  of  many  different  possible  antimalarials 
submitted  to  NRC. 

“This  was  a war  measure.  In  the  hands  of  the 
NRC  Aralen  became  one  of  the  14,000  chemicals 
being  tested  as  antimalarials.  Given  the  laboratory 
number  SN7618,  it  was  eventually  announced,  after 
the  most  thorough  possible  experimentation  for  tox- 
icity and  potency  with  animals  and  human  beings, 
as  an  important  medical  discovery.  The  NRC  de- 
scribed it  as  a drug  that  accomplished  cures  usually 
in  one  day  as  compared  to  four  or  more  days  by  the 
older  drugs,  and  one  that  would  suppress  the  more 
common  type  of  malaria,  called  vivax,  which,  while 
usually  non-fatal  to  adults,  often  is  characterized  by 
as  many  as  20  relapses  within  three  years,”  Dr.  Rice 
said. 


The  NRC  is  well  satisfied  with  Aralen  after  hav- 
ing tested  it  on  5,000  subjects  in  the  Army  and 
Navy,  according  to  Dr.  Rice,  and  believes  it  will 
replace  Atabrine  and  quinine.  The  drug  promises  to 
be  a boon  both  to  the  military  and  to  public  health 
officials  in  areas  where  malaria  is  a constant  prob- 
lem because  only  two  tablets  a week  are  necessary 
to  suppress  the  disease  as  compared  with  one  tablet 
of  Atabrine  per  day.  Aralen  possesses  the  additional 
benefit  of  not  discoloring  the  skin. 

Madical  Literature  For  the  Veteran  Physician 

A special  compilation  of  informative  literature  on 
recent  developments  in  endocrinology  is  being  pre- 
sented to  each  physician  returning  from  service  in 
the  armed  forces  during  the  war.  Publisher  of  this 
literature  is  the  Schering  Corporation,  of  Bloomfield 
and  Union,  New  Jersey,  manufacturers  of  endocrine, 
diagnostic  and  other  pharmaceutical  preparations. 

The  “Welcome  Home”  collection  supplies  informa- 
tion designed  to  help  the  military  doctor  bring  him- 
self up-to-date  in  civilian  practice.  It  contains  a copy 
of  “Sex  Endocrinology”,  the  illustrated  96-page 
volume  covering  the  physiology,  chemistry  and 
rationale  of  hormones  in  modern  therapeutics.  A 
“Handy  Index”  provides  in  brief  outline  form  for 
the  physician  readily  accessible  and  concise  sum- 
maries on  treatment  and  dosage  of  endocrine  prod- 
ucts. The  accompanying  copy  of  the  Schering 
“Handbook”  supplies  to  the  physician  technical 
information  and  product  data  on  Schering  pharma- 
ceuticals. 

Squibb  Makes  Thiouracil  Available 

Thiouracil,  a new  compound  derived  from  thiourea, 
which  has  been  found  useful  in  controlling  the 
major  manifestations  of  hyperthyroidism,  has  re- 
cently been  made  available  for  prescription  use  by 
Squibb.  Thiouracil  is  indicated  in  the  treatment  of 
hyperthyroid  patients  having  either  a diffuse  toxic 
goiter  or  a single  or  multiple  nodular  goiter.  It  is 
recommended  both  for  preoperative  use  and  for  the 
treatment  of  patients  in  whom  surgery  is  contra- 
indicated. It  is  also  possible  Thiouracil  will  be  found 
of  value  in  acute  thyroiditis. 

For  patients  in  whom  surgical  treatment  is  con- 
traindicated, the  initial  dose  of  Thiouracil  is  0.4  Gm. 
daily  by  mouth  taken  as  four  divided  doses  to  be 
administered  every  four  hours  during  the  waking- 
hours.  While  some  patients  may  require  higher 
dosage,  the  maximum  initial  dose  should  be  0.8  Gm. 
daily.  Maintenance  dose  is  between  0.1  and  0.2  Gm. 
daily  in  divided  doses.  As  preoperative  treatment, 
0.4  Gm.  should  be  given  daily  in  four  divided  doses 
during  the  waking  hours  and  this  dosage  should  be 
continued  until  hyperthyroid  manifestations  have 
subsided  and  the  basal  metabolic  rate  is  normal. 
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by  mouth 

An  effective  way  of  administering  Penicillin  by  mouth  is  in  combination 
with  the  antacid  Creamalin. 

Each  100,000  units  of  Penicillin  are  dissolved  in  20  cc.  of  water  and  mixed 
with  30  cc.  of  Creamalin  gel.  The  mixture,  which  is  stable  for  at  least 
24  hours  without  and  for  30  days  with  refrigeration,  is  administered  on 
an  empty  stomach  (not  less  than  30  minutes  before  and  not  less  than  IV2 
to  2 hours  after  eating  a light  meal)  in  doses  of  25  cc.  (50,000  units  of 
Penicillin)  every  2 or  3 hours. 

Therapeutically  effective  blood  levels  of  Penicillin  are  rapidly  obtained  and 
readily  maintained  in  this  manner. 

M 

/ 

WRITE  FOR  DETAILED  LITERATUR 

discussing  indications,  contraindications  and  pr 
cautions  for  oral  Penicillin  therapy. 


CRERIDRLin 

Trademark  Rtf.  U.  S.  Pat.  Oil. 

brand  of  ALUMINUM  HYOROXIDE  GEL 


SUPPLIED  IN  BOTTLES  OF  8 OZ.,  12  OZ.  AND  1 PT. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Out. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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During  the  second  and  third  weeks  preceding  opera- 
tion, iodine  is  administered  simultaneously  with 
Thiouracil;  then  Thiouracil  is  discontinued  and  for 
the  week  preceding  surgery,  iodine  alone  is  given. 

Since  granulocytopenia  is  a reaction  with  an  esti- 
mated incidence  of  2.5  per  cent  among  patients  tak- 
ing Thiouracil,  the  patient  should  be  warned  to  dis- 
continue the  drug  and  see  his  physician  immediately 
if  sore  throat,  fever,  coryza  or  malaise  are  noted. 

Stearns  Improves  Product  Used  For  Hay  Fever 

An  improved  formula  for  Neo-Synephrine  Oph- 
thalmic (%  per  cent),  used  by  physicians  for  the 
symptomatic  relief  of  hay  fever,  is  announced  by  the 
Frederick  Stearns  & Co.  Division,  Sterling  Drug  Inc. 

What  has  been  changed,  according  to  Dr.  Melville 
Sahyun,  vice-president  in  charge  of  research,  is  the 
base  vehicle,  which  has  been  newly  buffered  to  retain 
all  the  preparation’s  original  qualities  and  remain 
stingless  when  placed  in  the  eye. 

Long  years  of  clinical  study  have  demonstrated 
that  Neo-Synephrine  Ophthalmic  (Vs  per  cent)  is 
especially  useful  for  relief  of  the  eye  symptoms  of 
hay  fever  by  virtue  of  its  decongestant  action  on 
the  capillary  bed  of  the  conjunctiva  and  on  edema- 
tous puncta  lacrimalia  (outlets  of  nasolacrimal 
canals)  which  may  be  blocking  the  nasolacrimal 
ducts.  Its  decongestant  action  contributes  to  relief 
from  itching  and  excessive  watering  of  the  eyes. 

Technical  explanations  of  the  improved  base  of 
the  formula  involve  the  maintenance  of  the  desired 
pH.,  or  the  hydrogen  ion  concentration  in  an  isotonic 
solution.  Stearns  had  determined  the  optimum  pH 
for  this  product  by  consultation  with  leading  opthal- 
mologists  and  well  controlled  clinical  application. 
The  problem  with  Neo-Synephrine  Ophthalmic  (Vs 
per  cent),  a problem  common  to  many  solutions  of 
sympathomimetic  drugs,  is  to  protect  the  Neo- 
Synephrine  Hydrochloride  from  oxidation  by  an 
antioxidant,  without  changing  the  pH  or  the  iso- 
tonicity. 

Under  the  new  formula,  the  pH  of  the  Ophthalmic 
Solution  Vs  is  6.0.  According  to  Doctor  Sahyun,  sta- 
bility tests  have  demonstrated  that  the  new  solution 
is  not  prone  to  alter  its  pH,  nor  is  the  Neo- 
Synephrine  liable  to  oxidation.  In  addition,  it  has  a 
uniform  low  surface  tension  which  assures  immedi- 
ate uniform  spread  over  the  conjunctiva,  the  delicate 
membrane  that  lines  the  eyelids  and  covers  the  eye- 
ball in  front. 

Parenamine  Wins  A.  M.  A.  Acceptance 

After  ten  years  of  clinical  trial  and  five  years  of 
commercial  distribution,  Parenamine  (Amino  Acids) 
15  per  cent  solution  has  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association,  it  is  announced  here  by  Dr.  Earl 
Burbidge,  medical  director  of  the  Frederick  Stearns 
& Co.  Division,  Sterling  Drug  Inc. 

Original  research  on  this  Stearns  product  dates 
back  to  1932,  when  Dr.  Melville  Sahyun,  now  vice- 


president in  charge  of  research  for  the  division,  first 
started  studies  in  the  field  of  protein  nutrition.  Re- 
sults of  this  research  were  published  in  1936.  Doctor 
Sahyun  had  become  associated  with  Frederick 
Stearns  & Co.,  in  1934,  continuing  his  investigations 
in  the  acid  hydrolysis  of  casein  fortified  with  trypto- 
phane as  the  method  of  choice  for  providing  a safe 
and  efficient  product  containing  all  the  amino  acids. 
Clinical  trial  of  the  material  was  instituted  in  1936, 
and  was  made  available  to  the  medical  profession  in 
1941. 

During  the  entire  period  commencing  in  1936, 
numerous  clinical  studies  as  well  as  laboratory  tests 
have  demonstrated  the  value  of  Parenamine  in  a 
wide  variety  of  pathological  conditions.  Scientific 
papers  published  in  medical  journals  have  noted  its 
marked  efficacy  in  cases  of  protein  deficiencies  due 
to  such  causes  as  restricted  intake,  faulty  absorp- 
tion, increased  need  for  and  excessive  loss  of 
nitrogen. 

Parenamine  is  proving  particularly  useful  before 
and  after  operations,  on  patients  with  obstructions 
of  the  esophagus  and  stomach,  for  healing  wounds 
and  burns,  and  for  providing  required  additional 
proteins  in  cases  of  pregnancy.  Parenamine  is  used 
in  many  veterans  hospitals  for  surgical  cases, 
anemic  patients,  and  as  part  of  the  regimen  for 
tuberculosis. 

Among  recent  publications  reported  on  the  re- 
sults of  the  use  of  Parenamine,  was  one  from  the 
Hektoen  Institute  for  Medical  Research,  Chicago. 
Parenamine  was  used  in  11  out  of  14  cases  as  the 
only  source  of  protein  during  a study  of  obstructing 
lesions  of  the  esophagus  or  stomach.  The  paper 
appeared  in  the  Archives  of  Surgery  (July-August, 
1945,  Vol.  51,  pp.  59-68). 

Other  publications  include  A.  R.  Curreri  and 
O.  V.  Hibma,  Experiences  with  the  Parenteral  Use 
of  Amino  Acids,  Wisconsin  Medical  Journal  (June, 
1944)  ; W.  E.  Abbott  and  R.  C.  Mellers,  Total  Cir- 
culating Plasma  Proteins  in  Surgical  Patients  with 
Dehydration  and  Malnutrition,  Archives  of  Surgery 
(February,  1943);  W.  J.  Messigner,  Nitrogen 
Equilibrium  and  Regeneration  of  Serum  Protein, 
Archives  of  Internal  Medicine  (January  16,  1943) ; 
J.  H.  Mulholland,  Co  Tui,  A.  M.  Wright,  V.  Vinci 
and  B.  ShafirofF,  Protein  Metabolism  and  Bed  Sores, 
Annals  of  Surgery  (December,  1943);  I.  D.  Fagin 
and  F.  T.  Zinn,  Cirrhosis  of  the  Liver,  Journal  of 
Laboratory  and  Clinical  Medicine  (August,  1942) ; 
J.  E.  Corr,  W.  Wagner  and  M.  Hetzer,  Intravenous 
Amino  Acids  in  Nephrotic  Toxemia  of  Pregnancy, 
American  Journal  of  Obstetrics  and  Gynecology 
(January,  1944)  ; S.  M.  Levenson,  C.  S.  Davidson, 

C.  C.  Lund,  and  F.  H.  L.  Taylor,  The  Nutrition  of 
Patients  with  Thermal  Burns,  Surgery,  Gynecology 
arid  Obstetrics  (May,  1945)  ; and  R.  J.  Block  and 

D.  Bolling,  Essential  Amino  Acid  Distribut’O-1  in  a 
Casein  Hydolysate  Suitable  for  Parenteral  Injec- 
tion, The  American  Journal  of  Pharmacy  (October, 
1944). 
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For  complete 

EYE  DIAGNOSIS 


Examination  of  the  fovea  with  an  un- 
dilated pupil  is  possible  through  use  of  a 
totally  reflecting  prism,  two  condensing 
lenses,  a pinhole  diaphragm  and  a specially 


American  Optical  Company’s  No 
5080-55S  Diagnostic  Set,  featuring  the 
May  Ophthalmoscope  and  Macula  Reti- 
noscope  Heads,  has  been  one  of  our  most 
popular  for  years.  The  combination  pro- 
vides complete,  diagnostic  information. 


designed  lamp. 

The  Macula  Retinoscope  Head:  The 
need  for  a peephole  is  eliminated  in  this 
instrument  by  a clear,  dense  flint  glass 
mirror  which  cuts  out  the  objectionable 
central  shadow  always  present  when  a 


The  May  Ophthalmoscope  Head:  This 
instrument,  incorporating  a precision  opti- 
cal system  which  insures  a concentrated 
light  of  equal  intensity,  is  designed  for 
the  highest  possible  diagnostic  efficiency. 


silvered  reflector  is  used. 

The  No.  55B  Handle:  This  medium 
size  handle  has  a rheostat  to  control  illumi- 
nation and  requires  two  medium  size  flash- 
light cells.  The  finish  is  black  crackle. 


American  fp  Optical 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


♦($10,000  insurance  carries  $100 
per  month  disability  income.) 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wls. 


Manual  of  Diagnosis  and  Management  of  Peri- 
pheral Nerve  Injuries.  By  Robert  A.  Groff,  M.  D., 
Lieutenant  Colonel,  M.  C.,  A.  U.  S.;  Formerly  Assist- 
ant Professor  of  Surgery,  Jefferson  Medical  College, 
and  Assistant  Professor  of  Neurosurgery,  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  and 
Sara  Jane  Houtz,  B.  S.,  First  Lieutenant  (P.  T.) 
A.  U.  S.  Pp.  188  with  111  illustrations.  Philadelphia, 
London,  and  Montreal : J.  B.  Lippincott  Company, 
1945.  Price  $8.00. 

This  manual  is  unique  for  its  illustrations.  Espe- 
cially commendable  are  the  simple  line  drawings  of 
part  II  illustrating  muscle  action  and  sensory  deficit. 
This  feature  is  particularly  valuable  to  technicians 
and  students  of  physical  medicine.  The  neurologist 
will  look  in  vain  for  neuroanatomic  illustrations  to 
augment  the  neurologic  text.  At  the  end  of  the  book 
is  a section  containing  six  fine  plates  to  show  ana- 
tomic relationships  of  nerves  and  adjacent  struc- 
tures at  shoulder  (clavicular-brachial  region), 
cubital  fossa,  wrist,  ilio-inguinal  thigh  region,  pop- 
liteal space  and  lateral  view  of  knee.  This  section 
mistakenly  carries  the  heading  of  cranial  nerves  and 
contains  the  only  anatomic  illustrations  so  necessary 
to  the  student  of  neurology.  A section  on  cranial 
nerves  is  a valuable  addition,  but  here,  as  elsewhere 
in  the  text,  there  is  no  discussion  of  the  type  or 
nature  of  the  injury,  nor  localization  of  lesion,  as  is 
expected  in  a text  on  diagnosis  of  peripheral  nerve 
injuries. 

The  authors  and  illustrators  are  to  be  congratu- 
lated upon  an  achievement  conceived  and  executed 
in  one  of  the  most  uncomfortable  stations  of  war 
activity  the  Assam-Burma  border  during  the  mon- 
soon season. 

The  publishers  have  clearly  and  neatly  reproduced 
the  work  at  a price  that  seems  appalling.  If  the 
reviewer  were  acquainted  with  the  problems  of  the 
printer  of  the  type  of  illustration  featured  in  this 
monograph,  the  price  might  prove  to  be  justified. 
M.  G.  M. 


Year  Book  of  Industrial  and  Orthopedic  Surgery. 

Edited  by  Charles  F.  Painter,  M.  D.,  Orthopedic 
Surgeon  to  the  Massachusetts  Women’s  Hospital  and 
Beth  Israel  Hospital,  Boston.  Pp.  432  with  225  illus- 
trations. Chicago:  The  Year  Book  Publishers,  Inc., 
1945.  Price  $3.00. 

The  value  of  any  such  book  as  this  lies  in  the  care 
exercised  in  choosing  the  articles.  Secondly  a Year 
Book’s  use  and  value  are  dependent  upon  the  ab- 
stracting of  these  articles.  This  edition  again  shows 
a careful  choice  of  industrial  and  orthopedic  sub- 
jects as  well  as  excellent  abstracting  of  them.  It 
should  be  of  great  use  to  those  returning  from 
service  who  have  not  been  able  to  follow  the  litera- 
ture carefully  during  the  year. 

Two  most  important  sections  are  the  review  of 
the  latest  drugs  and  treatment  in  arthritis  and  the 
last  section  on  industrial  medicine  including  hazards 
arising  during  the  war  period.  J.  E.  M. 

Howell’s  Textbook  of  Physiology.  Edited  by  John 
F.  Fulton,  M.  D.,  Sterling  Professor  of  Physiology, 
Yale  University  School  of  Medicine.  Ed.  15.  Pp.  1304 
with  507  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1946.  Price  $8.00. 

The  Fulton  edition  of  Howell's  Textbook  of  Physi-  I 
ology  is  essentially  a new  book  and  bears  very  little 
resemblance  to  the  fourteenth  edition  of  this  dis- 
tinguished text.  The  Fulton  edition  is  an  excellent 
reference  source,  particularly  for  the  nervous  sys- 
tem. The  references  to  the  literature  are  fairly  com- 
plete and  up-to-date.  As  a textbook  it  leaves  a great 
deal  to  be  desired.  The  style  of  the  discussion  is  that 
characteristic  of  a monograph  and  not  well  suited 
for  a medical  student  beginning  his  study  of  physi- 
ology. Thirty-eight  per  cent  of  the  text  is  used  for 
nerve  and  the  nervous  system.  This,  for  the  usual 
class  in  physiology,  is  an  excessive  expansion  of  this 
phase  of  the  subject.  Metabolism  and  nutrition  seem 
to  be  somewhat  curtailed  in  that  only  8 per  cent  of 
the  text  is  used  for  this  subject.  It  seems  undesir- 
able that  the  physiology  of  the  endocrines,  other 
than  that  of  the  sex  hormones,  should  be  dispersed 
through  the  discussion  of  the  other  subjects  rather 
than  giving  it  a separate  chapter.  R.  C.  H. 
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Improved  Results  in 

Trichomoniasis 


by  the  TWO-PART  TREATMENT 


Vioform  Insufflate 


First  in  the  two  part  treatment  is  the 
weekly  office  procedure.  The  vaginal 
vault  is  washed  with  tincture  of  green 
soap  or  other  agent  of  choice  and  dried 
well.  Then  Vioform  Insufflate  is  em- 
ployed hy  means  of  suitable  powder 
insufflator  so  as  to  thoroughly  cover  the 
vagina,  including  the  fornices. 


Vioform  Insufflate  . . . available  in 
bottles  of  1 anil  8 ounces,  containing 
\ ioform  25%,  boric  acitl  10%,  zinc  stearate 
20%,  lactose  42.5%  ami  lactic  acitl  2.5%. 


Vioform  Inserts  . . . Available  in  box 
of  15  inserts.  Each  insert  contains  250 
mg.  Vioform,  25  mg.  lactic  acitl  anti  100 


Vioform  Inserts 

Patient's  daily  home  routine: 

(a)  Place  a moistened  Vioform  Insert 
in  the  posterior  fornix  on  retiring. 

(b)  Eliminate  or  minimize  douching . . . 
using  only  vinegar  or  acetic  acid  in 
suitable  dilution  to  maintain  nor- 
mal acidity  of  vaginal  secretions. 

(c)  Follow  a personal  cleanliness  rou- 
tine to  eliminate  possible  reinfec- 
tion from  the  rectum. 


mg.  boric  acitl. 


VIOFORM  . Tnide  Jtfflrfcftt'j.I/.j.Pof.Of.  Brand  of  Iodoclilorhydrntyi|uinolin«.  COUNCIL  ACCEPTED. 
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Modern  Management  in  Clinical  Medicine.  By 
F.  Kenneth  Albrecht,  M.  D.,  S.  A.  Surgeon,  U.  S. 
Public  Health  Service;  Kansas  State  Tuberculosis 
Consultant;  Formerly  Clinical  Director,  U.  S. 
Marine  Hospital,  Baltimore,  Maryland.  Pp.  1238 
with  237  illustrations.  Baltimore:  The  Williams  and 
Wilkins  Company,  1946.  Price  $10.00. 

This  large  book  with  a tremendous  quantity  of 
factual  material  is  almost  a medical  encyclopedia. 
It  is  obviously  a reference  work  rather  than  a text 
book,  to  which  the  practitioner  of  medicine  may  turn 
for  a brief  summary  of  symptoms  and  the  differen- 
tial diagnosis  of  many  diseases  plus  succinct  but 
more  comprehensive  discussions  of  therapy.  No  one 
could  put  this  much  material  between  covers  without 
certain  errors  as  on  page  70,  “gastric  ulcer  is  more 
common  in  women.”  Actually  duodenal  ulcer,  if  one 
speaks  of  chronic  ulcers,  which  are  the  important 
peptic  ulcers,  are  more  common  in  women.  The  clas- 
sification for  heart  disease  is  that  of  some  years 
back,  not  the  present  one.  “Coronary  heart  disease” 
page  259,  is  the  unjustifiable  employment  of  an  ana- 
tomic term  for  an  etiologic  diagnosis  and  does  not 
conform  to  the  American  Heart  Association  ter- 
minology. 

Special  outlines  are  given  for  case  study  at  the 
beginning  of  several  chapters.  This  is  proper  per- 
haps but  makes  for  considerable  repetition.  The 
chapter  on  geriatrics  and  that  on  Common  Proce- 
dures for  Care  of  the  Ambulatory  Patient  also  make 
for  repetition,  but  repetition  is  obvious  elsewhere  in 
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the  book,  too.  The  emphasis  on  venereal  diseases 
seems  necessary,  but  there  seems  little  place  here  for 
color  plates  depicting  prostatic  hypertrophy.  At 
times  simplicity  is  so  great,  as  in  the  discussion  of 
physical  signs  in  the  chapter  on  respiratory  disease, 
that  one  would  think  the  material  was  prepared  for 
second  year  medical  students  rather  than  physicians. 

One  of  the  best,  if  not  the  best,  chapter  in  the 
book  is  that  on  clinical  laboratory  methods,  and  the 
six  color  plates  showing  exanthemata  in  the  chapter 
on  infectious  diseases  are  truly  superb.  There  are 
many  other  illustrations,  most  of  them  very  good. 

The  reviewer  dislikes  the  employment  of  trade 
names  for  common  preparations  where  unnecessary 
as  luminal  for  phenobarbital  for  example.  Too,  the 
listing  of  many  types  of  drugs  under  trade  names  or 
manufacturers’  labels  for  treatment  of  a single 
symptom  of  disease  may  lead  to  confusion  and  inde- 
cision. Thus  to  cite,  there  is  little  clear  cut  evidence 
that  the  many  new  antispasmodics  under  a variety 
of  trade  names  offer  much  advantage  over  atropine 
save  for  the  occasional  patient  or  occasional 
symptom. 

The  author  has,  all  in  all,  ably  completed  what  he 
set  out  to  do  and  in  a well  organized  manner,  and 
probably  the  practitioner  will  find  this  a useful 
reference  work.  It  is  not  a book  for  medical  stu- 
dents. The  publishers  have  produced  a sturdy  well  — 
printed,  well  illustrated  volume  at  a reasonable 
price.  O.  O.  M. 
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WISCONSIN  PHARMACISTS 

The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* BARRON  COUNTY  * * EAU  CLAIRE  COUNTY  * 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  1 4 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* BROWN  COUNTY  * 
% 

* JUNEAU  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

Dependable  Prescription  Service 
Modern — Clean — Complete 
Prescription  Department 

PAUL  A.  LYON  DRUG  STORE 

New  Lisbon,  Wisconsin 

* CHIPPEWA  COUNTY  * 

DETTLOFF  DRUG  COMPANY 

Druggists  to  the  medical  profession 
since  1898 

"We  have  compounded  more  than  230,000 
prescriptions” 

Bloomer,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  + 

* OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


( 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


704  No.  Milwaukee  St. 


Milwaukee,  W is. 


Brdy.  1234 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 


When  writing*  advertisers  please  mention  the  Journal. 


August  Nin  eteen  Forty-Six 


813 


FOR  AMBULATORY  PATIENTS 
with 

INJURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


c/yyvp 

ANATOMICAL  SUPPORTS 


S.H.C.AMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Advertisements  for  this  colnmn  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  euch  succeed- 
ing insertion  of  the  same  copy,  kindly  accompany  copy  tvith  remittance  to  cover  number  of  insertions  desired. 
Advertisements  front  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Assistant  for  busy  general  practice  in- 
cluding considerable  surgery  and  obstetrics,  prefer- 
ably a young  physician;  northern  Wisconsin  city  of 
about  50,000.  Include  credentials  and  photograph; 
salary  open;  percentage.  Wonderful  opportunity  for 
the  right  man.  Address  replies  to  No.  53  in  care  of  the 
Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


WANTED:  Laboratory  technician  for  doctors'  offices 
in  Green  Day.  Wisconsin.  State  age  and  qualifications. 
Address  replies  to  No.  54  in  care  of  the  Journal. 


WANTED:  A McCaskey  system  desk.  Please  give 
exact  description  and  lowest  price  in  first  letter. 
Address  replies  to  No.  47  in  care  of  the  Journal. 


WANTED:  Former  Major  in  Army  desires  position 
as  business  manager  of  hospital,  clinic,  or  sanitarium. 
Business  manager  of  100  bed  private  sanitarium  at 
present  time.  Twenty-five  years  experience  in  hospital 
management,  both  civilian  and  military.  Has  served 
as  executive  officer  of  large  Army  hospitals.  Refer- 
ences readily  furnished.  Address  replies  to  No.  51  in 
care  of  the  Journal. 


WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,000  or  more  with  good  hos- 
pital facilities  and’ with  view  of  partnership.  Wiscon- 
sin license,  1943.  Now  practicing  in  Illinois.  Age  44. 
Protestant.  Address  replies  to  No.  50  in  care  of  the 
Journal. 


WANTED:  ENT  man  to  specialize  in  small  clinic 
in  central  Wisconsin  city.  Territory  serviced  is  con- 
siderable; specialist  would  be  absolutely  unopposed. 
Address  replies  to  No.  55  in  care  of  the  Journal. 


WANTED:  Physician  for  Glenwood  City,  Wisconsin. 
Former  doctor  staying  in  service.  Address  replies  to 
No.  48  in  care  of  the  Journal. 


FOR  SALE:  Physician  and  surgeon's  office  equip- 
ment. drugs,  instruments,  and  x-ray.  Very  reasonable 
if  taken  at  once.  Address  replies  to  Mrs.  F.  H.  Fergu- 
son, 220  Cedar  Street,  Enoy,  Wisconsin. 


FOR  SALE:  Modern  house  and  fully  equipped  office 
including  x-ray  and  diathermy.  Town  and  country 
practice  in  a thriving  northeastern  Wisconsin  com- 
munity. Immediate  occupancy.  Address  replies  to  No. 
52  in  care  of  the  Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus, short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  ofter  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens.  Address 
replies  to  C.  C.  Remington,  720  North  Jefferson  Street, 
Milwaukee  2,  Wisconsin.  Telephone:  Daly  t3u8. 


FOR  SALE:  Southern  Wisconsin  hospital-clinic.  Will 
consider  offer  from  capable  physician.  Address  No.  43 
in  care  of  the  Journal. 


WANTED:  Doctor  in  a newly  equipped  office  in 
southeastern  Wisconsin  to  do  own  surgery.  $30,000 
practice.  Good  modern  hospital  facilities.  Salary  and 
partnership  basis.  Splendid  opportunity  for  the  right 
man.  Address  replies  to  No.  49  in  care  of  the  Journal. 


For  additional  classified  advertisements,  see  the  Veteran  Physicians’  Exchange,  page  7112 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 


Tel.  Daly  3021 


Milwaukee,  Wis. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 
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Cocktail  Lounge 
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adjust  separately  so  that  desired  tension  at  any 
point  is  possible.  Also  designed  with  lacer  in 
back,  when  prescribed. 

When  you  prescribe  outside  pelvic  binder  on  a Spencer 
Spinal  Support,  the  benefits  the  patient  derives  from 
having  the  support  individually  designed  are  enhanced. 
The  outside  binder,  pulling  against  the  vertical  steels 
which  have  been  molded  to  give  pressure  at  points 
designated  by  doctor,  holds  entire  length  of  steels  more 
firmly  to  body. 

Spencer  designers  create  spinal  supports  varying  from 
flexibility  to  rigidity,  as  prescribed.  Each  Spencer  Sup- 
port is  individually  designed,  cut  and  made  to  meet  each 
patient’s  needs. 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 


For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


THE  STOKES  SANITARIUM 


923  Cherokee  Road. 
Louisville,  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


E.  W.  STOKES.  Medical  Director,  Established  1904 

Telephone — Highland  2101 
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HERE  at  last  are  elastic 

stockings  you  won't  mind 

wearing.  They  are  so  light 
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you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
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Black  Elastic 
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606  N.  BROADWAY 
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ARTIFICIAL  LIMBS 
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Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86$  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ot  Nebraska  lor 
protection  of  our  members 

Disability  need  -not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  weeks  intensive  course  in  Surgical 
Technique  starting  August  26,  and  every  four  weeks 
thereafter. 

Four  weeks  course  in  General  Surgery  starting  August 
12,  September  9,  October  7. 

One  week  course  in  Surgery  of  the  Colon  and  Rectum 
starting  September  16,  October  14. 

One  week  course  in  Thoracic  Surgery  starting  Sept- 
ember 23. 

GYNECOLOGY — Two  weeks  intensive  course  starting 
October  21. 

One  week  personal  course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  September  16,  October  21. 

MEDICINE — Two  weeks  intensive  course  starting  Septem- 
ber 23,  October  21. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street. 
Chicago  12.  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307— o.)  East  Washington  St., 
Pittsfield  Uhls:..  CHICAGO  2.  ILL. 

Telephones:  Central  2208-22<H) 

Wm.  L.  Brown,  M.  D.,  Director 
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Located  on  Milwaukee's  restlul  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 


/Hco&otic  StfvttOuMte 

Is  most  effectively  broken  up  by  Samaritan's  condi- 
tioned reflex  (aversion)  treatment. 

Return  of  the  "anxiety  state"  is  corrected  by  a sound 
basic  analysis  of  the  patient's  attitude  towards  self  and 
family — necessary  to  overcome  the  conflicts. 

the  ^teatme*U  that  Go+utti!" 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave. 

MILWAUKEE  2,  WISCONSIN 

Phone  Lakeside  4011. 
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Fireproof  Building; 
Booklet  oil  Re«]uest 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  1). 
Medical  Director 

CHESTER  WADE,  M.  S.,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 
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Waukesha,  Wis. 


T.  H.  SPENCE 
MACKEY  WELLS 
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WILLIAM  MONROE  WHITE 
william  a.  mcmillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 11 17  Marshall  Field 
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Phone  Central  1162 
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PROTECTION 

PROTECTION  against  congenital  syphilis  can  often  be  accom- 
plished by  treatment  of  the  expectant  mother. 


~ „ Unto  the  Third  and 
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Proper  antisyphilitic  therapy  during  pregnancy  can  prevent 
or  control  syphilis  in  the  infant  . . . lower  the  mortality  rate 
in  fetal  syphilis  . . . reduce  the  frequency  of  premature  labor- 
even  if  the  antisyphilitic  course  is  comparatively  short  and 
the  child  not  cured.  Syphilis  in  mothers  can  be  well  started 
toward  symptomatic  and  serologic  cure. 

MAPHARSEN  (meta-amino-para-hydroxyphenyl  arsine  oxide 
(arsenoxide)  hydrochloride)  gives  maximum  therapeutic 
effect— rapid  disappearance  of  spirochetes  and  prompt  heal- 
ing of  lesions.  Minimal  untoward  reactions  are  less  severe 
than  those  observed  after  use  of  arsphenamines. 


MAPHARSEN 


PARKE,  DAVIS 
S COMPANY 


DETROIT  32.  MICHIGAN 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L Herner,  M D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard,  M.D 

Frank  W.  Mackoy,  M.D.  George  W.  Dean,  M.D. 

J.  Frampton  Wyman.  M D Paul  J.  Mateicka,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy- Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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BEFORE  YOU  DECIDE 
PENICILLIN  OF  YOUR 


ON  THE 
CHOICE 


Consider  this  important  fact:  For  many 
years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  my- 
cology and  fermentation  processes  . . . 
from  which  penicillin  and  certain  other 
antibiotics  are  derived.  The  wide  scope 
of  our  activities  in  th£se  fields  is  your 
assurance  that  when  you  choose  Penicil- 
lin Schenley  you  choose  & product  thor- 
oughly tested  for  potency  and  quality. 

PENICILLIN 

SCHENLEY 


Cellulitis  caused  by  penicillin-sensitive  organ- 
isms readily  responds  to  penicillin  therapy.  By 
the  early  administration  of  p'enicillin  in  adequate 
doses,  suppuration  may  be  prevented  and  prompt 
resolution  of  the  inflammatory  process  obtained. 
When  abscess  formation  has  occurred,  penicillin 
will  localize  and  control  the  infection  but  surgi- 
cal evacuation  of  the  purulent  material  may  be 
required  to  effect  a cure. 

The  administration  of  penicillin  combined, 
when  indicated,  with  surgical,  supportive,  and 
other  measures,  will  in  most  instances  rapidly 
control  and  eradicate  the  infection.  Thus,  the  du- 
ration of  the  disease  is  shortened,  and  the  pos- 
sibility of  complications  reduced  to  a minimum. 

A daily  total  of  160,000  to  480,000  units, 
depending  upon  the  severity  of  the  infection,  in 
divided  doses  every  2 to  3 hours  by  the  intra- 
muscular route  will  usually  be  adequate  to  effect 
a cure.  Duration  of  the  course  will  depend  upon 
response  to  therapy.  If  thought  desirable,  as  a 
supplement  to  parenteral  administration,  peni- 
cillin may  be  employed  by  local  injection  or  in- 
stillation of  solutions  containing  5,000  to  50,000 
units  per  cc. 


a product  of 


wollgast,  c.  F.:  The  Clinical  Use  of  Penicillin: 
A Report  of  115  Cases  Treated  in  an  Army  Hospital, 
Texas  State  J.  M.  40:225  (Aug.)  1944.  farquharson 
r.  F.-,  greey,  P.,  & Townsend,  s.  R.:  Results  of  Peni- 
cillin Therapy:  A Report  for  the  Joint  Services  Peni- 
cillin Committee,  Canad.  M,  A.  J.  53:1  (July)  1945. 


SCHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 
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Amniotin,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  affords  simple  maintenance.  Wholly  derived  from  natural 
sources,  Amniotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 


Sqltibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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95**  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e’s  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomical ly  designed  muscle  pads 
and  maternity  garter  supports. 


Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  St.  Phone  Broadway  1234 

Mil  waukee,  Wisconsin 


When  writing  advertisers  please  mention  the  Journal. 
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The  Original  Digitoxin 


The  Most  Highly  Purified 
Digitoxin  Available 


Council  Accepted 


• The  chief  active  glycoside  of  Digitalis  purpurea  in 
pure  crystalline  form. 


How  Supplied 

Digitaline  Nativelle  is  available  through 
all  pharmacies  in  0.1  mg.  tablets  (pink) 
and  0.2  mg.  tablets  (white)  in  bottles  of 
40  and  250,  and  in  ampules  of  0.2  mg. 
(1  cc.)  and  0.4  mg.  (2  cc.)  in  packages 
of  6 ampules  and  50  ampules. 

Physicians  are  invited  to  send  for 
samples,  literature,  and  a copy  of  the 
brochure  "Management  of  the  Failing 
Heart.” 


• Dependable  uniformity  in  potency.  Permits  dos- 
age to  be  calculated  in  terms  of  weight  of  drug. 

• Completely  and  readily  absorbed  by  the  gastroin- 
testinal tract,  making  for  greater  accuracy  in  therapy. 

• Virtual  freedom  from  locally  induced  nausea  and 
vomiting. 

• Complete  digitalization  in  6 to  10  hours  on  oral 
administration. 

• No  different  instructions  needed  for  patient — 
maintenance  dosage  is  one  tablet  daily,  usually 
0.1  mg.  suffices. 

• Margin  of  safety  at  least  as  wide  as  with  whole 
digitalis  leaf. 

• The  most  economical  digitoxin  for  the  patient. 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  A Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 
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To  balance  the  features  of  the  patient  whose  facial  charac- 
teristics include  a long  face  with  full  chin  line,  Uhlemann  espe- 
cially recommends  the  Kappa.  This  exclusive  Uhlemann  design 
adds  breadth  to  the  space  between  the  eyes,  a touch  of  gracious 
roundness  to  cheeks  and  chin,  emphasizes  a hint  of  ovalness  at 
the  cheek.  Uhlemann’s  complete  resources  in  the  field  of  modern 
optical  design  are  at  your  service  ...  to  help  you  fit  your  patients 
with  complete  satisfaction. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye  Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  . EVANSTON  . ROCKFORD  . ELGIN 
TOLEDO  • SPRINGFIELD  . APPLETON  . DAYTON  • DETROIT 

When  writing  advertisers  please  mention  the  Journal. 
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Not  only  because  of  how  they  are  produced,  but  in  what  is  produced,  U.  S.  Standard  Products 
are  proving  of  significant  value  in  meeting  the  problems  of  both  general  and  specialized 
practice. 

Held  unvaryingly  to  standards  of  potency  which  have  earned  for  them  wide  recognition 
for  dependability,  the  physician  finds  in  the  U.  S.  Standard  Products  list  of  fine  pharmaceu- 
ticals a selection  of  wide  scope  and  usefulness. 

Aiming  always  at  realistic  utility,  deviating  from  the  traditional  in  order  to  progress, 
products  are  made  available  to  meet  unusual  requirements — yet  the  old  and  time-tested 
are  not  left  behind  in  the  swift  rush  of  the  merely  novel. 

Increasingly,  the  medical  profession  is  finding  in  U.  S.  Standard  Products  fine  prepara 
tions  suited  with  singular  aptness  to  their  needs. 

OUTSTANDING  U.  S.  STANDARD  BIOLOGICALS: 

DIPHTHERIA  TOXOID  • TETANUS  ANTITOXIN  • SMALLPOX  VACCINE  • TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and  pharmaceuticals. 

D.  S.  STANDARD  PRODUCTS  CO . 

WOODWORTH,  WISCONSIN,  U.  S.  A. 
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The  low  incidence  of  t oxjc  r e a ct i orrs  a cco m - 
panying  'the  use  ot^aturally'oc^urring, 
water  soluble,  coniirgqted  esf 
reported  by  Harding,  providesfOrtber  evi-  , 
dence  of  the  value  of  "Premarin"  in  the' 
management  of  the  menopausal  syndrome. 


*Hardinff.  F.  E..  Am.  J.  Obst.  & Gynec..  5/:660  (May)  1946 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 


AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 
post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 

WRITE  FOR  DETAILED  LITERATURE 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 


BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  O'F  NARCOTICS 

WINTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF  MERIT  FOR  THE  PHYSICIAN 
NEW  YORK  13,  N.  Y.  WINDSOR,  ONT. 
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Available  in  tablets  of  0.5,  1.0,  2.0 
and  5.0  mg.;  in  solution  in  10  cc. 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0.5  mg.  strength. 
Literature  aiul  Sample  on  Request 


This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


p)  Schieffelin  i 

DENZESTRtfL 

(2,  4 di  ( p h y d r o * y phe  n y I)  -3«lhyl  h««on«] 


Of*  1 • o 

hcnienelm  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 
Pharmaceutical  and  Research  Laboratories 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


1 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  W is. 

Brdy.  1234 
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CAMP  TRANSPARENT  WOMAN  EXHIBIT  MARKS  TENTH  ANNIVERSARY 


Dedicated  at  Rockefeller  Center  in  1936  by 
world  famous  figures  in  medicine,  science 
and  education,  the  Trantparent  Woman  has 
since  been  viewed  by  some  50,000  physi- 
cians and  1 6,000,000  laymen.  Its  steady  pop- 


ularity in  the  Medical  Section  of  the  Museum 
of  Science  and  Industry  verifies  our  hope 
that  the  exhibit  will  continue  to  play  its 
authentic  role  in  public  health  education 
within  the  precepts  of  the  medical  profession. 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHIGAN 
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eneral 


VAPORATED  MILK 

occasion  to  prescribe  evaporated  milk  for  infant 
home  use  . . . remember  Page  Special  Evap- 
And  here's  why  . . . 

of  Page  Special  is  fortified  with  400  USP  units  of  vita- 
D and  2000  USP  units  of  vitamin  A.  Yes— these  in  addition 
to  the  quantities  of  vitamins  A and  D already  present  in  rich, 
wholesome  evaporated  milk. 


i 


So  let  the  twins  on  the  label  re- 
mind you  as  it  reminds  your 
patients  — that  this  is  the  Special 
evaporated  milk  with  the  twin 
vitamins:  A and  D. 


7 tc 

MILK  COMPANY  • MERRILL,  WISCONSIN 


The  easily  identified  orange  and 
black  label  will  help  your  pa- 
tients select  Page  Special  at  Chain 
or  Independent  food  stores. 
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mental  depression  in  the  menopause 


. . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 
Severe  menopausal  depression,  marked  by  apathy  and  psychomotor  retardation, 
is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  may 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 

In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
optimism  and  to  reawaken  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
Sulfate  is  not  indicated  in  the  casual  case  of  low  spirits,  as  distinguished  from 
true  prolonged  mental  depression. 

♦Hinsie,  Leland  E.:  The  Person  in  the  Body,  an  Introduction  to  Psychosomatic  Medicine, 

New  York,  W.W.  Norton  & Co.,  1945,  p.  223. 


Tablets  and  Elixir 


benzedrine  sulfate 


(racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Protein  as  a Zkempeutic  factor 

fa  fafecfms  Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc- 
tion of  tissue  and  serum  protein  which  occurs  in  these  states.  1.2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes.  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro- 
tein depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  of 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
palat ability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 

1 Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin, Bull.New  York  Acad.Med. 20: 142,  March,  1944. 

i Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin- 
Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

227:303  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

A.M  E RICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO.  . .MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Piefienned  (tyoice 

. . .THE  C-f  MODEL  C LAMP 


The  G-E  Model  G Ultraviolet  Lamp  is 
designed  for  professional  use  in  irradiat- 
ing large  areas  of  the  body  (general  or 
systemic  technique)  and  can  also  be  ef- 
fectively employed  regionally. 

The  source  of  ultraviolet  radiation  is 
the  reliable  Uviarc— high  pressure  mercury 
quartz  burner— whose  emission  character- 
istics cover  the  full  range  of  therapeutic 
ultraviolet. 

The  following  features  are  responsible 
for  the  steadily  increasing  preference  ex- 
pressed by  medical  men  who  use  the 
Model  G Ultraviolet  Lamp  in  office,  clinic 
and  hospital. 


• Unusually  flexible— Easy  to  Apply 

• Self-Starting  Uviarc 

• Controllable  field  of  radiation 

• Easy  to  Operate 

• Ready  Mobility 

• Durable  and  attractive  in  design 
and  finish  ...  a credit  to  your 
facilities 


For  complete  information  about  the  Model 
G Lamp,  write  today  to  General  Electric 
X-Ray  Corporation,  175  West  Jackson 
Boulevard,  Chicago  4,  Illinois.  Dept.  2596. 


GENERAL® ELECTRIC  X-RAY  CORPORATION 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


840 


The  Wisconsin  Medical  Journal 


AT  EVERY  SEASON 


Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Zl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm 

RIBOFLAVIN 

1.50  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

*Based  on  average  reported  values  for  milk. 
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Penicillin  in  Oil  and  Ulan 

with  the  B-D*  (ROMANSKY  FORMULA) 

Disposable  Syringe  end  Cartridge  Set 


That’s  just  about  how  quickly  and  easily 
you  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
wax  when  you  use  a new  sterile  Disposable  Cartridge 
Syringe.  Here’s  why:  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  syringe 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  lH-inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  will  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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Truly,  this  is  America . . . the  mothers  go  to  school 


More  than  3,000,000  American  motherc,  mem- 
bers of  some  45,009  Parent-Teacher  Associations 
and  similar  groups,  go  back  to  school  to  keep  on 
learning  the  art  of  living. 

OUR  DOCTOR  is  determined  that  your  chil- 
dren shall  have  a better  start  than  you  did. 

Within  our  time,  the  health  of  this  nation’s 
young  has  become  the  equal  concern  of  its  par- 
ents, its  schools  and  its  medical  profession— a 
profession  whose  national  standards  and  pediatric 
advances  are  held  high  for  the  world  to  see. 

In  this  achievement,  American  medicine  has 
smoothed  the  path  by  keeping  its  physicians 
completely  free  agents— free  to  speculate  in  and 


develop  any  of  the  countless  fields  encompassed 
by  the  art  of  healing. 

Just  as  American  mothers  exchange  freely  their 
knowledge  and  methods  of  their  children’s  prob- 
lems, so  do  American  physicians  exchange  their 
skills  and  knowledge. 

J I ERE  in  laboratories  located  in  the  typical 
American  community  of  Summit,  New  Jersey, 
medical  men  of  the  Ciba  organization  are  spend- 
ing their  lives  in  pursuit  of  the  newer  and  finer 
pharmaceuticals  with  which  the  medical  profes- 
sion determinedly  advances  the  treatment  of  dis- 
ease. Free  to  follow  their  own  lines  of  research, 
each  speeds  the  work  of  his  associates  through 
open  exchange  of  methods  and  ideas. 


sM  CIBA 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 
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The  doctor  makes  his  rounds 


• Wherever  he  goes,  he  is  welcome  . . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illness.  He  is  often  friend  and  counse- 
lor .. . he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long  attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  ...  his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J Reynolds  Tobnroo  Company,  Winston-Salem.  N.  C. 
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Without  any  stimulation  of  the  central  nervous  system  whatever.  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  ’Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  'Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  'Tuamine  Sulfate’  are  available  at  all  prescription  pharmacies. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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True  Infective  Abacterial  Pyuria 

By  EDWARD  J.  MeGINN,  M.  D. 

Marshfield 


Doctor  McGinn  gradu- 
ated from  the  Marquette 
University  School  of 
Medicine,  Milwaukee, 
with  the  class  of  1997. 
Following  internship 
and  residency  he  became 
associated  with  the 
Marshfield  Clinic  in  1941, 
and  is  now  attending 
urologist  at  the  clinic 
and  at  St.  Joseph’s  Hos- 
pital, Marshfield. 

The  doctor  is  a mem- 
ber of  the  Chicago  Uro- 
logical Society  and  the 
North  Central  Section  of 
the  American  Urological 
Association. 


e.  j.  McGinn 

PYURIA  has  always  been  regarded  as  an  excellent 
index  of  the  presence  of  inflammatory  disease  in 
the  urinary  tract.  By  pyuria  we  generally  mean 
that  leucocytes  are  present  in  the  urine  in  excessive 
numbers.  It  is  generally  conceded  that  so-called  nor- 
mal urine  contains  some  leucocytes.  Most  authorities 
agree  that  ten  leucocytes  per  high  power  field  of 
centrifuged  urine  can  be  considered  within  normal 
limits,  but  these  cells  should  be  considered  leucocytes 
and  not  pus  cells.  We  are  not  concerned  with  this 
type  of  urine,  but  rather  as  stated,  those  urines 
which  contain  excessive  amounts  of  pus  cells,  some- 
times referred  to  as  gross  pus. 

Furthermore,  it  almost  appears  unnecessary  to 
add  that  one  must  be  sure  that  the  urine  examined 
actually  has  been  collected  under  circumstances 
which  preclude  the  possibility  of  contamination. 
Many  women  present  themselves  with  vague  urinary 
complaints  and  state  they  have  pus  in  their  urine. 
However,  frequently  a catheterized  urine  specimen 
will  be  negative  for  pus  cells,  and  the  dysuria  is 
due  to  a chronic  trigonitis  or  urethritis.  Likewise, 
males  may  have  pyuria  associated  with  frequency 
or  dysuria,  and  unless  a prostatic,  or  urethral  in- 
fection is  excluded  by  the  two-glass  test,  the  pyuria 
again  is  of  doubtful  significance. 

Having  once  established  the  presence  of  infection 
in  the  urinary  tract,  it  is  of  value  to  determine 
the  type  of  organism  producing  the  disease,  and  the 
presence  or  absence  of  any  contributing  pathology 
of  the  urinary  tract,  such  as  stone,  stasis,  or  tumor. 
By  no  means  do  I wish  to  infer  that  every  case  of 
urinary  tract  infection  should  have  a complete 


urologic  examination,  including  cystoscopic  and 
urographic  studies.  The  vast  majority  can  be  easily 
and  simply  cleared  with  any  of  our  present  day 
antiseptics,  such  as  mandelic  acid,  sulfonamides, 
and  penicillin.  And  it  appears  likely  that  strep- 
tomycin will  be  a valuable  adjunct  in  the  treatment 
of  those  urinary  tract  infections  which  are  caused 
by  the  gram-negative  bacilli  group.  However,  if 
two  or  three  courses  of  treatment  fail  to  sterilize 
the  urine,  or  if  the  infection  repeatedly  recurs,  I 
believe  the  patient  is  entitled  to  a complete  urologic 
survey. 

On  the  other  hand,  there  is  no  reason  why  any 
physician  should  not  determine  the  type  of  infecting 
organism  even  in  simple  cases  of  urinary  tract  in- 
fection. This  is  especially  true  in  view  of  the  fact 
that  there  seems  to  be  some  specificity  of  action 
of  the  urinary  tract  antiseptics  against  certain  or- 
ganisms. Simple  gram  staining  of  the  urinary  sed- 
iment should  be  done  in  every  case.  Examination 
after  gram  staining  will  divide  the  cases  into  two 
groups:  the  first,  those  with  demonstrable  organ- 
isms, and  the  second,  those  without  demonstrable 
organisms.  It  will  divide  the  first  group  further  and 
indicate  whether  one  is  dealing  with  a bacillary  or 
coccal  infection  and  whether  the  organism  is  gram- 
positive or  gram-negative. 

It  is  the  second  group,  namely,  those  in  which  no 
demonstrable  organism  can  be  found,  that  I wish 
to  discuss.  In  the  past,  all  cases  of  sterile  pyuria 
were  thought  to  be  due  to  tuberculosis.  This  has 
been  universally  taught  to  most  medical  students 
up  to  the  present  time.  However,  in  recent  years 
we  have  come  to  realize  that  some  cases  of  sterile 
or  abacterial  pyuria  belong  to  a separate  and 
definite  disease  entity  for  which  there  is  a specific 
and  spectacular  cure.  Wildbolz  first  organized  it  as 
a definite  and  a specific  disease  in  1933.  But  it  has 
been  in  the  last  five  years  only  that  much  medical 
literature  regarding  sterile  pyuria  has  appeared  in 
this  country.  And  certainly  its  existence  is  not 
appreciated  by  most  physicians. 

A typical  case  report  will  serve  to  illustrate  the 
usual  course  of  this  disease. 

Report  of  Case 

Mrs.  R.  F.  was  referred  to  me  in  October,  1944. 
She  complained  of  burning  and  frequent  urination, 
and  extreme  dysuria  for  a period  of  one  year.  The 
symptoms  would  be  worse  at  times.  At  that  time 
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there  was  intense  urgency,  hematuria,  and  nocturia 
eight  to  ten  times.  Her  history  was  otherwise  un- 
important. A general  physical  examination  was 
negative.  Her  blood  studies  and  Wassermann  were 
within  normal  limits.  The  urine  was  loaded  with 
pus  and  blood  cells.  All  stainings  of  urinary  sed- 
iment, including  special  stains  for  tuberculosis, 
failed  to  reveal  any  organisms.  Special  cultures  for 
tuberculosis  were  reported  as  negative.  An  excre- 
tory urogram  revealed  excellent  function  of  both  kid- 
neys, and  no  evidence  of  stasis,  stone,  tumor,  or 
tuberculosis.  A cystoscopy  revealed  an  intensely  in- 
flamed bladder  with  ulcers  and  inflammatory  debris. 
The  entire  wall  was  involved  and  its  capacity  was 
no  more  than  200  cc.  The  true  significance  of  the 
condition  was  not  recognized  and  the  patient  was 
given  sulfathiazole  by  mouth  and  penicillin  intra- 
muscularly in  large  doses,  even  though  she  had 
previously  received  this  type  of  therapy  elsewhere. 
These  urinary  antiseptics  did  not  affect  the  course 
of  the  disease  and  because  of  the  extreme  discom- 
fort the  patient  was  experiencing,  continuous  blad- 
der lavage  with  silver  nitrate  1-10,000  was  insti- 
tuted. This  gave  her  considerable  relief  to  the  point 
where  she  was  quite  comfortable  and  was  dismissed 
in  five  days.  The  improvement  by  means  of  silver 
nitrate  bladder  lavage  suggested  the  possible  diag- 
nosis of  interstitial  cystitis.  However,  within  two 
weeks,  the  patient  returned  with  all  her  previous 
symptoms,  and  if  anything,  worse.  At  this  point 
the  true  significance  of  the  condition  was  recog- 
nized and  she  was  given  0.04  gm.  of  mapharsen 
intravenously.  Within  forty-eight  hours  after  its  ad- 
ministration her  symptoms  dramatically  improved. 
Within  one  week  she  was  voiding  normally,  and 
within  two  weeks  her  urine  was  crystal  clear  and 
free  from  pus.  She  was  given  the  same  dose  of 
mapharsen  every  five  days  for  three  doses  and  had 
had  no  recurrence  when  last  seen  in  November,  1945. 

Etiology 

At  present,  no  definite  cause  can  be  assigned  to 
true  infective  abacterial  pyuria.  The  possibilities 
considered  are:  (1)  bacteria,  (2)  toxins,  (3)  syph- 
ilis, (4)  fungus,  and  (5)  virus.  Bacteria,  partic- 
ularly staphylococci,  have  been  considered  as  a 
cause,  because  in  a few  kidneys  removed  and  ex- 
amined, Runeberg  found  staphylococci  imprisoned 
in  the  cortex  and  also  because  staphylococcic  uri- 
nary tract  infection  sometimes  responds  to  arsenic 
treatment.  However,  most  investigators  have  been 
unable  to  find  any  bacterial  causative  agent,  even 
after  using  the  most  careful  and  varied  bacteriologic 
procedures.  By  injecting  centrifuged  urinary  de- 
posits into  the  pelves  of  dogs,  inflammatory  reac- 
tion occurs,  but  no  organisms  have  been  isolated. 

Toxins  from  a focus  infection  have  been  sug- 
gested by  Cook  as  a possible  cause,  but  many  of 
the  reported  cases  have  had  no  demonstrable  foci 
of  infection.  The  general  picture  of  the  disease  is 
very  much  moi’e  suggestive  of  a true  infection  of 
the  urinary  tract. 


Syphilis  has  been  thought  a possibility  because  of 
the  specificity  of  arsenic  preparations  in  its  cure. 
Because  diseases  are  cured  by  similar  therapy  is 
very  slender  evidence  that  they  have  a common 
cause.  Fungus  infections  of  the  urinary  tract  are 
rare  and  may  show  no  organisms  at  times.  However, 
sooner  or  later  their  appearance  would  be  noticed, 
and  none  of  the  reported  cases  afterwards  were 
reported  as  being  caused  by  fungi. 

The  first  evidence  that  a disease  is  caused  by  an 
ultramicroscopic  virus  is  necessarily  negative.  In 
view  of  the  continued  inability  of  all  writers  to 
demonstrate  organisms  in  the  urine,  true  infective 
abacterial  pyuria  fulfills  this  criterion,  but  so  far 
no  positive  evidence  has  been  produced. 

Pathology 

Not  much  is  known  regarding  the  pathology  of 
this  condition.  One  has  to  rely  on  the  pathologic 
changes  seen  in  those  cases  in  which  a surgical 
excision  had  been  erroneously  carried  out  due  to  a 
mis-diagnosis.  A constant  feature  in  all  of  these 
cases  was  that  there  was  no  change  in  the  cortex, 
and  the  inflammation  was  limited  to  the  pelves  and 
ureters,  and  that  it  was  very  superficial. 

Symptoms 

According  to  the  literature,  the  disease  is  most 
common  in  young  male  adults.  The  duration  of  the 
disease  varies,  and  if  not  recognized,  the  course  is 
prolonged  and  the  symptoms  become  progressively 
worse.  The  onset  may  be  acute  or  gradual.  Symp- 
toms of  cystitis  or  urethritis  then  present  them- 
selves with  frequency,  urgency,  hematuria,  and 
terminal  pain.  There  is  usually  no  disturbance  of 
general  health,  and  the  temperature  and  pulse  rate 
are  normal. 

Diagnosis 

The  urine  on  examination  is  loaded  with  pus  and 
may  also  contain  gross  blood.  Cystoscopy  reveals 
nonspecific  inflammatory  changes,  a reduced  vesical 
capacity,  extreme  irritability  and  diffuse  involve- 
ment of  the  vesical  mucosa  with  redness,  edema, 
and  at  times  ulceration.  Urography  frequently  dis- 
closes dilatation  of  the  pelves,  calices,  and  ureters, 
which  is  suggestive  of  an  inflammatory  origin,  and 
in  other  cases  the  urographic  findings  are  negative. 
These  changes  rapidly  return  to  normal  when  the 
infection  is  cured. 

The  condition  most  apt  to  be  confused  with  this 
is  tuberculosis  of  the  urinary  tract.  However,  with 
present  day  methods  it  is  possible,  I believe,  to 
isolate  the  tubercle  bacilli  in  every  case.  In  as  many 
as  90  per  cent  of  the  cases  this  can  be  done  by 
direct  microscopic  examination  of  the  centrifuged  1 
urinary  deposit  stained  by  the  acidfast  method.  If 
this  is  negative,  special  cultures  may  be  positive, 
and  a final  court  of  appeal  is  guinea  pig  inoculation. 

If  the  bacilli  cannot  be  demonstrated  in  the  urine 
by  any  of  these  methods,  then  the  case  is  not  one 
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of  active  urinary  tuberculosis.  Furthermore,  Bum- 
pus  and  Thompson  have  shown  that  in  80  per  cent 
of  the  cases  of  tuberculosis  of  the  upper  urinary 
tract  the  genitalia  are  involved  also.  In  such  cases, 
the  clinical  findings  are:  nodular  and  thickened 
epididymis,  beaded  pipestem  vasa  deferentia,  or 
nodular  prostate  gland.  The  diagnosis  of  tubercu- 
losis should  never  be  made  without  corroborative 
evidence  other  than  the  apparently  sterile  pyuria 
and  some  suggestive  cystoscopic  or  urographic  find- 
ings. Subacute  prostatitis  and  interstitial  cystitis 
may  occasionally  cause  some  confusion  in  the  differ- 
ential diagnosis. 

Treatment 

The  disease  is  resistant  to  all  form  of  treatment 
except  that  which  is  specific  for  it.  Occasionally  the 
symptoms  are  relieved  by  bladder  lavage,  but  event- 
ually, always  reappear  and  can  only  be  completely 
cured  by  intravenous  injection  of  an  arsenic  prepa- 
ration such  as  neoarsphenamine  or  mapharsen.  This 
therapy  is  entirely  empiric,  but  the  results  are  truly 
remarkable.  The  treatment  is  so  specific  that  it 
may  be  used  as  a very  accurate  therapeutic  test. 
Only  small  amounts  of  the  drug  need  be  given  and 
improvement  is  generally  noted  after  the  first  in- 
jection and  always  after  the  second.  Three  or  four 
treatments  are  usually  recommended.  One  should 
bear  in  mind  the  usual  side  reaction  following  the 
use  of  arsenic  preparations  and  it  is  stated  that 
reactions  are  more  common  following  the  nonspecific 
use  of  the  drug  than  in  the  treatment  of  syphilis. 


Comment 

The  main  concern  of  this  paper  is  a condition 
which  is  becoming  better  known  as  times  goes  on. 
And  the  frequency  with  which  it  is  missed  seems 
ample  justification  for  considering  it  in  detail.  If 
one  would  keep  in  mind  its  possibility,  considerable 
unnecessary  discomfort  for  the  patient  can  be 
eliminated.  Many  patients  have  been  submitted  to 
an  intensive  anti-tuberculosis  regimen  which  en- 
tailed an  entirely  unnecessary  economic  burden,  and 
others  have  submitted  to  unnecessary  renal  surgery 
because  this  simple  disease  was  confused  with  uri- 
nary tuberculosis.  It  is  recommended  in  cases  of 
sterile  pyuria  that  a therapeutic  test  with  maphar- 
sen be  carried  out  even  before  the  cultural  results 
for  tuberculosis  are  reported.  By  this  means  one  can 
possibly  effect  a dramatic  and  sudden  cure  of  urinary 
difficulties  much  to  the  patient’s  gratification. 
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Brucellosis  at  the  State  of  Wisconsin  General  Hospital 

By  EPHRAIM  B.  COHEN,  M.  D. 

Madison 


SINCE  1930  there  have  been  observed  at  the  State 
of  Wisconsin  General  Hospital  in  Madison,  53 
cases  of  brucellosis.  Criteria  for  inclusion  of  cases 
in  this  series  were  a suggestive  history  and  physical 
examination,  plus  one  or  more  confirmatory  lab- 
oratory tests.  How  the  patients  met  these  criteria 
is  seen  in  table  1.  Excluded  were  patients  in  whom 
the  diagnosis  of  brucellosis  was  made  on  the  basis 
of  agglutination  tests  or  brucellergin  reactions  alone. 
In  most  of  these,  other  diagnoses  could  be  estab- 
lished to  account  for  the  clinical  picture. 

Table  1. — Criteria  for  Diagnosis 


Suggestive  history  and  physical  exam- 


ination   53  out  of  53 

Positive  blood  agglutinations  (1  to  80 

or  more)  49  out  of  53 

Positive  brucellergin  skin  tests 18  out  of  18 

Positive  opsonocytophagic  index 10  out  of  10 

Positive  blood  culture 4 out  of  29 


* Published  with  the  approval  of  Ovid  O.  Meyer, 
M.  D.,  State  of  Wisconsin  General  Hospital, 
Madison. 


As  might  be  expected  because  of  the  occupational 
factor  in  the  epidemiology  of  brucellosis,  males  pre- 
dominated over  females  in  the  ratio  of  39:14.  No 
age  group  was  exempt  (table  2). 

Table  2. — Sex  and  Age  Incidence  of  Bi'ucellosis 


Males  39  patients  Range  12  to  69  yrs.  Av.  37  yrs. 
Females  14  patients  Range  8 to  73  yrs.  Av.  32  yrs. 


Forty-seven  patients  were  assumed  to  have  been 
exposed  to  infected  material  on  the  basis  of  occu- 
pation, or  known  consumption  of  raw  milk.  Twenty- 
three  patients  were  farmers,  or  farmers’  depend- 
ents, drinking  the  milk  of  their  own  herds.  Of  the  47 
patients  assumed  to  have  been  exposed,  33  candidly 
admitted  knowledge  of  the  exposure,  and  16  stated 
that  they  knew  their  milk  was  coming  from  aborting 
herds. 

There  has  been  some  discussion  in  the  literature 
about  the  familial  incidence  of  brucellosis,  though 
the  transmissibility  of  the  disease  from  man  to  man 
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Table  3. — Occupational  Distribution  of  Brucellosis 


Farmers 16 

Farmers’  dependents  7 

Small  town  restaurant  keepers 3 

Long  distance  truckers 3 

Veterinary  workers  3 

Buttermakers  2 

Packing  plant  employees 2 

Butchers  2 

Assumed  exposure  38 

Raw  milk  drinkers,  urban 9 

Total  47 


has  been  denied.1  Further,  the  question  whether  or 
not  brucellosis  may  be  a factor  in  unexplained  hu- 
man abortions  has  not  been  settled.  It  is,  therefore, 
interesting  that  6 patients  gave  histories  suggestive 
of  attacks  of  brucellosis  occurring  simultaneously 
in  one  or  more  other  members  of  their  families. 
Three  male  patients  had  wives  who  aborted  one  or 
more  times  during  the  husband’s  illness,  and  one 
female  patient  had  three  unexplained  abortions. 

As  may  be  inferred  from  table  4,  it  was  impossible 
to  draw  a sharp  line  of  demarcation  between  acute 
and  chronic  illness  in  this  series.  The  definition  of 
acuteness  and  chronicity  becomes  increasingly  diffi- 
cult when  wre  note  that  one  patient  had  been  bed- 
ridden and  acutely  ill  with  an  almost  continuous 
fever  for  six  months,  whereas  another  patient, 
whose  brucellosis  had  been  in  evidence  for  less  than 
two  months,  had  already  had  several  distinct 
exacerbations  and  remissions. 

Table  4. — Duration  of  Illness 


Less  than  1 month 7 

2-  6 months 22 

7-12  months 8 

13-24  months 5 

25-36  months 2 

More  than  3 years 9 


Paradoxically,  during  exacerbations  many  patients 
had  a feeling  of  well-being  approaching  euphoria, 
whereas  during  remissions  they  usually  suffered 
weakness,  easy  fatiguability  and  mild  depression. 

Certain  symptoms  occurred  in  over  50  per  cent 
of  our  patients,  and  define  a fairly  characteristic 
clinical  profile  for  brucellosis.  All  of  our  patients 
had  had  fever,  and  all  complained  of  weakness  or 
fatigue.  Forty-four  had  had  upper  respiratory 
symptoms;  40,  chills;  40,  weight  loss  (averaging 
21  pounds);  39,  muscle  or  joint  pains;  36,  drench- 
ing night  sweats;  33,  headaches;  31,  gastrointes- 
tinal complaints;  27  severe  anorexia  (22  of  these 
with  weight  loss  of  8 to  40  pounds). 

It  has  been  reported2  that  in  a series  of  47  proved 
cases  of  brucellosis,  5 of  those  presenting  upper 
respiratory  symptoms  complained  of  hemoptysis.  It 
is  of  interest  that  5 of  the  present  series  also  had 
had  hemoptysis.  The  gastrointestinal  complaints 
were  recorded  as  follows:  constipation,  17;  abdom- 


inal pain,  15;  flatulence,  13;  jaundice,  9;  diarrhea, 
7 ; and  melena,  7. 

Table  5. — Frequency  of  Symptoms 


Fever  53 

Weakness  or  fatigue 53 

Upper  respiratory  infection 44 

Chills  40 

Weight  loss  40 

Muscle  or  joint  pains 39 

Drenching  sweats 36 

Headache 33 

Gastrointestinal  complaints  31 

Anorexia  27 

Skin  eruptions 12 

Precordial  pain  10 

Paresthesias  9 

Pleuritic  pain 6 


Physical  examination  revealed  that  32  of  the  44 
patients  complaining  of  upper  respiratory  infec- 
tions actually  had  upper  respiratory  tract  signs.  In 
contrast  to  one  impression  recorded  in  the  lit- 
erature,3 the  blood  pressures  averaged  a low  nor- 
mal, the  average  systolic  pressure  being  123  mm. 
of  Hg.,  and  the  average  diastolic,  80.  In  the  entire 
series  there  was  no  systolic  pressure  recorded  above 
150  mm.  of  Hg.  A palpable  liver  was  found  in  38 
cases;  of  these,  22  were  stated  to  be  definitely  en- 
larged. The  spleen  was  enlarged  in  31  cases.  Lymph 
glands  were  reported  as  palpable  in  29  cases,  and 
significantly  enlarged  in  12  of  these.  The  thyroid 
gland  was  palpable  in  20  instances,  and  significantly 
enlarged  in  8.  The  prostate  gland  was  the  seat  of 
chronic  infection  in  8 of  the  39  male  patients  in 
the  series.  Of  the  noteworthy  skin  manifestations,  i 
6 patients  had  a pustular  dermatitis;  3,  rose  spots; 

2,  jaundice;  2,  dermatographia,  and  1,  petechiae.  At 
the  height  of  their  illness,  23  patients  had  fever  ( 
ranging  above  102  F. ; 12  from  100  to  102  F. ; 18 
below  100  F.  Pulse  and  respirations  seemed  to  I 
follow  the  temperature  curve. 

Laboratory  investigations  appeared  to  refute  the 
contention  that  a characteristic  blood  picture  ac- 
companies brucellosis.  It  has  been  suggested4  that  j 
a macrocytic  anemia  is  seen  in  this  disease.  Our 
hemoglobin  determinations  averaged  12.7  Gm.  and  1 
red  blood  cells  4.5  million.  The  tendency  (table  6) 
was  toward  a hypochromic  picture,  as  might  be 
expected  in  a chronic  infectious  process. 

Table  6. — Hemoglobin  and  RBC  Values 


Hemoglobin  RBC 

14.1- 15  grams 18  4. 6-5.0  million 30 

13.1- 14  grams 11  4. 1-4.5  million 18 

12.1- 13  grams 3 3. 6-4.0  million 5 

11.1- 12  grams 6 

10.1- 11  grams 7 

9.1- 10  grams 7 

8.1-  9 grams 1 


The  observation  has  been  made6  that  monocytosis 
is  seen  in  brucellosis.  The  highest  monocyte  count 
recorded  for  the  group  was  22  per  cent,  suggesting 


September  Nineteen  Forty-Six 


849 


that  it  does  occur.  However,  the  monocytes  averaged 
only  5 per  cent  for  those  patients  in  whom  they  were 
reported,  and  4 per  cent  for  the  entire  series. 

Table  7. — Monocytes 


11-22%  4 

9-10%  5 

7-  8%  8 

5-  6%  8 

1-  4%  10 

Not  reported 18 


The  impression  that  hyperglycemia  may  be  asso- 
ciated with  brucellosis  is  recorded  in  a monograph 
on  the  disease.3  The  fasting  blood  sugar  determina- 
tions for  50  patients  in  the  present  series  averaged 
95  mg.  per  100  cc.  None  was  over  120  mg.  per 
100  cc.  Reports  of  x-ray  films  of  the  chest  stressed 
hilar  accentuation  or  adenopathy  in  8 of  34  cases, 
which  is  consistent  with  the  generalized  lymphade- 
nopathy  often  reported.  Electrocardiograms  in  10 
of  12  cases  showed  toxic  effects  on  the  myocardium. 
It  is  of  interest  to  note  that  erythrocyte  sedimenta- 
tion rates  were  reported  in  4 of  the  10  patients  with 
electrocardiographic  changes,  and  all  4 were  within 
normal  limits.  By  the  Cutler  method,  the  erythrocyte 
sedimentation  rate  in  7 female  patients  averaged 
7 mm.  in  one  hour  (upper  limit  of  normal  10  mm.), 
and  in  5 male  patients  averaged  10  mm.  in  one 
hour  (upper  limit  of  normal  7 mm.).  By  a modified 
Wintrobe  method,  one  reading  of  32  mm.  in  one 
hour  was  reported  in  a male  patient  (upper  limit 
of  normal,  10  mm.). 

The  therapy  of  brucellosis  at  Wisconsin  General 
Hospital  has  varied  with  the  years.  In  order  of  the 
frequency  of  their  employment,  8 modes  of  treat- 
ment are  listed  in  chart  8,  with  some  indication  as 
to  the  phase  of  the  disease  treated  (acute  or 
chronic) , and  the  severity  of  the  febrile  reaction 
during  the  patient’s  hospital  stay. 

There  has  been  no  satisfactory  follow-up  which 
would  indicate  the  long-range  worth  of  any  treat- 
ment. As  a state  institution  Wisconsin  General  Hos- 
pital treats  patients  living  up  to  300  miles  away, 
most  of  whom  are  not  heard  from  after  being 
seen  here. 


Autopsy  reports  in  brucellosis  are  rare.6  The  au- 
topsy protocol  is  therefore  reported  in  the  one  pa- 
tient of  this  series  who  died  while  hospitalized.** 
His  serum  agglutination  titre  for  Brucella  abortus 
had  risen  from  1 to  40,  to  1 to  1,280  before  death. 
The  clinical  course  was  typical  of  brucellosis,  except 
for  several  remarkable  complications,  which  may  be 
inferred  from  the  report  which  follows: 

Autopsy  No.  35:246;  Male;  age  22;  November  27, 
1935. 

Gross  Description 

The  body  was  that  of  a well  nourished,  well  de- 
veloped young  white  man.  The  periorbital  tissues 
were  slightly  swollen  on  the  left,  and  extremely  so 
on  the  right,  with  subcutaneous  hemorrhage  and 
some  maceration  of  the  skin.  The  whole  face  was 
irregularly  discolered.  There  was  clotted  blood  in 
the  nostrils  and  the  upper  lip  was  swollen.  Many 
red  spots  up  to  2 mm.  in  diameter  were  seen  on 
the  anterior  abdominal  surface.  On  the  lateral  sur- 
face of  the  iliac  regions  and  about  the  thighs  there 
were  larger  and  darker  hemorrhagic  areas  up  to 
3 cm.  in  diameter.  There  was  slight  ulceration  in 
the  sacral  region. 

Abdomen:  Panniculus  adiposus  was  scanty.  The 
recti  were  red  and  well  developed.  The  peritoneal 
surfaces  were  smooth,  but  were  extremely  congested 
with  many  localized  areas  of  subserous  hemorrhage. 
A moderate  amount  of  slightly  bloody  cloudy  fluid 
was  present. 

Thorax:  The  right  pleural  cavity  contained  2 
liters  of  brown  fluid,  the  left,  250  cc.  of  slightly 
blood-stained  fluid.  Fibrous  adhesions  were  present 
on  both  sides. 

Pericardium:  The  pericardial  cavity  contained  80 
cc.  of  clear  yellow  fluid.  The  serous  surfaces  were 
smooth  and  glistening. 

Heart:  Weight,  280  gms.  Diameters  of  the  valvular 
orifices  and  thickness  of  the  ventricular  walls  were 
normal.  The  muscle  was  flabby,  but  its  cut  surface 


**  With  the  permission  of  the  Pathology  De- 
partment, University  of  Wisconsin  Medical  School. 
Dr.  Gorton  Ritchie  performed  the  postmortem 
examination. 


Table  8. — Therapy 


Temperatwre  Range 

No.  of 

Over 

100- 

Under 

Cases 

Acute* 

Chronic* 

102  F. 

102  F. 

100  F. 

Symptomatic 

25 

4 

25 

4 

8 

13 

Sulfonamide 

10 

8 

6 

3 

4 

3 

Vaccine 

10 

6 

8 

6 

2 

2 

Neoarsphenamine  (1934-35) 

3 

2 

2 

1 

1 

1 

Killed  typhoid  I.  V. 

3 

3 

2 

3 

0 

0 

Quinine  (1931-32) 

3 

3 

0 

0 

3 

0 

Peptone  I.V.  (1932) 

2 

2 

1 

1 

0 

1 

Penicillin  and  methionine 

2 

2 

2* 

2 

0 

0 

* Where  acute  and  chronic  do  not  equal 

number  of 

cases  treated,  some  patients 

were  treated  when 

acutely 

ill  in  an  exacerbation  of  a chronic  illness. 

The  2 penicillin  and 

methionine  treated  cases. 

for  example,  were 

seen  here  in  an  acute  exacerbation  of  chronic 

brucellosis. 
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was  normal  in  appearance.  Valves  were  soft  and 
thin.  Coronary  arteries  were  thin-walled  and  patent. 

Right  Lung:  There  was  considerable  roughening 
of  the  pleural  surface  and  many  fibrous  tags  were 
present.  The  whole  lung  was  non-crepitant.  Cut  sur- 
face: there  was  much  brownish  discoloration  and 
in  the  upper  lobe  near  the  hilum  there  was  a grey- 
green  soft  area  surrounded  by  a pale  capsule,  irreg- 
ular in  shape  and  about  3 cm.  in  diameter.  The 
lower  lobe  was  entirely  collapsed  and  brown  in  color. 

Left  Lung:  There  was  slight  roughening  of  the 
pleural  surfaces.  Cut  surface:  considerable  brown 
discoloration  was  present.  The  smaller  bronchi  ap- 
peared dilated.  No  definite  consolidation  could  be 
found. 

Hilar  Structures:  The  main  vessels  were  patent. 
The  bronchial  mucosa  was  considerably  congested. 
The  lymph  nodes  were  enlarged  up  to  3 cm.  in 
diameter  and  their  cut  surface  was  film  and  slightly 
medullary  in  character. 

Spleen:  Weight,  1,120  gms.  The  organ  was  firm 
and  on  the  medial  margin  there  was  an  area  about 
3 cm.  long  of  light  color  and  slightly  increased 
density.  Cut  surface:  the  corpuscles  were  much  en- 
larged, the  pulp  was  light  red  and  fairly  firm,  and 
the  trabeculae  were  not  increased.  The  area  of  in- 
creased density  was  apparently  hemorrhagic  and 
sharply  demarcated.  Within  this  area  there  were 
seen  a few  irregular  pale  areas  of  necrosis. 

Liver:  Weight,  2,510  gms.  The  surface  was  pale, 
the  capsule  much  thickened  and  coarsely  nodular. 
Cut  surface:  there  was  extremely  coarse  connective 
tissue  scarring  with  considerable  replacement  of 
parenchyma  by  connective  tissue.  The  remaining 
parenchyma  appeared  for  the  most  part  coarse  and 
rather  opaque. 

Gall  Bladder:  was  slight  dilated,  with  atrophic 
mucosa  and  thin  wall. 

Pancreas:  Normal  in  appearance. 

Alimentary  Tract:  The  esophagus  was  normal  in 
appearance  except  for  edema  of  the  wall.  Stomach 
was  normal  in  appearance.  Intestine:  Peyer’s 

patches  were  slightly  hyperplastic.  The  mucosa  of 
the  colon  had  a nodular  medullary  character  and 
was  considerably  thickened. 

Adrenals:  showed  no  lesion. 

Kidneys:  Weighed  165  grams  each  and  were 
grossly  normal  in  appearance. 

Ureters:  Normal  in  appearance. 

Bladder,  prostate,  and  aorta:  No  lesion  was  seen. 

Microscopical  Report 

Heart:  Hypertrophy;  perivascular  fibrosis;  hy- 
aline necrosis  of  many  fibers. 

Lung:  Section  1;  Chronic  passive  congestion  with 
many  heart-failure  cells;  bronchopneumonia.  Sec- 
tion 2:  intense  hemorrhagic  pneumonia  and  local- 
ized necrosis,  with  abscess  formation.  Section  3: 
atelectasis  with  abundant  hemosiderin-containing 
phagocytes. 


Bronchial  Lymph  Node:  Acute  hyperplastic 
lymphadenitis  with  eosinophilia. 

Trachea  and  Bronchi:  Acute  purulent  bronchitis. 

Spleen:  Fibrosis  of  pulp  which  was  also  crowded 
with  red  cells;  some  corpuscles  appeared  fibrotic, 
others  hyperplastic;  recent  anemic  infarct. 

Laver:  Cloudy  swelling;  slight  fatty  degeneration; 
dense  and  extensive  periportal  fibrosis  with  hyper- 
plasia of  bile  ducts  and  lymphoid  and  eosinophile 
infiltration;  liver  cell  cords  were  coarse. 

Gallbladder : Chronic  inflammation  and  eosinoph- 
ilia, with  acute  inflammation  superimposed. 

Pancreas:  Moderate  interlobar  fibrosis. 

Esophagus : Acute  ulcerative  esophagitis;  edema 
and  round-cell  infiltration  of  the  wall. 

Stomach:  Fibrosis  of  the  submucosa;  acute  in- 
flammation in  the  wall. 

Intestines:  The  colon  showed  intense  lymphoid, 
eosinophilic,  and  plasma  cell  infiltration  of  mucosa, 
and  some  glands  contained  a polymorphonuclear 
exudate;  the  lymphoid  follicles  retained  their  struc- 
ture, however. 

Adrenal:  Adenomatous  hyperplasia;  serous 
atrophy  of  the  surrounding  fat. 

Kidney:  Cloudy  swelling  and  hydropic  degenera- 
tion; chronic  passive  congestion. 

Prostate:  No  lesion. 

Aorta:  Cholesterol  infiltration. 

Lymph  Nodes:  All  showed  acute  and  chronic 
hyperplastic  lymphadenitis  with  eosinophilia. 

Pulmonary  Artery:  Acute  inflammation  in  sur- 
rounding tissue. 

Anatomical  Diagnoses 

1.  Splenomegaly,  with  fibrosis  of  the  pulp  and  a 
recent  infarct. 

2.  Chronic  hepatitis,  extreme,  with  cirrhosis. 

3.  Generalized  acute  and  chronic  hyperplastic 
lymphadenitis. 

4.  Acute  and  chronic  gastritis  and  colitis.  Acute 
ulcerative  esophagitis. 

5.  Lymphoid  hyperplasia  in  the  intestines. 

6.  Subcutaneous  and  subserous  hemorrhage. 

7.  Gangrene  of  the  right  eye. 

8.  Bronchopneumonia,  with  abscess  foimation. 

9.  Acute  fibrinous  pleurisy. 

10.  Chronic  passive  congestion  of  the  lungs  and 
kidneys. 

11.  Eosinophilic  infiltration  of  colon,  liver,  gall- 
bladder, and  lymph  nodes. 

Summary 

1.  Fifty-three  cases  of  brucellosis  seen  at  Wis- 
consin General  Hospital  are  reported,  with  com- 
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ments  on  the  incidence  of  certain  findings  in  the 
history,  physical  examination,  and  laboratory 
investigation. 

2.  One  autopsy  protocol  is  presented  in  detail. 
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CHANGES  ANNOUNCED  IN  CHEST  PHYSICIANS  PROGRAM 

Physicians  planning  to  attend  the  scientific  session  of  the  Wisconsin  Chapter  of  the  American 
College  of  Chest  Physicians,  in  the  Pere  Marquette  Room  of  the  Hotel  Schroeder,  Sunday,  October  6, 
will  be  interested  in  the  following  changes  made  in  the  program  published  in  the  August  Journal: 

A paper  on  “Esophageal  Surgery”  will  be  presented  by  Minas  Joannides,  M.  D.,  Chicago,  to  re- 
place the  paper  “Diagnosis  in  Puzzling  Lung  Conditions,”  by  H.  I.  Spector,  M.  D.,  St.  Louis. 

The  paper  “Histoplasmosis  and  Allied  Lung  Conditions”  which  was  to  be  given  by  Herbert  L. 
Mantz,  M.  D.,  Kansas  City,  will  be  replaced  by  a paper  entitled  “Histoplasmosis — Clinical  and  Path- 
ologic Manifestations”,  by  Joseph  F.  Kuzma,  M.  D.,  Marquette  University  Medical  School. 

An  additional  paper  on  “Extrapulmonary  Tumors  of  the  Thorax”  will  be  presented  by  Jerome 
R.  Head,  M.  D.,  Chicago. 

Discussant  for  Dr.  Paul  H.  Holzinger’s  paper  on  “Manifestations  and  Modern  Management  of 
Pulmonary  Suppuration”  will  be  Mischa  J.  Lustok,  M.  D.,  Milwaukee,  instead  of  Leon  H.  Hirsh, 
M.  D.,  Milwaukee,  as  originally  announced. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Interpretation  of  the  Agglutination  Test 

The  agglutination  test  has  long  been  an  excellent 
and  widely  used  diagnostic  aid.  In  fact,  it  has 
proved  to  be  such  a reliable  procedure  that  often 
virtues  are  ascribed  to  it  which  it  does  not  possess. 
We  find  that  many  doctors  place  too  much  emphasis 
on  the  test,  forgetting  that  it  is  merely  one  more 
piece  of  clinical  evidence  and  not  a diagnosis  in 
itself.  Furthermore,  one  must  remember  that  the 
agglutination  test  gives  reliable  results  only  in  a 
relatively  few  diseases,  namely,  typhoid-paratyphoid 
fever,  tularemia,  brucellosis,  infectious  mononucle- 
osis, and  certain  rickettsial  diseases  such  as  typhus 
and  Rocky  Mountain  spotted  fever.  Syphilis  should 
be  included  in  this  list,  since  the  flocculation  tests 
of  Kahn,  Klein,  Eagle,  and  others,  which  are  so 
widely  used,  are  merely  variations  of  the  classical 
agglutination  test. 

The  following  points  about  the  agglutination  test 
should  always  be  borne  in  mind  when  interpreting 
the  results: 

1.  A negative  report  has  no  significance.  Anti- 
bodies do  not  appear  in  the  blood  stream  im- 
mediately after  the  onset  of  the  infection. 
They  are  rarely  found  before  the  tenth  to 
the  fourteenth  day  of  the  disease.  In  infec- 
tious mononucleosis,  for  example,  one  often 
finds  that  antibodies  do  not  appear  until 
the  patient  is  convalescent.  Occasionally, 
antibodies  may  never  appear,  apparently 
due  to  individual  idiosyncrasy. 

2.  A positive  agglutination  test  does  not  neces- 
sarily mean  that  the  patient  had  that  par- 
ticular illness  at  the  time  the  blood  was 
taken.  Antibodies  may  persist  for  months 
or  years  after  the  subsidence  of  an  infection, 
a phenomenon  often  seen  in  patients  who 
have  recovered  from  tularemia,  undulant 
fever,  and  syphilis.  The  titer  of  such  residual 
antibodies  depends  in  part  on  the  original 
titer  at  the  time  of  the  illness,  and  in  part 
on  the  individual.  Similarly,  vaccination 
against  typhoid,  undulant  fever,  and  tula- 
remia, may  at  times  produce  a lasting  anti- 
body titer.  As  a general  rule,  when  dealing 
with  vaccinated  individuals  one  can  never 
be  sure  whether  a positive  agglutination  re- 
action is  due  to  present  infection  or  past 
vaccination. 

3.  Antibodies  are  specific  for  a given  antigen 
and  not  for  a disease.  Often  two  bacteria, 
producing  clinically  dissimilar  illnesses,  may 
have  one  or  more  antigens  in  common.  In- 


fections by  one  such  organism  will  produce 
antibodies  which  will  bring  about  the  ag- 
glutination of  any  antigenically  similar  bac- 
teria. Such  cross  reactions  account  for  a 
small  but  important  proportion  of  positive 
agglutination  tests.  These  reactions  are  re- 
sponsible for  the  false  positive  “Wasser- 
mann”  found  in  malaria  and  infectious  mono- 
nucleosis. Tularemia  and  undulant  fever 
often  produce  cross  reactions  for  one  another. 
Persons  who  have  received  cholera  vaccine 
are  reported  to  possess  antibodies  against 
Brucella  organisms  as  a result  of  the  vac- 
cination. A particularly  serious  cross  reaction 
is  seen  between  E.  typhosus  or  S.  paraty- 
phoid B and  certain  other  members  of  the 
Salmonella  group,  since  routinely  tests  are 
given  for  only  typhoid-paratyphoid  anti- 
bodies. Infection  by  another  member  of  the 
Salmonella  group  may  produce  antibodies 
for  these  standard  organisms  and  result  in 
an  erroneous  diagnosis. 

How  then  should  one  interpret  a positive  agglu- 
tination report?  The  presence  of  a high  titer  of 
antibodies  is  usually  significant,  provided  that  it 
fits  in  with  the  clinical  picture  of  the  patient.  The 
occurrence  of  a high  titer  of  antibodies  in  a patient 
with  no  other  evidence  of  illness  is  not  enough  for 
diagnosis.  In  all  cases,  other  evidence  should  be  sought 
either  from  the  history,  in  the  case  of  asymptomatic 
latent  syphilis,  from  the  physical  examination  or  from 
other  laboratory  tests.  Agglutination  tests  repeated 
at  intervals  of  five  to  seven  days  will  show  a gradu- 
ally lising  antibody  titer  in  all  cases  of  acute  ill- 
ness. However,  patients  with  a long  standing 
chronic  illness  may  not  show  such  a rise,  the  maxi- 
mum titer  having  been  reached  before  a physician 
was  consulted.  By  far  the  best  confirmation  is  the 
actual  isolation  of  the  infecting  organism.  This  is 
easily  done  for  members  of  the  typhoid-paratyphoid 
group,  less  easily  for  Br.  abortus,  B.  tularensis, 
and  the  like.  Animal  inoculations,  when  laboratory 
facilities  are  available,  may  be  helpful  also. 

The  important  point  to  remember  is  that  the 
result  of  the  agglutination  reaction  is  only  one  more 
piece  of  data  obtained  by  the  physical  examination 
of  the  patient.  If  it  is  significant  it  should  fit  har- 
moniously with  the  rest  of  the  facts  obtained  from 
the  history  and  physical  examination.  If  it  does  not 
fit,  the  significance  is  always  open  to  question. — 
E.  A.  Birge,  M.  D.,  State  Laboratory  of  Hygiene. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Hats  Off  to  the  Doctors 

The  medical 
profession  can 
look  with  pride 
on  the  new  low 
1945  maternal 
mortality  rate 
of  1.3  for  Wis- 
consin. There 
were  but  81 
deaths  during 
the  year  allo- 
cated to  causes 
associated  with 
p re g nancy 
o r childbirth. 
Births  have 
increased  in 
the  past  dec- 
ade, so  that  if 
3.7,  the  rate  of 
1935,  had  prevailed,  there  would  have  been  235 
deaths  in  these  classifications. 

The  great  gain  in  life  conservation  reflects  not 
only  the  intensive  educational  programs  to  get  ex- 
pectant mothers  under  the  care  of  their  own  phy- 
sician early  in  pregnancy,  but  the  vigilance  of  the 
medical  profession,  and  the  benefits  that  have  come 
from  increased  use  of  hospitals  for  delivery.  In 
1945,  91.1  per  cent  of  deliveries  were  in  hospitals, 
in  contrast  with  39.8  per  cent  ten  years  earlier. 

Considering  the  relatively  small  increase  in  hos- 
pital beds  for  maternity  care,  the  interest  and  spe- 
cial attention  of  hospital  staff  physicians  to  prob- 
lems of  childbirth  and  good  hospital  techniques  have 
been  important  in  achieving  Wisconsin’s  new  rec- 
ord. Study  of  maternal  deaths  by  hospital  staffs  and 
the  institution  of  consultation  as  a routine  procedure 
prior  to  operative  deliveries  in  many  hospitals,  have 
undoubtedly  been  of  real  value. 

Milwaukee  continues  to  show  a somewhat  higher 
maternal  death  rate  than  the  rest  of  the  state,  with 
1.8  deaths  per  1,000  livebirths  as  compared  with  1.2 
for  Wisconsin,  exclusive  of  the  city  of  Milwaukee. 


Although  greatest  progress  has  been  made  in 
reducing  deaths  associated  with  infections,  this 
group  accounted  for  one-third  of  the  total  deaths  in 
1945.  Toxemias  numbered  only  one-fifth  of  the 
total,  also  a marked  reduction.  Hemorrhage  as  a 
cause  of  one-fourth  of  the  deaths  became  more 
dominant  in  the  over-all  picture.  However,  the 
availability  of  plasma  and  the  more  routine  use  of 
transfusions  suggests  probable  improvement  in  this 
group  by  another  year.  Ectopic  pregnancies  ac- 
counted for  only  5 deaths  as  compared  with  14  in 
1935.  Twenty  of  the  81  deaths  followed  cesarean 
sections,  with  associated  sepsis  dominating  the 
classifications  by  cause.  Since  1,862-  women  were 
delivered  by  section,  the  mortality  rate  in  this 
group  remains  high.  Cesarean  deaths  appeared  in 
the  resident  figures  of  only  12  counties,  with  La 
Crosse  and  Manitowoc  each  showing  3,  and  Milwau- 
kee county  5.  The  balance  were  distributed  1 each 
to  9 counties.  The  incidence  of  cesarean  section  con- 
tinued relatively  high  in  Milwaukee  county,  where 
it  was  the  method  of  delivery  in  705  resident  births, 
or  4.9  per  cent  as  compared  with  2.5  per  cent  in  the 
rest  of  the  state. 

Mothers  expecting  first  babies  seem  to  report 
earlier  and  more  frequently  to  their  physicians  for 
routine  prenatal  supervision.  Doctors  likewise  often 
pay  a little  more  attention  to  this  group.  Although 
data  on  former  pregnancies  is  available  only  for 
that  group  of  maternal  deaths  where  a delivery 
occurred  (63  of  81),  division  of  this  group  is  of 
interest,  with  one-third  of  the  deaths  following  first 
pregnancies,  one-third  following  second  or  third, 
and  one-third  following  a fourth  or  later.  This  sug- 
gests that  educational  programs  both  for  lay  and 
professional  persons  should  direct  emphasis  to 
regular  care  in  every  pregnancy  whether  a first, 
fifth,  or  later. 

As  long  as  unnecessary  deaths  occur,  Wisconsin 
can  improve  its  record.  The  state  has  indeed  made 
excellent  progress,  but  where  can  we  go  from  here? 
Let’s  make  new  records  in  1946  and  1947. — Amy 
Louise  Hunter,  M.  D.,  Chief,  Bureau  of  Maternal 
and  Child  Health. 
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As  It  Looks  From  Colorado 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


A native  of  Denver, 
Mr.  Set  lima  n received 
his  degree  from  the 
University  of  Colorado, 
and  worked  for  over 
eight  years  as  a news- 
paper reporter,  city  edi- 
tor, and  political  writer. 
Most  of  the  year  1923  he 
spent  on  a world  tour 
as  a tourist  conductor. 

Since  May,  11)29,  Mr. 
Sethman,  a veteran  of 
World  Wars  I and  II, 
has  been  executive  sec- 
retary of  the  Colorado 
State  Medical  Society 
and  managing  editor  of 
the  Rocky  Mountain 
Medical  Journal. 

H.  T.  SETHMAN 

COLORADANS  are  proud  of  their  “wide 
open  spaces,”  their  scenery  and  great  dis- 
tances. On  first  thought  one  might  not  realize 
that  mountain  scenery  forms  a medical  eco- 
nomic problem,  but  on  careful  study  one 
finds  that  those  tourist-bureau  pictures  of 
towering  peaks  and  deep  valleys  pose  the  big 
problem  of  distributing  medical  care  in  this 
state. 

Our  cities  have  their  problems,  too,  no 
different  from  yours  in  the  Middle  West.  But 
when  we  put  Rural  Medical  Care  in  capital 
letters  and  appoint  a Commission,  the  aver- 
age national  student  immediately  pictures 
farms  and  villages  and  small  trading  areas 
and  thinks  of  them  in  longitudinal  miles 
crisscrossed  by  paved  roads.  Colorado’s 
mountain  miles  are  tortuous — and  some  of 
them  are  vertical!  We  have  to  consider  a 
county  bigger  than  some  states  (but  with 
only  5,000  population),  so  split  up  by  moun- 
tain ranges  that  when  winter  snows  close  the 
lesser  passes,  even  the  sheriff  must  travel 
200  back-breaking  miles  through  three  other 
counties  to  go  from  his  county  seat  to  an- 
other town  in  his  county  only  30  air  miles 
away.  And  we  think  of  a certain  valley  sup- 
porting 1,000  souls  where  most  of  the  thou- 


sand must  travel  45  miles  to  the  nearest 
doctor — or  persuade  him  to  come  to  them  in 
whatever  weather  that  rugged  scenery  cares 
to  produce.  Or  we  think  of  a certain  “local” 
medical  society  whose  14  members  average 
48  miles  each,  every  time  they  meet,  and  the 
average  includes  the  two  doctors  in  whose 
office  the  meeting  is  held. 

It  is  a tough  problem,  but  we  don’t  want 
it  solved  from  Washington.  The  medical  pro- 
fession, locally,  is  pointing  the  way  to  its 
solution  and  is  insisting  that  the  communi- 
ties themselves  have  the  potential  power  to  ! 
do  the  job.  Colorado’s  State  Medical  Society 
is  breaking  the  problem  up  into  its  compo- 
nent parts  and  is  explaining  it  to  those  most 
concerned.  They,  of  course,  are  the  leaders  of 
farm  and  mining  and  ranching  organiza- 
tions. We  are  insisting  that  they  are  the  ones 
who  must  act.  They  should  use  the  voluntary  j 
pre-payment  plans  now  available  to  ease 
their  way  financially  and  avoid  loss  of  their 
freedom  through  national  regimentation, 
yes;  but  neither  voluntary  nor  compulsory 
sickness  insurance  will  redistribute  physi- 
cians. Distribution  is  their  main  difficulty, 
and  when  they  ask  why  they  cannot  obtain 
a doctor  for  their  community  we  tell  them. 

For  instance:  The  very  nature  of  modern 
medical  education  makes  a city  man  of  the 
young  doctor  even  if  he  were  reared  in  the  I 
country.  His  pre-medical  education  is  in  a I 
medium-sized  or  large  city.  His  medical 
school  is  in  a city;  so  are  most  hospitals  I 
offering  good  internships  and  acceptable  res- 
idencies. Every  doctor  about  to  begin  prac-  I 
tice  has  had  at  least  seven,  perhaps  ten  years 
of  indoctrination  in  a certain  “way  of  life.” 
This  includes  daily  contact  with  scores  of 
other  doctors,  instant  availability  of  the  best 
in  hospitals,  medical  equipment,  laboratories, 
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and  libraries — not  to  mention  the  cultural 
advantages  that  cities  offer  to  both  him  and 
his  family. 

So  the  problem  is  not  so  purely  financial 
as  the  do-gooders  would  have  us  think,  and 
in  this  respect  we  believe  Colorado  is  no  dif- 
ferent from  many  other  states.  In  many 
“one-doctor-towns”  where  pre-payment  is 
neither  desired  or  needed,  lucrative  practices 
go  begging  while  city  practitioners  struggle 
to  make  both  ends  meet  but  will  not  consider 
moving  to  small  communities.  Rather  than 
being  financial,  the  conflict  is  one  of  inside 
plumbing  versus  the  privy,  modern  family 
education  versus  the  one-room  school,  paved 
streets  between  office  and  standardized  hos- 
pital versus  the  kitchen  table  appendectomy 
by  kerosene  light,  consultant  in  any  specialty 
at  the  twist  of  a telephone  dial  versus  40 
miles  of  quagmire  to  the  next  doctor,  who, 
like  as  not,  is  out  of  town  anyway  on  a call 
of  his  own. 

We  in  Colorado  see  the  problem  of  distri- 
buting medical  care  to  rural  families  as  hav- 
ing little  to  do  with  their  ability  or  willing- 
ness to  pay,  because  they  are  already  both 
able  and  willing.  We  believe  the  basic  trouble 
is  simply  the  doctor’s  rightful  insistence  on 
decent  facilities  with  which  to  practice  good 
medicine  the  way  he  was  taught  to  practice, 
plus  his  insistence  on  a decent  place  to  live 
with  his  family. 

Perhaps  the  threat  of  Wagner-Murray- 
Dingell-Pepperism  will  have  been  that  pro- 
verbial darkest  part  of  the  night  just  before 
the  dawn.  A few  streaks  of  light  are  begin- 
ning to  show.  A few  rural  leaders  now  admit 
that  their  lack  of  physicians  is  due  in  part  to 
their  towns’  low  standards  of  housing  and 
sanitation.  Others  publicly  state  that  poor 


roads  form  a factor  in  their  inadequate  med- 
ical care,  and  add  this  argument  to  their 
push  for  highway  construction.  Still  others 
are  financing  and  drawing  plans  for  commu- 
nity health  centers  and  district  hospitals  and 
allied  facilities  to  attract  doctors,  and  are 
not  waiting  for  the  slow  machinery  of  the 
Hill-Burton  Bill.  Rural  health  associations 
are  being  formed  to  join  the  surgical  plan 
of  Colorado  Medical  Service,  Inc.,  the  profes- 
sion-sponsored voluntary  non-profit  pre- 
payment plan  which  already  covers  almost  a 
fourth  of  Colorado’s  urban  population.  These 
are  signs,  pointing  the  way. 

Where  low  income  groups  have  trouble 
paying  the  doctor  and  the  hospital,  voluntary 
pre-payment  is  our  proposal  as  well  as  yours, 
and  it  is  welcomed  by  the  general  public.  But 
it  still  is  only  part  of  the  answer. 

Good  medical  care  is  just  one  feature  of  a 
high  standard  of  living,  and  where  standards 
of  community  living  are  adequate,  so,  with 
rare  exceptions,  is  medical  care.  Neither  fed- 
eral law  nor  all  the  pre-payment  plans  can 
move  a mountain  range  or  make  a doctor 
enjoy  living  in  its  valley.  But  an  inspired  and 
progressive  local  community  can  so  raise  its 
standard  of  living  that  the  doctor  will  move 
into  the  valley  and  admire  the  mountain 
range  as  scenery  rather  than  loathe  it  as  a 
barrier.  The  self-seeking  politician  must  be 
forced,  and  his  horde  of  well  meaning  and 
misguided  uplifters  persuaded,  to  give  Amer- 
icans time  to  solve  their  medical  problems  by 
local  evolution  rather  than  national  revolu- 
tion. If  thus  given  reasonable  time  from 
without,  and  supplied  with  vigor  from 
within,  medical  guidance  of  community 
leadership  will  finish  the  job.  — H.  T. 
Sethman,  Colorado. 
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EDITORIALS 


Introducing  Dr.  Lowell  S.  Goin,  the  Guest  Editorialist 

“THE  author  of  this  month’s  guest  editorial  is  one  who  has  strongly  opposed  the  enact- 
' ment  of  the  Murray-Dingell  Bill.  He  is  a doctor  but  it  is  not  in  the  doctor’s  defense  or 
the  defense  of  organized  medicine  that  he  has  voiced  his  opposition  to  this  piece  of  legis- 
lation. 

Doctor  Goin  is  a native  of  the  United  States.  His  birthplace  is  Charter  Oak,  Iowa.  He 
obtained  his  undergraduate  medical  education  at  St.  Louis  University  and  did  postgraduate 
study  in  Germany.  He  specialized  in  radiology,  is  a diplomate  of  the  National  Specialty 
Board,  and  practices  in  the  special  field  of  radiology.  His  office  is  in  Los  Angeles,  Califor- 
nia. He  is  a former  president  of  the  American  College  of  Radiology,  his  term  of  office 
having  expired  June  30,  1946.  For  a number  of  years  he  has  ably  served  as  speaker  of  the 
House  of  Delegates  of  the  California  Medical  Association,  and  at  present  is  president  of 
the  Radiological  Society  of  Noi'th  America  and  member  of  the  House  of  Delegates  of  the 
A.  M.  A. 

Although  his  professional  interests  lie  in  the  field  of  medicine,  his  interest  in  public 
welfare  forms  the  broader  base  of  his  career.  All  his  addresses  and  public  writings  reveal 
an  intimate  knowledge  of  the  history  of  medical  progress  and  its  relation  to  progress  in 
the  physical  sciences  and  social  and  economic  developments.  It  is  from  this  viewpoint  that 
he  analyzes  the  proposals  made  or  implied  in  pending  legislation  for  better  health  for 
Americans  and  finds  that  they  do  not  conform  to  the  records  of  past  performance  nor  to 
present-day  medical  knowledge. 

It  is  because  he  differentiates  sharply  between  Health,  Prevention  of  Disease,  and  Med- 
ical Care  of  the  Sick,  and  because  he  analyzes  critically  the  promises  made  to  the  public  by 
proponents  of  the  bill,  masquerading  under  the  title  of  a National  Health  Program,  that  he 
is  moved  to  say:  “It  is  wicked  to  draw  unwarranted  inferences  which  seem  to  brighten 
the  rather  dull  world  of  reality.” 
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The  Problem  of  Medical  Care 

“THROUGHOUT  the  entire  history  of  the  practice  of  medicine,  medical  care  has  been  ad- 
I ministered  on  a fee-for-service  basis.  It  is  a method  which  has  served  the  people  well. 
The  entire  profession  of  medicine  may  point  with  pride  at  its  record  over  the  years.  Pro- 
ponents of  compulsory  health  insurance  to  the  contrary  notwithstanding,  our  health  record 
has  been  an  admirable  one.  We  are  the  healthiest  people  in  the  world.  Life  expectancy  and 
longevity  have  increased  steadily;  our  morbidity  and  mortality  rates  decline  constantly.  The 
medical  profession  has  given  freely  of  itself  to  accomplish  these  miracles  and  to  care  for 
the  sick  regardless  of  ability  to  pay.  Those  who  would  have  America  believe  that  the 
poor  man  who  is  ill  will  receive  no  medical  care;  that  ability  to  pay  is  the  criterion  for 
health,  are  either  entirely  ignorant  in  the  matter,  or  for  purposes  of  their  own,  are  uttering 
malicious  nonsense. 

Nevertheless,  it  is  likely  that  we  must  abandon  the  tried  and  proved  methods  of  the 
past,  and  must  find  some  new  way  to  give  medical  care  to  the  people.  As  I have  indicated, 
this  is  not  because  we  have  failed.  It  is  because  our  science  is  becoming  so  vast  and  so 
complex  that  costs  necessarily  must  rise  steadily  if  we  are  to  apply  it  well,  increasing  the 
hardships  of  too  many  of  the  sick.  We  must  consider,  then,  whether  we  shall  have  com- 
pulsory or  voluntary  health  insurance. 

Physicians  are  a rather  conservative  lot  of  people.  They  have  seen  so  many  miracle 
drugs,  live-forever  sera,  cancer  cures,  and  tuberculosis  remedies  come  and  go,  that  very 
justifiably,  they  turn  a rather  jaundiced  eye  on  sudden  and  radical  change,  and  their  posi- 
tion becomes  even  more  understandable  when  one  remembers  that  all  too  frequently  it  hap- 
pens that  the  most  vigorous  proponents  of  a nationalized  medical  service  turn  out  to  be 
persons  who  were  equally  violent  in  favor  of  vegetarianism,  chiropractic,  and  quack  eco- 
nomics. It  is  not  surprising  then,  that  doctors  have  been  loath  to  change  the  time-honored 
and  long-tested  methods  of  the  administration  of  medical  care  for  a new  and  untried  one. 
But,  to  their  credit  be  it  said,  when  the  physicians  of  America  were  persuaded  that  there 
was  a need  for  change,  and  when  the  entirely  reasonable  method  of  pre-payment  by  vol- 
untary health  care  plans  was  shown  to  offer  a means  of  better  distribution  of  good  medical 
care,  they  cheerfully  assumed  the  burden  of  providing  such  plans  for  their  fellow  Ameri- 
cans. The  development  began  about  1939,  and  since  that  time  there  have  been  created  73 
plans  in  31  states — a record  which  cannot  be  said  to  reflect  indifference  to  the  problem. 
Over  three  million  people  are  enrolled,  and  the  membership  increased  100  per  cent  between 
1944  and  1945.  Voluntary  health  insurance  can  solve  the  problem,  and  it  is  my  sincere 
belief  that,  given  reasonable  time  and  freedom  from  governmental  regulation  and  bureau- 
cratic red-tape,  it  can  and  will  give  more  medical  care,  and  much  better  medical  care,  to 
more  people  than  can  ever  be  cared  for  under  a regimented  socialistic  plan  of  national 
health  insurance.  It  is  quite  true  that  thus  far  a not  too  impressive  total  of  people  are 
covered  under  such  plans ; that  the  coverage  offered  is  not  ideal,  and  that  in  general,  vol- 
untary plans  cannot  yet  claim  to  have  answered  the  problem.  It  is  equally  true  that  the 
American  republic  was  evolved  by  trial  and  error,  that  its  early  history  portended  failure 
and  disaster,  and  that  evolution  is  a much  slower  and  less  dramatic  process  than  revolu- 
tion, but  that  the  evolutionary  product  is  likely  to  be  a better  and  more  sound  one  than  that 
which  results  from  revolution.  In  a field  in  which  there  is  only  a meager  amount  of  actu- 
arial knowledge,  and  a minimum  of  experience,  haste  must  be  made  slowly,  and  this  is  no 
less  true  of  compulsory  than  of  voluntary  health  insurance.  In  a relatively  short  time,  vol- 
untary health  plans  have  made  astounding  progress,  and  these  plans  are  in  their  merest 
infancy.  They  offer  good  medical  care,  at  prices  that  people  can  afford,  and  they  give  this 
care  without  bureaucracy  or  regimentation,  in  keeping  with  our  American  traditions,  and 
without  offense  to  our  American  dignity. 

Voluntary  health  insurance  can  and  will  go  hand  in  hand  with  high  standards  of  med- 
ical care.  Compulsory  health  insurance  will  tear  down  those  standards. 

J.awsli  <£.  Qam,  M. 
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THE  POLITICAL  MACHINE  STILL  AT  WORK 

The  Answer  of  Isidore  Falk 

The  August  issue  of  The  Journal  reprinted  with 
permission  an  editorial  published  in  the  Rocky 
Mountain  Medical  Journal  concerning  the  political 
machine  behind  the  Wagner-Murray-Dingell  bill. 
,4s  noted,  this  was  in  type  before  The  Journal's  at- 
tention was  directed  to  Mr.  Falk’s  reply  to  that 
editorial.  Readers  will  be  interested  in  point,  coun- 
terpoint, and  point.  It  appears  that  the  points  have 
it.  But  let  the  reader  judge. 

Federal  Security  Agency* 

Social  Security  Board 
Washington,  D.  C. 

Bureau  of  Research  and  Statistics, 

Mr.  Harvey  T.  Sethman  May  17,  1946. 

Managing  Editor, 

Denver,  Colorado. 

My  dear  Mr.  Sethman : My  attention  has  been 
called  to  the  editorial,  “The  Political  Machine  Be- 
hind the  W-M-D  Bill,”  in  the  April,  1946,  issue  of 
the  Rocky  Mountain  Medical  Journal,  pages  289- 
291.  I am  writing  to  protest  your  publication  of  this 
editorial — in  large  part  a personal  attack  upon  me, 
and  based  on  “a  talk  by  Marjorie  Shearon,  Ph.  D. 
. . . Research  Analyst  for  the  Conference  of  the 
Minority,  United  States  Senate.”  It  seems  extra- 
ordinary that  you  would  publish  such  an  editorial, 
or  would  publish  it  without  giving  me  an  opportu- 
nity to  comment  on  the  alleged  facts  or  to  reply 
simultaneously  to  this  attack  on  me. 

Throughout  the  editorial,  almost  every  sentence 
dealing  with  matters  about  which  I am  informed 
and  containing  anything  susceptible  to  factual  test 
or  verification  is  erroneous.  I select  a few  statements 
for  specific  comment. 

1.  Your  editorial  said  about  me:  “False  claims 
regarding  his  ‘cure’  for  influenza  led  to  his  being 
fired  from  the  University  of  Chicago  and  to  his 
grudge  against  the  medical  profession.” 

The  fact  is  that  I resigned  from  the  university, 
at  a time  and  for  reasons  having  no  relation  to  my 
influenza  studies.  I never  claimed  that  I had  a 
“cure”  for  influenza.  My  first  report  on  influenza 
etiological  studies  was  made  on  Dec.  12,  1929.  Dis- 
cussions about  leaving  the  University  of  Chicago 
and  joining  the  staff  of  the  Committee  on  the  Costs 
of  Medical  Care  had  begun  in  the  preceding  sum- 
mer; those  discussions  were  definitive  by  early  Au- 
gust, 1929;  my  resignation  (to  take  effect  upon  the 
close  of  the  Autumn  Quarter,  1929)  was  submitted 
to  the  Vice  President  of  the  university  on  Sept.  24, 
1929,  and  was  accepted  by  him  with  regret  on  the 
28th  of  that  month — approximately  two  and  one-half 
months  before  my  first  report  on  the  etiology  of 
influenza.  As  for  having  a “grudge  against  the 

* Reprinted  in  full  from  the  Rocky  Mountain  Med- 
ical Journal,  June,  1946. 


medical  profession,”  that  has  no  more  basis  in  fact 
than  the  rest  of  the  sentence  quoted. 

2.  Your  first  paragraph  about  me  goes  on  to  say 
that  I then  became  the  Director  of  Research  for 
the  Committee  on  the  Costs  of  Medical  Care;  and 
proceeds  with  the  sentence,  “Thus  he  has  become 
classed  as  an  ‘expert’  on  the  basis  of  data  which 
is  out-dated  (if  ever  creditable)  and  some  of  which 
has  been  re-dated  with  obvious  ulterior  motives; 

. . .”  There  are  several  points  here  and  I wish  to 
comment  on  each  of  them. 

First,  I became  Associate  Director  of  Study  for 
the  Committee,  and  held  that  position  until  the 
committee  completed  its  five-year  program  and  dis- 
banded. As  for  becoming  an  “expert,”  I had  taught 
and  published  on  public  health  and  related  subjects 
for  nearly  ten  years — at  Yale  University  and  at 
the  University  of  Chicago — before  joining  the  com- 
mittee’s staff  in  December,  1929.  I believe  I can 
fairly  state  that  I was  “classed  as  an  expert”  be- 
fore I joined  the  staff  of  the  committee,  and  af- 
terward when  on  the  staffs  of  the  Milbank  Memo- 
rial Fund  and  of  the  Social  Security  Board. 

As  for  the  dating  of  the  committee  reports,  each 
was  dated  when  it  was  published,  and  I have  never 
known  of  any  re-dating  of  any  of  those  reports. 

The  credibility  of  the  reports  of  the  Committee 
on  the  Costs  of  Medical  Care  is  attested  by  the 
literature  on  medical  economics  and  the  writings 
of  people  competent  to  judge  credibility  in  this  field. 
Also,  I invite  your  attention  to  the  publication  pro- 
cedure, followed  by  the  committee  and  stated  in  its 
publications,  which  assured  that  each  report  of 
the  research  staff  was  carefully  reviewed  by  the 
committee  and  published  with  its  approval. 

3.  Your  paragraph  about  me  indicates  that  I 
joined  the  staff  of  the  Social  Security  Board.  It 
goes  on  to  say  “But  in  1940,  four  men  ahead  of 
him  disappeared  and  Falk  became  Director  of  Re- 
search and  Statistics — in  perfect  keeping  with  his 
sleight-of-hand  manipulations.” 

The  facts  are  as  follows.  I joined  the  staff  of 
the  Social  Security  Board  in  December,  1936.  In 
1938,  the  Director  of  the  Bureau  of  Research  and 
Statistics  resigned  and  resumed  his  work  as  a uni- 
versity professor  of  law.  Before  leaving,  he  advised 
the  Associate  Director,  who  succeeded  him  as  Di- 
rector, that  he  recommend  me  to  the  board  for  the 
position  of  Assistant  Director;  he  did,  and  I was 
appointed  to  that  position.  Early  in  1940,  the  Di- 
rector of  the  Bureau  was  asked  by  the  board  to 
become  Director  of  the  Bureau  of  Unemployment 
Compensation,  and  he  accepted  the  transfer  from 
the  research  and  statistics  bureau  to  that  bureau. 
At  the  same  conference  with  the  Chairman  of  the 
board  at  which  the  Director  was  advised  of  the 
board’s  invitation  with  respect  to  him,  I received 
the  first  information  of  its  invitation  to  advance 
me  from  Assistant  Director  to  Director  of  Re- 
search and  Statistics.  Neither  of  my  two  predeces- 
sors in  the  position  of  Director  has  “disappeared”; 
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both  are  carrying  on  their  work;  and  both  are  my 
good  friends. 

As  in  the  case  of  the  few  illustrative  examples, 
so  with  the  rest  of  your  editorial.  It  is  based  upon 
misstatements  about  the  Bureau  of  Research  and 
Statistics,  its  staff  and  its  work.  Your  statements 
about  my  relations  to  the  1939  Wagner  health  bill, 
to  the  1943  Wagner-Murray-Dingell  bill,  and  to 
Dr.  Parran  on  that  bill,  etc.,  are  similar  distortions. 

In  light  of  various  remarks  in  your  editorial  con- 
cerning the  work  of  the  Bureau  of  Research  and 
Statistics,  may  I add  that  its  work  (on  old-age, 
survivors  and  disability  insurance,  unemployment 
compensation,  health  insurance,  public  assistance, 
social  security  finances,  and  related  subjects),  and 
also  that  of  other  bureaus  of  the  Social  Security 
Board,  is  specifically  authorized  and  required  by 
an  Act  of  Congress. 

I do  not  doubt  that  you  have  the  right  to  criticize 
the  Wagner-Murray-Dingell  bill  if  you  are  opposed 
to  it,  and  to  publish  editorial  comment  on  it.  I do 
object,  however,  to  your  publishing  incorrect  state- 
ments about  me  personally,  and  about  the  organi- 
zation with  which  I am  associated  and  its  work.  If 
you  had  made  an  effort  to  check  on  your  informa- 
tion before  publication,  you  could  have  easily  as- 
certained the  facts. 

In  view  of  the  circulation  you  have  already  given 
the  editorial  to  which  I have  referred,  I ask  that 


you  publish  this  letter  in  your  Journal,  directly, 
so  that  your  readers  may  be  informed  of  its  contents. 

Sincerely  yours, 

(Signed)  I.  S.  Falk,  Director. 

Editor’s  Note* — As  stated  in  the  letter  from  Mr. 
Falk,  comments  on  his  career  appearing  in  our 
April  Editorial  were  requoted  from  an  address  by 
Marjorie  Shearon,  Ph.  D.,  who  was  formerly  em- 
ployed in  the  division  of  the  Social  Security  Board 
now  headed  by  Mr.  Falk.  We  publish  his  letter  in 
full  as  his  own  statement  of  the  record  of  his 
career. 

We  would  repeat  again,  however,  the  well-estab- 
lished fact  that  since  the  time  Mr.  Falk  became 
associated  with  the  Social  Security  Board  the  rec- 
ommendations of  that  board  have  offered  only  one 
solution  to  the  problem  of  medical  care  for  the 
American  people — namely,  a nation-wide  system  of 
compulsory  sickness  insurance.  While  in  our 
opinion  such  compulsion  would  be  a big  step  to- 
ward complete  national  socialism  of  the  recent  and 
unlamented  German  type,  it  is  obviously  a very 
small  step  toward  real  solution  of  the  admittedly 
great  problems  of  public  health  and  medical  care. 
This  is  especially  true  when  we  consider  that  the 
agency  promoting  the  scheme  is  financed  and  em- 
powered by  federal  law  to  make  continuous  studies 
of  medical  care  and  to  offer  recommendations  for 
improvement  in  its  distribution. 

* From  the  Rocky  Mountain  Medical  Journal, 
June,  1946. 


SECRETARY  OF  WAR  APPOINTS  MEDICAL  ADVISORY  COMMITTEE 

Secretary  of  War  Robert  P.  Patterson  recently  announced  appointment  of  a medi- 
cal advisory  committee  to  the  Secretary  of  War,  to  maintain  and  foster  close  relations 
between  civilian  and  Army  medicine,  and  to  enable  the  Army  to  receive  advice  on  Army 
medical  organization  and  policies  from  leaders  in  civilian  medicine. 

Members  of  the  new  committee  are:  Dr.  Edward  D.  Churchill  of  Boston,  chairman; 
Dr.  Elliott  Cutler,  Moseley  professor  of  surgery  at  Harvard  university;  Dr.  Michael 
DeBakey  of  the  Tulane  University  Medical  School;  Dr.  Eli  Ginsberg  of  Columbia  Uni- 
versity; Dr.  William  C.  Menninger,  director  of  the  Menninger  Clinic,  Topeka,  Kansas; 
Dr.  Hugh  J.  Morgan  professor  of  medicine,  Vanderbilt  University  Medical  School,  and 
Dr.  Maurice  C.  Pincoffs,  professor  of  medicine,  University  of  Maryland. 

All  members  of  the  committee  served  with  the  Medical  Department  of  the  Army 
during  the  war,  either  as  officers  or  in  a civilian  capacity,  and  are  intimately  familiar 
with  Army  medicine.  Doctor  Churchill,  the  chairman,  was  the  Army’s  consultant  in 
surgery  in  the  Mediterranean  Theater.  He  is  professor  of  surgery  at  Harvard  Medical 
School  and  president  of  the  American  Surgical  Association. 

During  the  war,  more  than  95  per  cent  of  Army  doctors  were  drawn  from  civilian 
medicine.  Most  of  these,  with  the  exception  of  recent  graduates  of  the  Army  Special- 
ized Training  Program,  have  been  released  from  the  Army  and  have  returned  to  their 
civilian  practices. 

Major  General  Norman  T.  Kirk,  Surgeon  General  of  the  Army,  previously 
announced  a policy  under  which  distinguished  civilian  doctors  will  serve  as  consultants 
in  their  respective  specialties  in  Army  general  hospitals. 
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IIUMAN1TARIANISM  by  law  is  historically  recent.  Poor  houses  and 
1 asylums  as  political  establishments  were  designed  as  detention  places 
for  people  of  whom  the  public  wished  to  be  relieved.  Any  thought  of  care 
for  the  unfortunates  was  decidedly  of  secondary  importance.  The  same 
motives  can  be  discerned  in  the  establishment  of  the  state  institutions  of 
today  that  are  called  charitable.  Detention,  and  the  attendant  relief  of  the 
general  public  from  annoyances,  embarrassments,  and  dangers,  give  the 
principal  motives  for  their  establishment.  Even  the  schools  for  the  deaf 
and  blind  were  founded  after  the  same  pattern.  The  criminal,  the  insane, 
the  tuberculous,  are  sequestered  for  purposes  of  public  safety ; the  syph- 
litics  may  receive  free  treatment  at  public  expense;  but  the  paralytics,  the 
helpless  arteriosclerotics,  the  arthritics,  the  aged,  and  others,  are  subject 
to  the  care  of  local  governments  without  facilities  in  most  cases,  and  indif- 
ference is  unhappily  general.  The  deficiencies  that  exist  in  our  laws  cover- 
ing charitable  purposes  should  be  filled  by  appropriate  legislation.  Com- 
mittees of  the  State  Medical  Society  and  the  county  judges  of  the  state 
have  been  studying  the  difficult  problems  involved  and  will  ask  the  legis- 
lature for  corrective  action.  For  many  years,  lawmakers,  bedeviled  by 
pressure  from  many  groups  for  appropriations,  have  done  little  to  improve 
present  establishments.  The  measure  of  a civilization  is  best  determined  by 
how  it  cares  for  the  unfortunate  members  of  society.  The  ancients,  and 
the  moderns  too  for  that  matter,  have  preferred  monument  building  to 
housing  for  charitable  care.  Since  we  have  demonstrated  our  political 
ineptitude  for  solving  our  present  problems,  what  promise  can  be  offered 
for  efficient  political  control  and  operation  of  the  entire  medical  services 
of  our  people?  If  there  exists  such  a promise  it  can  only  be  read  through 
the  beaming  eyes  of  a psychopathic  optimist. 

Every  individual  who  is  mentally  and  physically  able  should  care  for 
himself  and  dependents.  Those  who  are  unfit  because  of  mental  or  physical 
impairment,  should  be  cared  for  by  society,  freely  and  efficiently  without 
hairsplitting  or  penny-pinching.  And  this  can  be  done  by  integration  and 
amplification  of  charitable  activities  without  destroying  a system  of  med- 
ical service  that  has,  because  of  the  wise  policy  of  its  membership,  con- 
stantly and  progressively  contributed  more  toward  the  happiness  of  the 
race  than  any  other  human  activity  that  deals  with  matters  physical. 
Illinois  and  New  Jersey  are  pioneers  in  this  field  of  humanitarian  legisla- 
tion. We  must  not  permit  Wisconsin  to  be  a laggard. 


Pioneering  in  H u m a n i t a r i a n i s m 
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MILWAUKEE  AUDITORIUM  WHERE  SCIENTIFIC  SESSIONS  HELD  AND  EXHIBITS  DISPLAYED 


105th  ANNUAL  MEETING 


i 


MILWAUKEE,  OCTOBER  7-8-9' 


STATE  MEDICAL  SOCIETY 


sjsa 

PUBl'SHEB^ 


fyanUUG/i 

Annual  Meeting  Soeml 

OF  OTHER  YEARS 


The  Annual  Meeting  ol  the  Slate  Medical  Society 
offers  the  physicians  of  Wisconsin  an  opportunity 
to  renew  professional  friendships,  and  acquire  new 
knowledge  through  a wide  variety  of  activities,  in- 
cluding scientific  sessions,  medical  motion  pictures, 
scientific  and  technical  exhibits,  and  professional 
round-table  discussions  or  demonstrations. 


1 


The  following  pages  describe  features  of  the  194G 
Annual  Meeting.  All  indications  point  to  a meeting 
of  superlative  value  and  interest  to  all  those  who 
attend.  We  hope  we  will  have  the  pleasure  of  your 
presence  in  Milwaukee,  October  7-8-9. 
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C.  D.  NEJDHOLD 


THE  COUNCIL  ON  SCIENTIFIC 

UNDER  WHOSE  DIRECTION  THE  SCIENTIFIC 
SESSIONS  OF  19  46  HAVE  BEEN  PREPARED 


C.  D.  NEIDHOLD.  Appleton,  Chairman  J.  M.  FREEMAN,  Wausau 

F.  D.  MURPHY,  Milwaukee  K.  H.  DOEGE,  Marshfield,  ex-officio 

C.  F.  MIDELFORT,  La  Crosse  W.  S.  MIDDLETON.  Madison,  ex-officio 

E.  R.  SCHMIDT,  Madison  E.  J.  CAREY,  Milwaukee,  ex-officio 


E.  R.  SCHMIDT 
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FOR  THE  YEAR  1946 

President P.  R.  MINAHAN,  Green  Bay 

President-Elect C.  A.  DAWSON,  River  Falls 

Secretary Mr.  C.  H.  CROWNHART,  Madison 

Treasurer IRA  R.  SISK,  Madison 

Speaker,  House  of  Delegates 

E.  C.  CARY,  Reedsville 

Vice-Speaker L.  O.  SIMENSTAD,  Osceola 

COUNCIL  ON  SCIENTIFIC  WORK 


C.  D.  NIEDHOLD,  Chairman,  1947 Appleton 

F.  D.  MURPHY,  1946 Milwaukee 

E.  R.  SCHMIDT,  1949 Madison 

J.  M.  FREEMAN,  1950 Wausau 

C.  F.  MIDELFORT,  1948 Eau  Claire 

E.  J.  CAREY,  ex  officio Milwaukee 

W.  S.  MIDDLETON,  ex  officio Madison 

K.  H.  DOEGE,  ex  officio Marshfield 


MEMBERS  OF  THE  COUNCIL 
S.  E.  GAVIN,  Fond  du  Lac,  Chairman 
First  District—!.  F.  WILKINSON,  Oconomowoc,  1948 

Dodge,  Jefferson,  W aukesha 

Second  District C.  E.  PECHOUS,  Kenosha,  1948 

Kenosha,  Racine.  Walworth 

Third  District C.  O.  VINGOM,  Madison,  1946 

Dane,  Columbia-M arquette-Adams,  Green,  Rock,  Sauk 

Fourth  District 

E.  H.  SPIEGELBERG,  Boscobel,  1946 

Crawford,  Grant,  Iowa,  Lafayette,  Richland 

Fifth  District A.  H.  HEIDNER,  West  Bend,  1946 

Calumet,  Manitowoc,  Sheboygan,  W ashington-Ozaukee 

Sixth  District S.  E.  GAVIN,  Fond  du  Lac,  1946 

Brown-Kewaunee-Door , Fond  du  Lac,  Outagamie, 
Winnebago 

Seventh  District S.  D.  BEEBE,  Sparta,  1947 

Juneau,  La  Crosse,  Monroe,  Trempealeau-J ackson- 
Buffalo,  Vernon 

Eighth  District A.  T.  NADEAU,  Marinette,  ,1947 

Marinette— Florence,  Oconto,  Shawano 

Ninth  District 

H.  H.  CHRISTOFFERSON,  Colby,  1917 

Clark,  Green  Lake-W aushara,  Lincoln,  Marathon, 

Portage,  Waupaca,  Wood 

Tenth  District R.  G.  ARVESON,  Frederic,  1947 

Barron-W ashburn-Sawyer-Burnett,  Chippewa,  Eau  Claire- 
Dunn-Pepin,  Pierce-St.  Croix,  Polk,  Rusk 

Eleventh  District V.  E.  EKBLAD,  Superior,  1948 

Ashland-Bay  field-iron,  Douglas 

Twelfth  District 

D.  H.  WITTE,  Milwaukee,  1948 

R.  E.  FITZGERALD,  Milwaukee,  1948 

ROBERT  W.  BLUMENTHAL,  Milwaukee,  1946 

Medical  Society  of  Milwaukee  County 

Thirteenth  District__J.  I).  LEAHY,  Park  Falls,  1947 

Forest,  Langlade,  Oneida-Vilas,  Price— Taylor 

CHARLES  FIDLER,  Milwaukee  (Past-Pres.),  1946 


BADGES  REQUIRED:  Admittance  to  the  scientific  ses- 
sions of  the  Annual  Meeting  by  badge  only.  Secure 
your  badge  and  program  at  the  registration  desk  in 
the  main  arena  of  the  Milwaukee  Auditorium.  If 
you  lose  your  badge,  another  may  be  secured. 
SPECIAL  TELEPHONE  SERVICE:  In  order  that  you 
may  be  reached  while  attending  the  meeting  of  the 
Society,  a special  telephone  will  be  installed  at  the 
Auditorium,  and  an  operator  will  be  on  duty  when 
Society  functions  are  in  progress.  This  telephone 
number  is  Broadway  6245.  Between  the  hours  of 
5 p.  m.  and  8 a.  m.  calls  to  you  should  be  sent 
through  Marquette  4131. 

RESERVATIONS  FOR  ROUND-TABLE  LUNCHEONS: 
Because  of  hotel  requirements  we  must  make  all 
luncheon  and  dinner  reservations  in  advance.  Round- 
table luncheons  are  limited  to  twenty-five,  and  the 
obstetric  manikin  luncheons  limited  to  forty.  If  pos- 
sible, make  your  reservations  before  coming  to  Mil- 
waukee, but  if  you  have  not  done  so  be  sure  to  make 
your  reservations  at  the  time  of  registration.  If 
you  are  interested  in  particular  luncheons  we  sug- 
gest reservations  prior  to  the  Annual  Meeting. 
MEDICAL  MOTION  PICTURES:  A full  day’s  program 
of  interesting  medical  motion  pictures  has  been  pro- 
vided, and  will  be  shown  in  a room  directly  across 
the  hall  from  Plankinton  Hall,  2nd  Floor,  Milwau- 
kee Auditorium,  during  the  scientific  programs  each 
morning  and  afternoon  of  the  Annual  Meeting.  De- 
tailed information  on  the  films  to  be  shown  and  the 
daily  schedule  will  be  found  on  pages  874-875. 

VISIT  THE  EXHIBITS:  In  keeping  with  established 
custom,  two  half-hour  recess  periods  have  been  pro- 
vided each  day,  during  which  time  those  attending 
the  Annual  Meeting  are  urged  to  visit  the  scientific 
and  technical  exhibits.  Without  the  financial  support 
of  the  technical  exhibits  our  Annual  Meeting  pro- 
gram could  not  be  held  without  a registration  fee, 
and  the  scientific  exhibits  are  presented  at  consid- 
erable expense  to  the  exhibitors  for  the  benefit  of 
our  members.  Special  demonstrations  have  been 
planned  for  the  recess  periods  by  many  of  the  ex- 
hibitors, and  we  urge  all  those  attending  the  scien- 
tific sessions  to  utilize  this  part  of  the  program  for 
inspection  of  new  products  and  results  of  scientific 
research. 

SESSIONS  OF  THE  HOUSE:  All  delegates  are  re- 
quested to  plan  their  affairs  so  that  they  may  at- 
tend the  opening  session  of  the  House  of  Delegates 
on  Sunday  afternoon,  October  6,  at  5 p.  m.  in  the 
Banquet  Room  of  the  Hotel  Schroeder.  The  second 
meeting  of  the  House  will  be  at  8 p.  m.  Sunday,  fol- 
lowed by  sessions  at  5:00  p.  m.  Monday,  and  8 a.  m. 
Tuesday,  when  the  business  affairs  of  the  1946  An- 
nual Meeting  will  be  concluded.  Registration  is  re- 
quired for  all  sessions  so  that  an  accurate  record 
of  attendance  can  be  kept. 


SUNDAY,  OCTOBER  6 ■ ■ ■ 

r.  m. 

5:00  House  of  Delegates — Banquet  Room  (Fifth  Floor) , Hotel  Schroeder 


MONDAY,  OCTOBER  7 . ■ . 

A.  M. 

7 :30  Registration — Main  Arena,  Milwaukee  Auditorium 
9 :00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10  :00  Recess  to  View  Exhibits 

10.30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

]>.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Session— Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Repeat  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth 
Floor) , Hotel  Schroeder 

5:00  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 
6:45  Veterans  Dinner — Crystal  Ballroom  (Fifth  Floor) , Hotel  Schroeder 


TUESDAY,  OCTOBER  8 ■ ■ ■ 

A.  M. 

8:00  House  of  Delegates — Banquet  Room  (Fifth  Floor) , Hotel  Schroeder 
9 :00  Section  on  Hospital  Relations — Engelmann  Hall,  Milwaukee  Auditorium 
Section  on  Internal  Medicine — Plankinton  Hall,  Milwaukee  Auditorium 
Section  on  Obstetrics  and  Gynecology— South  Juneau  Hall,  Milwaukee  Audi- 
torium 

Section  on  Ophthalmology  and  Otolaryngology  — North  Juneau  Hall,  Mil- 
waukee Auditorium 

Section  on  Pediatrics — North  Kilbourn  Hall,  Milwaukee  Auditorium 
Section  on  Radiology — Walker  Hall,  Milwaukee  Auditorium 
Section  on  Surgery — South  Kilbourn  Hall,  Milwaukee  Auditorium 
10:00  Recess  to  View  Exhibits 
10 :30  Resumption  of  Section  Meetings 
12:15  Round-Table  Luncheons — Hotel  Schroeder 
12:15  Veterans  Luncheon — Hotel  Pfister  (Seventh  Floor) 

12:15  Hospital  Relations  Luncheon — Crystal  Ballroom,  Hotel  Schroeder 

p.  M. 

2 :30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4 :00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Repeat  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth 
Floor),  Hotel  Schroeder 

6:45  Annual  Dinner — Crystal  Ballroom,  Hotel  Schroeder 


WEDNESDAY,  OCTOBER  9 . ■ ■ 

A.  M. 

9:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

10:40  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

p.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 


M.  H.  BARKER 


J.  P.  NESSELROD 


GENERAL  SESSION 

MONDAY— OCTOBER  7 

PLANKINTON  HALL  MILWAUKEE  AUDITORIUM 


9:00-  9:20  “Management  of  Dermatitis  in  General  Practice" 

Stephan  Epstein,  Marshfield 

9:20-  9:40  "Diagnosis  of  Obscure  Fevers  in  General  Practice" 

Samuel  Rosenthal,  assistant  professor  of  medicine,  Mar- 
quette University  School  of  Medicine,  Milwaukee 

9:40-10:00  "Maintenance  of  Adequate  Respiratory  Exchange" 

Ralph  M.  Waters,  professor  of  anesthesia,  University  of 
Wisconsin  Medical  School,  Madison 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 

10:30-11:00  "Infectious  Hepatitis" 

M.  Herbert  Barker,  assistant  professor  of  medicine,  North- 
western University  Medical  School,  Chicago 

11:00-11:20  "Treatment  of  Malaria" 

Maurice  Hardgrove,  assistant  clinical  professor,  Marquette 
University  School  of  Medicine,  Milwaukee 

11:30-12:00  RECESS  TO  VIEW  EXHIBITS 

12:00-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMONSTRATIONS 

2:30-  2:50  "General  Conception  of  Rh  Factor  in  the  Blood" 

William  D.  Stovall,  professor  of  hygiene,  clinical  patholo- 
gist, University  of  Wisconsin  Medical  School,  Madison 

2:50-  3:10  "The  Rh  Factor  in  Obstetrics" 

Jack  A.  Klieger,  clinical  instructor,  department  of  obstetrics 
and  gynecology,  Marquette  University  School  of  Medicine, 
Milwaukee 

3:10-  3:30  "The  Rh  Factor  in  General  Practice" 

G.  P.  Langenfeld,  Theresa 

3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:30  “The  Diagnosis  and  Treatment  of  Common  Ano-Rectal  Com- 
plaints" 

J.  P.  Nesselrod,  Evanston 

4:30-  5:00  "The  Use  of  Thiouracil  and  Lugol's  Solution  in  the  Preoperative 
Preparation  of  the  Thyrotoxic  Patient" 

George  M.  Curtis,  professor  of  surgery,  Ohio  State  Univer- 
sity College  of  Medicine,  Columbus 


G.  M.  CURTIS 


GENERAL  SESSION 

TUESDAY— OCTOBER  8 

PLANKINTON  HALL  MILWAUKEE  AUDITORIUM 


9:00-11:30  SECTION  PROGRAMS 

(See  pages  871-873  lor  speakers) 


11:30-12:00  RECESS  TO  VIEW  EXHIBITS 

12030-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMONSTRATIONS 


2:30-  3:00  "The  Most  Important  Therapeutic  Measures  in  the  Treatment  of 
Hypertensive  Heart  Disease" 

Paul  D.  White,  clinical  professor  of  medicine,  Harvard  Med- 
ical School,  Boston 


3:00-  3:30  “The  Treatment  of  Ununited  Fractures  by  Bone  Graft  Without  Tie 
or  Screw  Fixation" 

Dallas  B.  Phemister,  Chicago 


D.  B.  PHEMISTER 


3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 


4:00-  4:20  "Hemorrhagic  Nephrosis  Due  to  Transfusion  Reactions" 

D.  Murray  Angevine,  professor  of  pathology,  University  of 
Wisconsin  Medical  School,  Madison 


4:20-  4:50  "The  Medical  Effects  of  the  Atomic  Bomb  in  Japan" 

A.  W.  Ougiiterson,  medical  and  scientific  director,  American 
Cancer  Society,  Inc.,  New  York 


THE  ANNUAL  DINNER 

Members  of  the  State  Medical  Society  and  their  wives  and  iaxnily  guests  are 
invited  to  attend  the  Annual  Dinner  in  the  Crystal  Ballroom,  Hotel  Schroeder, 
Tuesday,  October  8 at  6:45  p.  m.  Guest  speaker  of  the  evening  will  be  Dr.  H.  H. 
Shoulders,  president  of  the  American  Medical  Association. 

Attendance  limited  to  400.  Tickets  on  sale  at  Registration  Desk.  Dress — Informal. 


A.  W.  OUGHTERSON 


GENERAL  SESSION 


WEDNESDAY— OCTOBER  9 

PLANKINTON  HALL  MILWAUKEE  AUDITORIUM 


9:00-  9:20  “Antibiotics  in  Surgery" 

Arthur  A.  Schaefer,  assistant  clinical  professor  of  surgery, 
Marquette  University  School  of  Medicine,  Milwaukee 

9:20-  9:40  "Antibiotics  in  Venereal  Disease" 

Captain  L.  L.  Veseen,  M.  C.,  formerly  attending  urologist  at 
Passavant  Memorial  Hospital  and  Cook  County  Hospital, 
Chicago 

9:40-10:10  “Antibiotics" 

Wesley  W.  Spink,  professor  of  medicine,  University  of  Min- 
nesota Medical  School,  Minneapolis 

10:10-10:40  RECESS  TO  VIEW  EXHIBITS 

10:40-11:10  “Trench  Foot,  Immersion  Foot  and  Frostbite" 

H.  B.  Shumacker,  Jr.,  assistant  professor  of  surgery,  Johns 
Hopkins  University  School  of  Medicine,  Baltimore 

11:10-11:25  Address  of  Immediate  Past  President,  P.  R.  Minahan 

11:25-11:40  Address  of  Incoming  President,  C.  A.  Dawson 

11:40-12:00  RECESS  TO  VIEW  EXHIBITS 

12:00-  2:00  ROUND-TABLE  LUNCHEONS  AND  DEMONSTRATIONS 

2:30-  3:00  “The  Physician  and  Tuberculosis" 

Jay  Arthur  Myers,  professor  of  medicine,  University  of  Min- 
nesota Medical  School,  Minneapolis 

3:00-  3:30  “What  World  War  II  Has  Done  for  Neuropsychiatry" 

(Theresa  Rogers  Memorial  Lecture) 

W.  J.  Bleckwenn,  professor  of  neuro-psychiatry,  University 
of  Wisconsin  Medical  School,  Madison 

3:30-  4:00  RECESS  TO  VIEW  EXHIBITS 

4:00-  4:20  “Bums  in  Naval  Personnel  at  Okinawa" 

H.  W.  Christensen,  Wausau 

4:20-  4:40  “Advances  in  the  Diagnosis  and  Treatment  of  Some  Pediatric 
Conditions" 

F.  R.  Janney,  professor  of  pediatrics,  Marquette  University 
School  of  Medicine,  Milwaukee 

4:40-  5:00  “Protrusion  of  the  Intervertebral  Disc" 

Theodore  C.  Erickson,  associate  professor  of  surgery 
(neurosurgery),  University  of  Wisconsin  Medical  School, 
Madison 


L.  L.  VESEEN 


W.  W.  SPINK 


H.  B.  SHUMACKER.  JR. 


I.  A.  MYERS 


GUESTS  AT  SPECIAL  FEATURES 


A.  M.  A.  PRESIDENT  ANNUAL 
DINNER  SPEAKER 


Guest  speaker  at  the  Annual  Dinner.  Tuesday,  October  8 in  the  Crystal  Ball- 
room of  the  Hotel  Schroeder  will  be  Dr.  H.  H.  Shoulders,  Nashville,  Ten- 
nessee. president  of  the  American  Medical  Association.  As  speaker  of  the 
A.  M.  A.  House  of  Delegates  for  many  years  Doctor  Shoulders  has  contributed 
much  to  the  aggressive  leadership  which  characterizes  the  national  office  in 
Chicago.  His  interest  in  both  the  scientific  and  economic  aspects  of  medical 
care  prepares  him  especially  for  the  topic  of  his  address:  "The  Impact  of  Scien- 
tific Progress  on  the  Economics  of  Medical  Care." 

Note:  The  Annual  Dinner  is  open  to  reives  and  family  guests  of  physician  members. 
If  your  reservation  has  not  been  made  by  the  opening  of  the  Annual  Meeting 
purchase  your  tickets  at  the  registration  desk.  No  reservations  can  be  accepted 
after  Monday  noon,  October  7,  and  reservations  must  be  limited  to  iOO  participants. 


H.  H.  SHOULDERS 


GENERAL  LULL  FEATURE  OF 
VETERAN'S  DINNER 


Major  General  George  F.  Lull,  recently  named  as  General  Manager  and 
Secretary  of  the  American  Medical  Association,  will  be  the  guest  speaker  at 
the  special  dinner  for  veteran  members  on  Monday,  October  7 in  the  Crystal 
Ballroom  of  the  Hotel  Schroeder.  Doctor  Lull  served  in  the  Medical  Corps 
of  the  U.  S.  Army  for  thirty-three  years,  during  World  War  II  occupying  the 
post  of  Deputy  Surgeon  General,  as  Chief  of  the  Personnel  Service.  His  ad- 
dress will  be  devoted  to  “Reconversion  Problems  in  Medicine." 

Note:  All  veterans  of  World  War  II  are  invited  as  guests  of  the  State  Society. 
Invitations  have  been  sent  all  those  whose  addresses  are  known  to  the  Secretary’s 
Office.  If  you  are  a veteran  of  World  War  II  and  have  not  yet  sent  in  your  reser- 
vation for  this  dinner  please  do  so  prior  to  September  20.  No  reservations  can  be 
accepted  c.t  a later  date. 


G.  F.  LULL 


COLONEL  J.  C.  HARDING  TO  ADDRESS 
HOSPITAL  RELATIONS  LUNCHEON 

The  problems  of  hospitalized  care  of  veterans  will  be  discussed  by  Colonel 
J.  C.  Harding,  Veterans  Administration,  Washington,  at  the  Hospital  Relations 
Luncheon,  to  be  held  in  the  Crystal  Ballroom  of  the  Hotel  Schroeder  on  Tues- 
day noon,  October  8.  Colonel  Harding,  in  his  close  association  with  General 
P.  R.  Hawley,  is  in  a position  to  speak  with  authority  on  policies  of  the  vet- 
erans administration  in  respect  to  medical  care  and  hospitalization  of  all 
veterans.  During  the  past  several  months  Colonel  Harding  has  had  numerous 
contacts  with  Wisconsin  physicians  in  framing  the  contract  governing  the  care 
of  veterans  in  Wisconsin. 

Note:  While  there  is  no  limit  set  on  the  attendance  at  this  luncheon  it  is  essential 
that  advance  reservations  be  received  prior  to  October  8.  No  reservations  can  be 
accepted  after  noon  of  Monday,  October  7.  Those  who  have  not  made  their  reserva- 
tions prior  to  their  attendance  at  the  Annual  Meeting  can  secure  tickets  at  the 
registration  desk. 


I.  C.  HARDING 
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GUEST  SPEAKERS-SECTION 


m,* . - ; 


C.  V.  MOORE 
Internal  Medicine 


O.  H.  ROBERTSON 
Internal  Medicine 


OTHER  GUEST  SPEAKERS 
PICTURED  ELSEWHERE 

P.  D.  White  (Internal  Med.)_page  871 
J.  P.  Greenhill  (OB  & Gyn.)  page  872 
G.  M.  Curtis  (Surgery) page  873 


PROGRAMS 


MR.  K.  A.  KIRKPATRICK 
Hospital  Relations 


R.  L.  J.  KENNEDY 
Pediatrics 


C.  A.  ALDRICH 
Pediatrics 


September  Nineteen  Forty-Six 


SECTION  SCIENTIFIC  SESSIONS 


HOSPITAL  RELATIONS 


Russell  M.  Kurten,  Chairman,  Racine  Engelmann  Hall 

^ueitbcuf,,  Octabesi  S 

9:00-  9:20  "Visual  Education  for  the  Public  in  Hospital  Public  Rooms" 

Arnold  S.  Jackson,  attending  surgeon,  Methodist  Hospital, 
Madison 

9:20-  9:40  "The  Integrated  Laboratory" 

Mr.  Joseph  Norby,  administrator,  Columbia  Hospital,  Milwaukee 


9:40-10:00  "Hospital  Postgraduate  Education" 

Ovid  O.  Meyer,  professor  of  medicine, 
University  of  Wisconsin  Medical  School, 
Madison 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 


10:45-11:00  "The  Public  in  the  Nursing  Problem" 

Sister  M.  Augusta,  dean,  College  of 
Nursing,  St.  Joseph’s  Hospital,  Mil- 
waukee 


10:30-10:45  “The  Impact  of  Hospital  and  Prepaid  Sur- 
gical and  Obstetrical  Insurance  on  the 
Private  Hospital" 

Rev.  W.  G.  Sodt,  administrator,  Milwau- 
kee Hospital,  Milwaukee 


11:00-11:30  “Today's  Health  Problems  for  Farmers" 

K.  A.  Kirkpatrick,  Director  of  Hospital 
Service,  Minnesota  Farm  Bureau  Federa- 
tion, St.  Paul 


HOSPITAL  RELATIONS  LUNCHEON,  Tuesday,  October  8,  Hotel  Schroeder: 

Doctor  Kurten  has  arranged  to  have  Colonel  J.  C.  Harding  of  the  Veterans’  Administration,  Wash- 
ington, D.  C.,  as  guest  speaker.  Doctor  Harding  is  Assistant  Medical  Director,  serving  under  General 
Hawley.  The  title  of  Colonel  Harding’s  address  at  the  Hospital  Relations  Luncheon  will  be  “The  Care 
of  the  Veteran — Present  and  Future.” 


INTERNAL  MEDICINE 

Chester  Kurtz,  Chairman,  Madison  Plankinton  Hall 

^JueA&cuf,,  OctoAesi  S 

9:00-  9:20  "Diphtheritic  Heart  Disease" 

Mischa  J.  Lustok,  Milwaukee 
9:20-  9:30  Discussion 

William  S.  Middleton,  dean,  and  professor  of  medicine,  Uni- 
versity of  Wisconsin  Medical  School,  Madison 
9:30-10:00  "Use  of  Folic  Acid  in  Treatment  of  Macrocytic  Anemias" 

Carl  V.  Moore,  professor  of  medicine,  Washington  University 
School  of  Medicine,  St.  Louis 


10:00-10:30  RECESS  TO  VIEW  EXHIBITS 

10:30-1 1:00  New  Methods  for  the  Control  of  Acute  11:00  11:30  “The  Low  Sodium  Diet  in  Congestive  Heart 
Respiratory  Infections"  Failure" 


O.  H.  Robertson,  professor  of  medicine,  Paul  D.  White,  clinical  professor  of 

University  of  Chicago,  The  School  of  medicine,  Harvard  Medical  School, 

Medicine,  Chicago  Boston 


SECTION  PROGRAMS 


OBSTETRICS  & GYNECOLOGY 


Benjamin  E.  Urdan,  Chairman,  Milwaukee  South  luneau  Hall 

^uaidcuf,,  QctoJxesi  8 

9:00-  9:20  "A  Five-Year  Survey  (1941-1945)  of  Obstetrics  at  St.  Joseph's 
Hospital" 

H.  J.  Olson,  associate  professor  of  obstetrics  and  gynecology, 
Marquette  University  School  of  Medicine,  Milwaukee 
9:20-  9:30  Discussion  E.  F.  Schneiders,  Madison 

9:30-  9:50  “Skin  Manifestations  of  Menstruation"  Kurt  Wiener,  Milwaukee 
9:50—10:00  Discussion 

G.  A.  Cooper,  instructor  in  dermatology,  University  of  Wiscon- 
sin Medical  School,  Madison 

10:50-11:00  Discussion 

R.  S.  Cron,  head  of  department  of  obstet- 
rics and  gynecology,  Milwaukee  Univer- 
10:00-10:30  RECESS  TO  VIEW  EXHIBITS  sity  School  of  Medicine,  Milwaukee 


10:30-10:50  "Ectopic  Pregnancy" 

Madeline  J.  Thornton,  associate  profes- 
sor of  obstetrics  and  gynecology,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 


11:00-11:30  "Gynecologic  Endocrinology  in  General 
Practice" 

J.  P.  Green  hill,  professor  of  gynecology, 
Cook  County  Graduate  School  of  Medi- 
cine, Chicago 


OPTHALMOLOGY  & OTOLARYNGOLOGY 

F.  H.  Haessler,  Chairman,  Milwaukee  North  Juneau  Hall 

*7uelda4f,r  Qdahesi  8 

9:00-  9:20  "Some  Primary  Considerations  in  Retinal  Detachment" 

Peter  A.  Duehr,  assistant  professor  of  ophthalmology,  Univer- 
sity of  Wisconsin  Medical  School,  Madison 

9:20-  9:30  Discussion 

Reinhold  Ebert,  Oshkosh 

9:30-10:00  "Ocular  Tuberculosis" 

Frank  N.  Knapp,  Duluth,  Minnesota 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  "The  Importance  of  Adequate  Nasal  Ven- 
tilation" 

Frank  Treskow,  Milwaukee 
10:50-11:00  Discussion 

T.  L.  Tolan,  Milwaukee 


11:00-11:30  "Malignant  Tumors  of  the  Pharynx  and 
Larynx" 

Frederick  A.  Figi,  associate  professor 
laryngology,  oral  and  plastic  surgery, 
Mayo  Foundation,  University  of  Minne- 
sota Graduate  School 


PEDIATRICS 

John  E.  Gonce,  Jr.,  Chairman,  Madison  North  Kilbourn  Hall 

Octalxen.  8 

9:00-  9:20  "Recent  Advances  in  Immunization  Procedures" 

R.  P.  Schowalter,  assistant  clinical  professor,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee 

9:20-  9:30  Discussion 

U.  M.  Simonson,  Sheboygan  (Continued  opposite  page)  ^ >- 


RADIOLOGY 


E.  A.  Pohle,  Chairman,  Madison  Walker  Hall 

'lueiAcuf',  Octohesi  8 

9:00-  9:20  "Lesions  of  the  Lungs  and  Heart" 

Russell  F.  Wilson,  Beloit 

9:20-  9:40  "Technic  in  Gallbladder,  Stomach  and  Colon  Examinations" 

C.  F.  Sherman,  Madison 

9:40-10:00  "Radiographic  Examination  of  the  Urinary 
Tract" 

Ralph  L.  Troup,  Green  Bay 


10:00-10:30  RECESS  TO  VIEW  EXHIBITS 

10:30-10:50  "Fundamental  Principles  of  Radiation 
Therapy" 

E.  A.  Pohle,  professor  of  radiology,  Uni- 
versity of  Wisconsin  Medical  School, 
Madison,  and  Elizabeth  Clark,  instruc- 
tor in  radiology,  University  of  Wisconsin 
Medical  School,  Madison 


10:50-11:10  "Bone  and  Joint  Conditions  Other  Than 
Fractures" 

S.  A.  Morton,  professor  of  radiology, 
Marquette  University  School  of  Medicine, 
Milwaukee 

11:10-11:30  "Fractures,  Wrist  and  Ankle" 

L.  V.  Littig,  Madison 


SURGERY 


Anthony  R.  Curreri,  Chairman,  Madison  South  Kilboum  Hall 

Oct&heSL  8 

9:00-  9:20  "Present  Status  in  the  Treatment  of  Perforated  Appendix" 

C.  F.  Conroy,  Milwaukee 
9:20-  9:30  Discussion 

Irwin  Schulz,  Milwaukee 
9:30-  9:50  "Fracture  Disabilities" 

M.  L.  Jones,  Wausau 
9:50-10:00  Discussion 

T.  D.  Smith,  Neenah 


10:00-10:30  RECESS  TO  VIEW  EXHIBITS 
10:30-10:50  “Fundamental  Principles  in  the  Treatment 
of  Traumatic  Wounds" 

Forrester  Raine,  associate  clinical  pro- 
fessor of  surgery,  Marquette  University 
School  of  Medicine,  Milwaukee 


10:50-11:00  Discussion  J.  W.  McRoberts,  Sheboygan 
11:00-11:20  "Surgery  of  the  Spleen" 

George  M.  Curtis,  professor  of  surgery, 
Ohio  State  University  College  of  Medi- 
cine, Columbus 

11:20-11:30  Discussion  F.  G.  Connell,  Oshkosh 


PEDIATRICS  (con't) 

9:30-10:00  "Allowing  Young  Children  to  Do  Their 
Stuff" 

C.  Anderson  Aldrich,  professor  of  pedi- 
atrics, Mayo  Foundation,  Graduate 
School,  University  of  Minnesota 

10:00-10:30  RECESS  TO  VIEW  EXHIBITS 
10:30-10:50  "Treatment  of  Meningitis" 

Kenneth  B.  McDonough,  assistant  pro- 
fessor of  pediatrics,  University  of  Wis- 
consin Medical  School,  Madison 


10:50-11:00  Discussion 

F.  R.  Janney,  professor  of  pediatrics, 
Marquette  University  School  of  Medicine, 
Milwaukee 

11:00-11:30  "The  Use  of  Antibiotics  in  Pediatrics" 

Roger  L.  J.  Kennedy,  associate  professor 
of  pediatrics,  Mayo  Foundation,  Univer- 
sity of  Minnesota  Graduate  School 


The  Wisconsin  Medical  Journal 


Medical  Motion  PiotnAeA, 


During  each  of  the  three  days  of  the  Annual  Meeting  medical 
motion  pictures  will  be  shown  in  Committee  Room  D,  on  the 
second  floor  of  the  Milwaukee  Auditorium,  directly  opposite 
Plankinton  Hall  where  all  general  scientific  sessions  will  be  held. 
The  medical  motion  pictures  chosen  by  Dr.  H.  K.  Tenney, 
Madison,  have  been  selected  on  the  basis  of  their  teaching  value. 
Many  of  the  films  selected  for  the  1946  meeting  were  first  shown 
at  the  recent  A.  M.  A.  meeting  in  San  Francisco. 


MONDAY— OCTOBER  7 

Showing  of  films  will  follow  exact  time  schedule  indicated: 

9:00-  9:40  Proctoscopic  Cinematography 
9:40-10:00  Abnormalities  in  Gait 
10:00-10:30  Recess  to  View  Exhibits 
10:30-11:00  Accent  on  Use 
11:00-11:30  Hemostasis  with  Oxidized  Cellulose 

2:30-  3:30  Animated  Hematology 
3:30-  4:00  Recess  to  View  Exhibits 

4:00-  4:15  Repair  of  Congenital  Tracheo-Esophageal  Fistula 
4:15-  4:30  Early  Ambulation 

TUESDAY— OCTOBER  8 

Showing  of  films  will  follow  exact  time  schedule  indicated: 

9:00-10:00  Animated  Hematology 
10:00-10:30  Recess  to  View  Exhibits 
10:30-11:00  Hemostasis  with  Oxidized  Cellulose 
11:00-11:30  Accent  on  Use 

2:30-  3:10  Proctoscopic  Cinematography 
3:10-  3:30  Early  Ambulation 
3:30-  4:00  Recess  to  View  Exhibits 

4:00-  4:15  Repair  of  Congenital  Tracheo-Esophageal  Fistula 
4:15-  4:30  Abnormalities  in  Gait 

WEDNESDAY— OCTOBER  9 

Showing  of  films  will  follow  exact  time  schedule  indicated. 

Wednesday  schedule  will  be  the  same  as  Monday's,  as  shown  above. 
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ANIMATED  HEMATOLOGY:  Drs.  Carroll  L.  Birch  and 
Louis  R.  Limarzi,  University  of  Illinois  College  of 
Medicine,  Chicago.  (Color,  silent)  First  of  a series 
in  hematology,  devoted  to  a review  of  the  macrocy- 
tic anemias.  It  presents  first,  the  physiology  of  the 
hemopoietic  principle  (contained  in  liver  and  liver 
extracts)  discussing  the  effect  of  this  principle  on 
blood  cell  formation.  It  includes  pictures  of  patients, 
photomicrographs  of  blood  and  bone  marrow  smears, 
diagrams,  and  animated  scenes,  and  outlines  the 
treatment  of  pernicious  anemia,  tropical  sprue, 
cirrhosis  of  the  liver,  and  aplastic  anemia. 

Nole:  In  choosing  this  film  for  showing  Doctor 
Tenney  has  emphasized  the  teaching  value  of  seeing 
the  film  from  the  very  beginning,  so  it  is  suggested 
that  all  those  viewing  this  film  plan  their  schedule 
accordingly. 

ABNORMALITIES  IN  GAIT:  (Color,  silent)  This  pic- 
ture is  a part  of  a series  produced  under  the  title 
Physical  Diagnosis,  and  distributed  through  the 
American  Medical  Association,  portrays  the  follow- 
ing types  of  gait:  Tabes  dorsalis  showing  ataxic 
gait,  romberg,  sign,  charcot  joint;  cerebellar  ataxia; 
spastic  paraplegia  (showing  scissor  gait,  spastic 
gait,  hyperactive  tendon  reflexes,  ankle  clonus,  and 
positive  babinski) ; hemiplegic  gait;  steppage  gait 
with  foot-drop;  gait  in  poliomyelitis;  list  in  a case 
of  sciatic  neuralgia;  gait  in  ankylosis  of  hip  and 
spine;  pseudohypertrophic  muscular  dystrophy;  gait 
of  dystonia  musculorum  deformans;  and  character- 
istics of  Parkinson’s  disease. 

ACCENT  ON  USE:  National  Foundation  ior  Infantile 
Paralysis.  Inc.  (Sound)  This  film  was  prepared  to 
show  the  various  technics  of  physical  therapy  used 
in  the  treatment  of  poliomyelitis.  While  much  of 
the  material  is  of  common  knowledge  to  members  of 
the  profession  who  have  directed  their  attention  to 
this  particular  medical  problem,  the  film  will  serve 
as  a good  review  of  methods  which  might  be  em- 
ployed effectively  in  any  hospital  in  Wisconsin. 

EARLY  AMBULATION  AFTER  OPERATION  AND  RE- 
LATED PROCEDURES:  Dr.  D.  J.  Leilhauser,  Detroit, 
Michigan.  (Color,  sound)  The  film  presents  the 
principal  factors  involved  in  postoperative  morbid- 
ity. Noxious  reflexes  to  vital  organs  from  the  area 
of  trauma  are  shown  by  animation.  Patients  are 


presented  getting  out  of  bed  shortly  after  abdom- 
inal operations  and  their  activity  gradually  in- 
creased, control  of  pulmonary  complications  by 
coughing  in  the  standing  position  is  presented. 
The  rapid  convalescence  after  operation  is  readily 
recognized. 

HEMOSTASIS  WITH  OXIDIZED  CELLULOSE  (AB- 
SORBABLE GAUZE  AND  COTTON):  Dr.  Virginia  Knee- 
land  Frantz.  Columbia  University  College  of  Physi- 
cians and  Surgeons,  New  York.  (Silent,  color) 
Motion  picture  showing  a few  simple  chemical  tests 
of  oxidized  cellulose  in  the  form  of  surgical  gauze, 
i.  e.  solubility,  and  combination  with  hemoglobin  and 
with  whole  blood.  The  technic  of  testing  absorbable 
materials  in  subcutaneous  tissue  of  rats  is  shown, 
followed  by  operative  procedures  in  dogs  and  hu- 
man beings  in  which  bleeding  is  controlled  by  the 
hemostatic  sponge.  Autopsy  of  the  dog  four  and 
one-half  weeks  postoperative  is  shown. 

PROCTOSCOPIC  CINEMATOGRAPHY:  Drs.  J.  P.  Nes- 
selrod,  Evanston,  111.,  and  lay  M.  Garner,  Winnetka, 
111.  (Color,  silent)  This  film  begins  with  the  technic 
of  introducing  the  proctoscope  and  then  shows  the 
appearance  of  the  sigmoid,  rectum,  and  anal  canal 
as  seen  through  the  sigmoidoscope.  The  normal 
bowel  is  followed  by  views  of  diverticulitis,  lympho- 
granuloma venereum,  tuberculous  enterocolitis,  ul- 
cerative colitis,  sigmoidal  polyps  with  fulguration 
and  views  during  the  various  stages  of  healing, 
recticulum  cell  lymphosarcoma  of  the  bowel,  carci- 
noma of  the  bowel,  and  the  appearance  of  the  sig- 
moid and  rectum  after  a barium  enema. 

REPAIR  OF  CONGENITAL  TRACHEO-ESOPHAGEAL 
FISTULA  WITH  ATRESIA:  Dr.  Conrad  R.  Lam,  Detroit, 
Michigan.  (Color,  silent)  The  film  consists  of  a pic- 
torial case  history  of  an  infant  bom  with  atresia 
of  the  esophagus  and  tracheo-esophageal  fistula.  The 
chief  points  in  the  establishment  of  the  diagnosis 
are  outlined.  Operation  in  this  case  was  carried  out 
on  the  fifth  day  of  life.  The  preferred  operation 
of  ligation  of  the  fistula  and  direct  anastomosis 
of  the  segments  of  the  esophagus  within  the  media- 
stinum was  carried  out.  The  operation  is  demon- 
strated by  views  of  the  actual  procedure  and  ex- 
planatory diagrams.  Postoperative  care  and  out- 
patient followup  are  depicted. 


WISCONSIN  STATE  MEDICAL  GOLF  ASSOCIATION 

The  Wisconsin  State  Medical  Golf  Association  will  hold  its  annual  championship  tournament  on 
October  8 at  North  Hills  Country  Club.  The  tournament  begins  at  1:00  p.  m.  and  the  banquet  and 
entertainment  follow  at  7:00  p.  m.  at  the  North  Hills  Country  Club.  Those  members  attending  the 
scientific  meeting  in  the  afternoon  are  invited  to  come  out  to  the  club  for  the  banquet  and  entertain- 
ment at  7:00  p.  m. 


TEACHING  DEMONSTRATIONS 

The  enthusiastic  acceptance  of  demonstration  teaching  programs  in  the  fields  of 
obstetrics  and  gynecology  has  prompted  the  Council  on  Scientific  Work  to  arrange  for 
three  Clinical  Demonstrations,  as  described  below,  in  addition  to  the  Obstetrical  Manikin 
Demonstrations  which  will  be  presented  twice  daily  on  Monday,  October  7,  and  Tuesday, 
October  8,  and  once  on  Wednesday,  October  9. 

Attendance  at  the  Clinical  Demonstrations  is  limited  to  25  and  the  Obstetrical  Demon- 
strations to  40.  No  limit  of  attendance  is  placed  on  the  repeat  obstetrical  demonstrations 
on  Monday  and  Tuesday  afternoons. 


CLINICAL  DEMONSTRATIONS  (Parlor  A— 4th  Floor, 

Hotel  Schroeder) 

MONDAY,  OCTOBER  7,  12:15-2:00  P.  M. 

CARDIAC  DIAGNOSIS:  Chester  M.  Kurtz,  associate  professor  of  medicine.  University  of  Wisconsin 
Medical  School. 

TUESDAY,  OCTOBER  8,  12:15-2:00  P.  M. 

DISC  SYNDROME  AND  ITS  DIAGNOSIS:  Theodore  C.  Erickson,  associate  professor  of  surgery  (neuro- 
surgery). University  of  Wisconsin  Medical  School;  and  L.  W.  Paul,  associate  professor  of  radiol- 
ogy, University  of  Wisconsin  Medical  School. 

WEDNESDAY,  OCTOBER  9,  12il5-2:00  P.  M. 

DIAGNOSIS  AND  TREATMENT  OF  ALLERGIC  DISEASES:  T.  L.  Squier,  associate  clinical  professor  of 
medicine,  Marquette  University  School  of  Medicine. 


OBSTETRICAL  MANIKIN  DEMONSTRATIONS  (Pere  Marquette 
Room — 5th  Floor,  Hotel  Schroeder) 

[In  cooperation  with  the  Bureau  of  Maternal  <S  Child  Health,  State  Board  of  Health] 

On  each  of  the  three  days  of  the  Annual  Meeting  obstetrical  manikin  demonstrations  will  be  devoted 
to  an  explanation  of  the  use  of  forceps  and  the  indications  and  contraindications  for  their  use,  including 
the  management  of  occiput  posterior  and  the  various  methods  of  treating  this  presentation.  There  also  will 
be  a discussion  of  the  management  of  breech  presentation  and  a demonstration  of  the  various  methods  of 
delivery  as  well  as  version  and  extraction. 

Attendance  at  the  noon  luncheon  demonstrations  limited  to  40.  No  limit  on  repeat  demonstrations  on 
Monday  and  Tuesday  afternoons:  4:30-5:30  (in  the  Pere  Marquette  Room  of  the  Hotel  Schroeder). 


MONDAY,  OCTOBER  7 
12:15-2:00  p.  m.  (limit  ol  40) 
4:30-5:30  p.  m.  (repeat,  no  limit) 

J.  E.  FITZGERALD 

Professor  of  obstetrics  and 
gynecology.  Cook  County 
Graduate  School  of  Medicine, 
Chicago. 


TUESDAY,  OCTOBER  8 
12:15-2:00  p.  m.  (limit  of  40) 
4:30-5:30  p.  m.  (repeat,  no  limit) 

J.  P.  GREENHILL 

Professor  of  gynecology,  Cook 
County  Graduate  School  of 
Medicine,  Chicago. 


WEDNESDAY.  OCTOBER  9 

12:15-2:00  p.  m.  (limit  of  40) 

No  repeat  demonstration 

CARLTON  WIRTHWEIN 

Clinical  Instructor  of  Obstet- 
rics and  Gynecology , Mar- 
quette University  School  of 
Medicine. 


Unable  to 
secure  picture 
at  time  of 
publication 


I.  P.  GREENHILL 


CARLTON  WIRTHWEIN 
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J.  D.  Leahy,  Park  Falls 

T.  C.  Hemmine’sen,  Racine 

Geo.  Parke,  Sr.,  Viola 

H.  E.  Kasten,  Beloit 

L.  M.  Lundmark,  Ladysmith 

Roger  Cahoon,  Baraboo 

A.  A.  Cantwell,  Shawano 

C.  J.  Weber,  Sheboygan 

R.  L.  MacCornack,  Whitehall 

R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhom 

Arnold  Barr,  Port  Washington 

H.  T.  Barnes,  Delafield 


Alternate 

W.  E.  Bargholtz,  Ashland 

O.  E.  Rydell,  Rice  Lake 
W.  P.  Tippet,  Green  Bay 
W.  A.  Killins,  Green  Bay 

N.  J.  Knauf,  Chilton 

Frank  Sazama,  Chippewa  Falls 

R.  B.  Dryer,  Poynette 

E.  H.  Lechtenberg,  Prairie  du 
Chien 

A.  C.  Stehr,  Madison 

F.  F.  Bowman,  Madison 

C.  G.  Reznichek,  Madison 
Gorton  Ritchie,  Madison 
L.  R.  Cole,  Madison 

E.  S.  Elliott,  Fox  Lake 
H.  A.  Sincock,  Superior 

B.  F.  Johnson,  Mondovi 

D.  N.  Walters,  Fond  du  Lac 

G.  W.  Ison,  Crandon 
J.  D.  Glynn,  Lancaster 

F.  J.  Bongiorno,  Albany 

S.  L.  Hadden,  Wild  Rose 

H.  M.  Walker,  Dodge vi lie 

O.  F.  Dierker,  Watertown 

J.  S.  Hess,  Mauston 
A.  F.  Rufflo,  Kenosha 

L.  A.  Van  Ells,  Shullsburg 
W.  P.  Curran,  Antigo 

K.  A.  Morris,  Merrill 

G.  A.  Rau,  Manitowoc 

H.  H.  Christiansen,  Wausau 
J.  D.  Zeratsky,  Marinette 

J.  R.  Regan,  Milwaukee 

H.  J.  Gramling,  Milwaukee 

E.  L.  Bernhart,  Milwaukee 

D.  J.  Ansfield,  Milwaukee 

L.  H.  Guerin,  Milwaukee 

Joseph  Lettenberger,  Milwaukee 

C.  F.  McDonald,  Milwaukee 
A.  D.  Spooner,  Milwaukee 
W.  J.  MacKedon,  Milwaukee 

N.  W.  Bourne,  Milwaukee 

M.  W.  Sherwood,  Milwaukee 
J.  V.  Herzog,  Milwaukee 

M.  Q.  Howard,  Milwaukee 
W.  J.  Houghton,  Milwaukee 
A.  I.  Rosenberger,  Milwaukee 
J.  D.  Steele,  Milwaukee 

G.  C.  Devine,  Ontario 
A.  F.  Slaney,  Oconto  Falls 

I.  E.  Schiek,  Rhinelander 

J.  L.  Benton,  Appleton 

O.  H.  Epley,  New  Richmond 

V.  C.  Kremser,  Amery 

W.  C.  Sheehan,  Stevens  Point 
L.  E.  Nystrum,  Medford 

E.  J.  Schneller,  Racine 

D.  J.  Taft,  Richland  Center 
W.  T.  Clark,  Janesville 
Woodruff  Smith,  Ladysmith 
J.  F.  Moon,  Baraboo 

E.  E.  McCandless,  Birnamwood 

P.  B.  Mason,  Sheboygan 
Robert  Krohn,  Black  River  Falls 

F.  F.  Gollin,  LaFarge 

R.  A.  Mullen,  Burlington 
J.  G.  Hoffmann,  Hartford 
E.  C.  Van  Valin,  Sussex 
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Society  Delegate 

Waupaca  A.  M.  Christofferson,  Waupaca 

Winnebago  G.  R.  Anderson,  Neenah 

Wood  K.  H.  Doege,  Marshfield 

Section  on  Internal  Medicine A.  W.  Bryan,  Madison 

Section  on  Ophthalmology  and 

Otolaryngology  J.  K.  Trumbo,  Wausau 

Section  on  Orthopedics R.  P.  Montgomery,  Milwaukee 

Section  on  Radiology L.  V.  Littig,  Madison 


Alternate 

F.  J.  Pfeifer,  New  London 
W.  A.  Wagner,  Oshkosh 
F.  X.  Pomainville,  Wis.  Rapids 
F.  D.  Murphy,  Milwaukee 

A.  H.  Pember,  Janesville 
L.  D.  Smith,  Milwaukee 
R.  F.  Wilson,  Beloit 


THE  EXHIBITS  * SCIENTIFIC  * TECHNICAL 


S-21 

S-2C 

S-19 

S-16 

S-17 

s-ie 

S-15 

36 

S-22 

S-22 

S-24 

S-25 

S-26 

S-27 

S-28 

37 

3-33 

S-34 

S-33 

S-32 

S-31 

3-30 

S-29 

38 

S-36 

S-37 

S-38 

S-39 

S-40 

S-41 

S-42 

39 

18 

19 

20 

21 

22 

23 

24 

The  entire  arena  of  the  Milwaukee  Auditorium  will  be  used  to  house  the  Scientific  and  Technical  Exhibits 
described  on  the  following  pages.  The  above  map.  indicating  the  location  of  the  various  booths,  is  reproduced 
to  assist  physicians  in  finding  specific  exhibits  in  which  they  are  interested. 

Special  attention  is  directed  to  the  various  recess  periods  provided  each  of  the  three  days  of  the  Annual 
Meeting.  A number  of  special  demonstrations  have  been  planned  for  these  particular  periods,  and  physicians 
are  urged  to  attend.  Several  Scientific  Exhibits  will  present  special  demonstrations  and  lectures  during  the 
recess  periods.  In  booths  S-8  and  S-9  special  lip  reading  demonstrations  have  been  arranged  by  the  Council 
on  Physical  Medicine  of  the  A.  M.  A.  in  cooperation  with  Dr.  T.  L.  Tolan,  Milwaukee.  The  display  on  "Hemo- 
lytic Transfusion  Reactions.  Erythoblastosis  and  the  Erythrocytic  Factor.  Rh,"  in  booth  S-27,  will  be  supple- 
mented by  informal  explanations  and  comments  of  Dr.  W.  D.  Stovall  and  associates.  The  two  medical  schools 
will  present  a joint  exhibit  on  applied  anatomy  in  booths  S-30.  S-31.  and  S-32.  with  lectures  and  dissections 
during  each  recess  period.  Another  exhibit  featuring  demonstrations  will  be  held  in  booths  S-18,  S-19,  S-20 
with  members  of  the  Wisconsin  Radiologic  Society  discussing  various  phases  of  radiology  studies  of  interest 
to  general  practitioners. 

Likewise,  many  of  the  Technical  Exhibits  are  planning  special  demonstrations  during  recess  periods,  so 
physicians  attending  the  Annual  Meeting  are  urged  to  devote  a portion  of  their  time  to  a review  of  all  ex- 
hibits presented. 
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S-8 

S-9 


S-10 


S-ll 


S-12 


S-13 


S-14 


S-15 


* SCIENTIFIC  EXHIBITS  * 


“Rehabilitation  of  the  Hard  of  Hearing” 

Council  on  Physical  Medicine  of  the  American 
Medical  Association : This  exhibit  will  feature 
lip  reading  demonstrations  and  the  latest  types 
of  hearing  aids  approved  by  the  Council  on 
Physical  Medicine. 

“Determination  of  Prothrombin” 

Armand  J.  Quick.  M.  D.,  professor  of  biochem- 
istry, Marquette  University  School  of  Medicine. 
Equipment  required  in  the  test  for  the  deter- 
mination of  prothrombin  will  be  shown,  and  a 
description  of  the  preparation  of  the  reagents 
will  be  presented.  The  importance  of  the  deter- 
mination of  prothrombin  in  clinical  medicine, 
newer  findings  concerning  the  nature  of  pro- 
thrombin, the  role  of  this  agent  in  the  coagula- 
tion mechanism,  a classification  of  the  hypo- 
prothrombinemias,  and  the  control  of  dicumarol 
therapy  will  be  presented  by  means  of  charts. 

“Endocrine  Products:  Action  and  Uses” 

American  Medical  Association.  The  Council  on 
Pharmacy  and  Chemistry  presents  an  exhibit 
of  the  actions,  uses,  and  administration  of  var- 
ious endocrine  products,  including  the  thyroid 
gland,  parathyroid  hormone,  adrenal  cortex, 
adrenal  medulla,  pancreas,  estrogenic  sub- 
stances, progestins,  androgens  and  pituitary  and 
gonadotropic  substances. 

“Malaria” 

American  Medical  Association.  This  exhibit  de- 
scribes the  mosquitoes  which  carry  malaria  and 
gives  in  detail  the  diagnosis  of  the  several 
types  of  malaria.  Treatment  of  malaria  with 
quinine,  atabrine  and  quinacrine  is  presented 
with  tables  and  dosages. 

“Food  Poisoning  and  Food  Borne  Infections” 


S-16  “Early  Diagnosis  of  Cervical  Carcinoma" 

S— 17  Charles  E.  Calloway,  M.  D.,  Evanston,  Illinois. 

Various  methods  of  cervical  examination ; de- 
tailed methods  of  cervical  biopsy,  both  office 
and  hospital ; and  kodachrome  illustrations  of 
other  cervical  lesions  resembling  carcinoma  in 
which  biopsy  is  necessary,  are  shown.  This  ex- 
hibit is  prepared  especially  for  the  general  prac- 
titioner, and  demonstrates  the  technic  he  may 
use  in  his  own  office. 


S-18  Section  on  Radiology 

S— 19  During  each  recess  period,  in  conformance  with 

S-20  the  wishes  of  the  Council  on  Scientific  Work. 

radiologists  will  be  present  to  explain  interest- 
ing case  studies  to  general  practitioners. 

S-21  “Studies  on  Thiouracil” 

S.  B.  Barker,  Ph.  D.,  assistant  professor  of  phys- 
iology, University  of  Iowa  College  of  Medicine. 
This  exhibit  consists  of  charts  designed  to  show 
the  effect  of  thiouracil  in  decreasing  the  B.M.R. 
by  interfering  with  the  synthesis  of  thyroid 
hormone.  Thyroid  hypertrophy  and  hypermia  as 
a result  of  increased  pituitary  thyrotrophin  se- 
cretion will  be  shown  in  animals  and  sections. 

S-22  “Physical  Medicine” 

Curative  Workshop  of  Milwaukee.  The  exhibit 
will  feature  motion  pictures  describing  the  phys- 
ical and  occupational  therapy  treatments  em- 
ployed at  the  Curative  Workshop. 

S-23  “The  Management  of  Respiratory  Difficulties” 

S— 24  Ralph  M.  Waters,  M.  D.,  professor  of  anesthesia. 

University  of  Wisconsin  Medical  School.  Ana- 
tomical and  physical  points  of  importance  in 
understanding  the  principles  of  pulmonary  ven- 
tilation are  illustrated.  The  efficiency  of  cer- 
tain methods  of  treatment  and  means  of  arti- 
ficial ventilation  are  represented. 


American  Medical  Association.  This  exhibit  pre- 
sents a brief  survey  of  the  three  types  of  food 
poisoning : bacterial,  chemical,  and  plants  or 
animals.  Attention  is  given  to  the  food-borne 
infections. 

“Cancer  Detection  in  General  Practice” 

American  Cancer  Society.  Emphasis  is  placed 
on  the  role  played  by  the  family  physician  in 
cancer  detection  through  the  use  of  his  hands, 
eyes  and  ears,  in  this  exhibit  of  kodachrome 
pictures  designed  exclusively  for  the  medical 
profession. 

“Early  Diagnosis  and  Treatment  of  Rheuma- 
toid Arthritis  of  the  Spine” 

Wisconsin  Rheumatism  Association.  Members  of 
the  association  will  present  patients,  together 
with  histories  and  laboratory  findings,  to  dem- 
onstrate early  diagnosis  and  modern  treatment 
of  rheumatoid  arthritis  of  the  spine.  Emphasis 
is  placed  on  the  results  obtained  from  early 
treatment  of  the  disease. 


S-25  “Unrecognized  Tuberculosis  in  Wisconsin  Hos- 
pital Admissions” 

S-26  Wisconsin  Ant  i-Tuberculosis  Association.  In- 
cluded in  this  exhibit  are  statistical  charts 
showing  reinfection  of  tuberculosis  among  hos- 
pital personnel,  doctors,  and  nurses.  There  are 
also  specially  illuminated  panels  dealing  with 
problems  of  unrecognized  tuberculosis  in  hos- 
pital admissions. 

S-27  “Hemolytic  Transfusion  Reactions,  Erythro- 
blastosis, and  the  Erythrocytic  Factor,  Rh” 

W.  D.  Stovall,  M.  D.,  director  of  the  State  Lab- 
oratory of  Hygiene,  Madison.  This  exhibit  is  a 
presentation  of  the  relation  of  the  Rh  factor 
to  the  development  of  erythroblastosis  in  un- 
born children,  the  method  for  the  use  of  blood 
in  the  treatment  of  such  children,  and  the  part 
that  this  factor  plays  in  blood  transfusion  re- 
actions. A technician  will  be  present  in  the 
booth  to  demonstrate  the  test. 


S-28  Wisconsin  Heart  Association 
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S-29  “On  Prescription  Only” 

Wisconsin  Pharmaceutical  Association.  This  ex- 
hibit will  show  the  professional  relationship 
which  exists  between  pharmacy  and  medicine. 
The  display  will  include  a group  of  drugs  which 
according  to  federal  regulations  cannot  be  dis- 
pensed without  a prescription. 

S-30  “Applied  Anatomy” 

S— 31  Joint  presentation  by  the  anatomy  departments 

S_32  of  Marquette  University  School  of  Medicine  and 
the  University  of  Wisconsin  Medical  School.  By 
means  of  several  dissections,  the  relationships 
of  the  esophagus  with  the  heart  and  great  ves- 
sels of  the  thorax  are  emphasized,  and  the  left 
lumbar  sympathetic  nerves  are  demonstrated. 

S-33  “Accidents  on  the  Farm  and  How  They  Hap- 
S-34  pen” 

H.  H.  Young,  M.  D.  and  R.  K.  Ghormley,  Mayo 
Foundation.  Some  of  the  unsual  traumatic  in- 
juries sustained  on  the  farm  are  depicted  with 
the  aid  of  series  of  moulages,  and  selected 
rentgenograms  of  various  types  of  fractures  are 
shown.  The  exhibit  emphasizes  frequent  causes 
of  farm  accidents  and  stresses  means  of  pre- 
venting them. 


S-35  “X-Rays  for  Hospital  Admissions” 

Wisconsin  State  Board  of  Health.  An  effort  will 
be  made  to  demonstrate  the  advisability  and 
feasibility  of  providing  each  hospital  admission 
with  a routine  chest  x-ray  by  means  of  a 70 
mm.  transportable,  automatic,  phot  o-fluoro- 
graphic  unit.  For  comparison  purposes,  a 35 
mm.  view  box,  a 70  mm.  magnifying  viewer, 
and  a 4 x 10  view  box  will  be  set  up. 

S^43  “Some  Pioneers  in  Wisconsin  Medicine” 

® ^ State  Historical  Society  of  Wisconsin.  This  ex- 
hibit will  feature  old  instruments,  record  books, 
texts,  and  other  material  housed  in  the  archives 
of  the  State  Historical  Museum,  which  it  is  felt 
will  be  of  great  interest  to  physicians  of  the 
present. 

S-45  “Intervertebral  Disc  Herniation” 

® Jackson  Clinic,  Madison,  Arthur  C.  Stirling, 

M.  D.  The  exhibit  is  prepared  with  special  ref- 
erence to  the  protruding  nucleus  pulposus  in 
the  lumbar  region  giving  the  causes,  symptoms, 
diagnostic  tests,  and  the  methods  of  treatment, 
conservative  and  surgical. 


* TECHNICAL  EXHIBITS  * 


Booth  COMPANY  AND  PRODUCTS 

35  Abbott  Laboratories,  North  Chicago,  111. 

You  are  cordially  invited  to  visit  the  entirely 
new  exhibit  that  has  been  prepared  for  this 
meeting.  Members  of  the  Abbott  professional 
service  staff  will  welcome  an  opportunity  to 
discuss  newer  developments  in  the  antibiotic, 
anti-convulsant,  anesthetic,  allergenic,  sulfona- 
mide, hematinic,  hormone,  vitamin  and  other 
fields. 

20  A.  S.  Aloe  Company,  St.  Louis,  Mo. 

The  Wisconsin  representative  of  the  A.  S.  Aloe 
Company  will  be  happy  to  meet  their  friends 
at  Booth  No.  20.  On  display  will  be  a cross 
section  of  medical  and  laboratory  equipment 
and  supplies.  A large  selection  of  new,  immedi- 
ately deliverable  army  surplus  items  will  be 
featured. 

51  American  Hospital  Supply  Corporation,  Chi- 
cago, 111. 

Particular  attention  will  be  centered  upon  in- 
travenous solutions  and  intravenous  accessories 
in  the  exhibit  of  the  American  Hospital  Supply 
Corporation. 

6 Ames  Company,  Incorporated,  Elkart,  Ind. 

Technics  for  the  detection  of  urine-sugar,  albu- 
min, and  occult  blood  will  be  demonstrated. 
These  will  include  the  clinitest  tablet  method 
for  the  diabetic  patient,  albutest  tablet  for  pro- 
tein, and  the  hematest  tablet  method  for  detec- 
tion of  occult  blood  in  body  fluids. 


Booth  COMPANY  AND  PRODUCTS 
S-6  Armour  Laboratories,  Chicago,  III. 

S— 7 Members  of  the  State  Medical  Society  are  cor- 

dially invited  to  visit  the  Armour  display, 
where  they  may  secure  copies  of  the  new  Ar- 
mour book,  Function  and  Malfunction  of  the 
Biliary  Systems,  as  well  as  several  other  publi- 
cations issued  by  this  company. 

48  Ayerst,  McKenna  & Harrison,  New  York,  N.  Y. 

Among  products  to  be  displayed  in  this  booth 
will  be  two  pertussis  preparations,  one  for  im- 
munization and  the  other  for  treatment  in 
whooping  cough.  Another  featured  item  will  be 
"Premarin”  which  is  a preparation  of  water- 
soluble  equine  conjugated  estrogens  containing 
sodium  estrone  sulphate. 

14  Barr  X-Ray  Company,  Milwaukee,  Wis. 

The  Mattern  line  offered  by  this  company  in- 
cludes a varied  selection  of  radiographic  units 
ranging  from  the  portable  model,  capacity  15 
MA,  to  the  dynagraph  model,  capacity  200  MA 
at  100  KV,  equipped  with  the  rotating  anode 
tube.  Therapy  units,  delivering  up  to  150  KV, 
are  also  offered  by  this  company. 

43  Benson  Optical  Company,  Inc.,  Minneapolis, 
Minn. 

Representatives  of  the  Benson  Optical  Company, 
with  laboratories  located  throughout  the  state, 
will  be  happy  to  answer  inquiries  regarding  the 
company's  contact  lens  dispensing  service  and 
facilities  for  fitting  plastic  artificial  eyes. 
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Booth  COMPANY  AND  PRODUCTS 
13  Bidwell  Better  Limbs,  Milwaukee,  Wis. 

A large  variety  of  surgical  and  prosthetic  appli- 
ances will  be  displayed  in  our  booth. 

52  Bilhuber-Knoll  Corporation,  Orange,  N.  J. 

Such  medicinal  chemicals  as  Dilandid,  analgesic 
and  cough  sedative ; Metrazol,  analeptic  and 
antianoxant ; Theocalcin,  myocardial  stimulant 
and  diuretic,  and  others  will  be  presented  for 
your  inspection. 

S-40  Blakiston  Company,  Philadelphia,  Pa. 

We  will  have  available  for  your  inspection  a 
new  work  on  Diseases  of  the  Retina  by  Herman 
Elwyn ; several  books  which  record  medical 
progress  since  the  war ; and  Fleming’s  Penicil- 
lin, Its  Practical  Application.  Physicians  are  in- 
vited to  consult  company  representatives  re- 
garding these  and  other  new  publications  which 
will  be  off  the  presses  soon. 

39  Borden  Company,  New  York,  New  York 

Among  the  new  Borden  prescription  products 
to  be  displayed  will  be  a liquid  modified  milk 
for  infant  feeding ; a liquid,  emulsified  soy  food 
for  milk-allergic  patients ; powdered  whole 
milk ; and  powdered  protein  and  lactic  acid 
milks  for  special  infant  feeding  cases. 

15  Brooks  Appliance  Company,  Chicago,  111. 

We  will  exhibit  proctological  instruments, 
needles  and  syringes,  surgical  belts,  elastic  ho- 
siery, combination  pressure  bandages,  and  var- 
ious other  types  of  surgical  dressings.  Repre- 
sentatives will  demonstrate  the  use  of  the  dif- 
ferent items. 

40  Burroughs  Wellcome  and  Company,  New  York, 

N.  Y. 

Of  particular  interest  in  this  exhibit  of  phar- 
maceuticals and  chemicals  are  Globin  Insulin, 
for  diabetic  control  ; Dexin,  a non-fermentable 
milk  modifier ; and  Lubafax  surgical  lubricant, 
one  of  our  newest  preparations. 

25  Camel  Cigarettes,  New  York,  N.  Y. 

26  Camel  cigarettes  will  present  a full-color  re- 
view of  their  recent  medical  research  and  sur- 
vey on  smoking.  Another  panel  will  illustrate 
the  absorption  of  nicotine  in  the  respiratory 
tract. 

S-l  Cameron  Surgical  Specialty  Company,  Chi- 
cago, 111. 

This  exhibit  of  products  which  are  now  avail- 
able will  include  coagular-siginoidoscope,  electro 
diagnostosets,  flexible  gastroscopes,  broncho- 
scopes-esophagoscopes-laryngoscopes,  and  other 
specialties  developed  for  diagnosis,  treatment 
and  surgery. 

37  S.  H.  Camp  & Company,  Jackson,  Mich. 

A series  of  iluminated  transparencies,  depicting 
various  anatomical  conditions  before  and  after 
application  of  Camp  Scientific  Supports,  will  be 
displayed.  The  complete  line  of  merchandise  for 
prenatal,  postnatal,  visceroptosis,  sacro-iliac, 
hernia  and  other  specific  conditions  will  be 
shown. 


Booth  COMPANY  AND  PRODUCTS 

67  Carnation  Company,  Oconomowoc,  Wis. 

There  will  be  a display  of  the  various  uses  of 
Carnation  Vitamin  D Evaporated  Milk  for  in- 
fant feeding,  child  feeding,  and  general  diet 
purposes.  The  method  by  which  the  milk  is  for- 
tified with  Vitamin  D will  be  explained. 

63  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

Our  representatives  will  be  happy  to  answer 
any  questions  you  may  have  about  the  products 
to  be  shown,  among  which  will  be  Privine  HC1, 
a nasal  vasoconstrictor,  and  Privine  jelly, 
Nupercaine,  a spinal  anesthetic ; and  Vioform, 
a non-irritating  antiseptic. 

17  Coca-Cola  Company,  Milwaukee,  Wis. 

The  familiar  “Have  A Coke”  stand  will  be  ready 
to  welcome  all  physicans  attending  the  meeting. 

68  Depuy  Manufacturing  Company,  Warsaw,  Inc. 

Fracture  appliances.  S.  M.  O.  bone  plates  and 
screws,  and  the  new  Depuy  screw  driver  and 
bone  drill  will  be  shown. 

5 DeVilbiss  Company,  Toledo,  O. 

A complete  line  of  plastic  atomizers  for  the  ap- 
plication of  nose  and  throat  solutions  will  be 
exhibited  and  demonstrated  by  our  represen- 
tatives. 

S-42  Downs  X-Ray  Company,  Milwaukee,  Wis. 

Physicians  will  be  interested  in  our  display  of 
x-ray  equipment  with  such  special  features  as 
automatic  circuit  to  prevent  overloading  of 
x-ray  tube,  compensator  for  kilo-volt  drop,  and 
two  shockproof  tubes,  one  for  radiography  with 
double  focus  and  one  for  fluoroscopy. 

32  H.  G.  Fischer  & Company,  Chicago,  HI. 

Featured  in  this  exhibit  will  be  mobile  x-ray 
apparatus  suitable  for  office  use  and  short-wave 
diathermy  equipment  guaranteed  to  be  free  of 
radio  interference. 

1 General  Electric  X-Ray  Corp.,  Chicago,  111. 

Inasmuch  as  steel  and  other  materials  are  still 
on  the  critical  list,  we  will  not  be  in  a position 
to  exhibit  any  major  equipment.  However,  com- 
pany representatives  will  be  happy  to  greet 
friends  in  the  medical  profession  at  our  booth. 

41  Gerber  Products  Company,  Fremont,  Mich. 

Booklets  on  infant  feeding  as  well  as  tested 
recipes  for  toddlers  and  adults  on  special  diets ; 
professional  reference  cards,  giving  food  val- 
ues and  chemical  analyses  of  Gerber’s  foods ; 
and  samples  of  several  cereal  foods  will  be 
available  at  our  booth. 

11  Grune  and  Stratton,  Inc.,  New  York,  N.  Y. 

Our  collection  of  medical  publications  contains 
such  books  as  Urbach’s  Skin  Diseases,  Nutrition 
and  Metabolism,  Benda’s  "Mongolism  and  Cret- 
inism,” and  Kestenbaum’s  Clinical  Methods  of 
N euro-Opthalmologic  Examination.  An  enlarged 
and  revised  second  edition  of  Urbach’s  Allergy 
is  now  available. 
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66  Chr.  Hansen’s  Laboratory,  Inc.,  Little  Falls, 
N.  Y. 

Enlarged  photos  will  illustrate  the  action  of  the 
rennet  enzyme  in  forming  soft,  fine  milk  curds. 
Complimentary  packages  of  "Junket”  Rennet 
Powder  and  Tablets,  as  well  as  literature  de- 
scribing the  dietary  uses  of  rennet-custards,  will 
be  presented  to  physicians  who  register  in  the 
booth. 

S-5  H.  J.  Heinz  Company,  Pittsburgh,  Pa. 

H.  J.  Heinz  Company  will  display  strained 
foods  for  infants  and  junior  foods,  especially 
designed  for  intermediate  feeding.  A new  pub- 
lication, The  Nutritive  Value  of  Vegetables  and 
the  12th  edition  of  Nutritional  Charts,  Nutri- 
tional Observatory  may  be  examined  in  our 
booth. 

S-37  Hoffmann-LaRoche,  Inc.,  Nutley,  N.  J. 

Pharmaceutical  prescription  specialties  will  be 
exhibited.  The  medical  profession's  interest  in 
PER-OS-CILLIN,  the  new  oral  penicillin;  the 
versatile  parasympathetic  stimulant  Prostigmin  ; 
and  other  products  will  be  satisfied  by  Hoff- 
mann-LaRoche representatives  who  will  be  in 
attendance  to  discuss  clinical  problems. 

38  Hurley  X-Ray  Company,  Milwaukee,  Wis. 

There  will  be  many  items  of  interest  in  our 
booth,  where  products  of  the  Picker  X-Ray 
Corporation  and  Burdick  Corporation  will  be 
on  display.  Our  representatives  will  welcome  an 
opportunity  to  visit  with  members  of  the  pro- 
fession. 

22  E.  H.  Karrer  Company,  Milwaukee,  Wis. 

An  interesting  exhibit  comprising  physicians, 
hospitals  and  medical  supplies  may  be  seen  by 
physicians  who  stop  in  at  our  booth. 

50  Kelley-Koett  Manufacturing  Co.,  Covington, 
Ky. 

Representatives  of  the  company  will  answer 
all  questions  pertaining  to  the  complete  radio- 
graphic-fluoroscopic  installation  to  be  displayed 
in  our  booth.  This  compact  equipment  combines 
both  radiographic  and  fluoroscopic  facilities  with 
sufficient  x-ray  energy  for  any  diagnostic  re- 
quirements. 

23  Lakeside  Laboratories,  Inc.,  Milwaukee,  Wis. 

24  The  Lakeside  exhibit  will  feature  Mercuhydrin, 
mercurial  diuretic.  Representatives  will  be  pre- 
pared to  discuss  the  latest  concepts  in  the  man- 
agement of  cardiac  decompensation  and  the 
use  of  Mercuhydrin  in  new  treatment  schedules. 

S-38  Lea  and  Febiger,  Philadelphia,  Pa. 

Lea  and  Febiger  will  exhibit  both  new  works 
and  new  editions  of  standard  books.  On  view 
will  be  such  publications  as  Bell's  Renal  Dis- 
eases, Olkon's  Neuro-Psychiatry , Wesson’s  Urol- 
ogic  Roentgenology,  Kovacs’  Electrotherapy,  and 
Scott  and  Van  Wyck’s  Obstetrics  and  Gyne- 
cology. 
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16  Lederle  Laboratories,  Inc.,  New  York,  N.  Y. 

The  Lederle  exhibit  will  feature  two  products, 
Folvite  tablets  for  the  treatment  of  the  mac- 
rocytic anemias,  and  Folvron  for  patients  with 
iron  deficiency  anemias. 

34  Libby,  McNeill  and  Libby,  Chicago,  111. 

Strained  and  homogenized  baby  foods  are  fea- 
tured at  the  Libby  booth.  Physicians  are  in- 
vited to  stop  and  discuss  new  findings  on  the 
availability  of  iron  and  ease  of  digestion  of 
these  preparations. 

42  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

The  Lilly  exhibit  will  feature  an  interesting 
demonstration  in  miniature  on  penicillin  cul- 
ture. Many  products  will  be  on  display,  and 
attending  representatives  will  be  present  to 
assist  visiting  physicians  in  every  way  possible. 

18  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

We  will  present  for  the  consideration  of  physi- 
cians the  current  issue  of  a new  medical  journal, 
American  Practitioner,  designed  to  shorten  the 
lag  between  experiment  and  practice.  New 
books  and  new  editions  on  display  will  include 
Operative  Surgery,  Diagnostic  Examination  of 
the  Eye,  Treatment  of  Bronchial  Asthma,  and 
Conduction  Anesthesia. 

46  M & R Dietetic  Laboratories,  Inc.,  Columbus,  O. 

This  exhibit  will  display  Similac,  a food  for  in- 
fants deprived  either  partially  or  entirely  of 
breast  milk.  Representatives  will  appreciate  an 
opportunity  to  discuss  the  suggested  applica- 
tion for  both  normal  and  special  feeding  cases. 

21  Maltine  Company,  New  York,  N.  Y. 

Thromoplastin-Maltine,  newest  product  of  our 
research  laboratories,  will  be  displayed.  Pre- 
pared for  diagnostic  use  only.  This  product  was 
developed  to  determine  the  prothrombin  clotting 

time  of  blood. 

27  Mead  Johnson  and  Company,  Evansville,  Ind. 

Our  exhibit  will  include  a new  precooked  oat- 
meal cereal,  Pabena,  as  well  as  such  familiar 
preparations  as  Dextri-Maltose,  Pablum  Oleum 
Percomorphum,  and  other  infant  diet  materials. 
Representatives  of  Mead  Johnson  and  Com- 
pany will  be  present  to  inform  visiting  physi- 
cians of  some  of  the  helpful  services  available 
to  them. 

S-2  Medical  Protective  Company,  Fort  Wayne,  Ind. 

The  Medical  Protective  Company’s  representa- 
tive will  appreciate  an  opportunity  to  discuss 
with  you  principles  of  the  reciprocal  rights  and 
duties  of  a doctor  and  patient,  and  to  explain 
the  exacting  requirements  of  adequate  liabil- 
ity protection  which  are  peculiar  to  this  field 
of  insurance. 

29  Medico-Mart,  Incorporated,  Milwaukee,  Wis. 

30  Short  wave  machines,  electro-surgical  units, 
surgical  and  office  lights,  ultra-violet  lamps, 
instruments,  and  professional  office  furniture 
will  be  exhibited. 
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45  Mellin’s  Food  Co.,  Boston,  Mass. 

The  Annual  Meeting  will  afford  an  opportunity 
for  our  representatives  to  exchange  ideas  with 
attending  physicians  relative  to  the  feeding  of  in- 
fants and  to  the  nourishment  for  adults  requir- 
ing a restricted  diet,  as  well  as  the  importance 
of  selecting  food  best  adapted  to  the  individual 
requirements  of  patients. 

61  Mennen  Company,  Newark,  N.  J. 

The  Mennen  Company  will  exhibit  their  two 
baby  products,  baby  oil  and  baby  powder,  in 
addition  to  their  fungicidal  foot  powder,  Quin- 
sana.  The  use  of  baby  oil  in  maternity  hos- 
pitals will  be  stressed. 


64  Wm.  S.  Merrell  Company,  The,  Cincinnati,  0. 

Members  and  guests  of  the  Society  are  invited 
to  visit  the  Merrell  exhibit  for  a discussion  of 
new  therapeutic  agents  developed  by  our  re- 
search laboratories.  Qualified  representatives 
will  be  in  attendance  at  the  booth. 


3 Philip  Morris  and  Company,  Ltd.,  New  York, 
N.  Y. 

The  method  by  which  diethylene  glycol  is  used 
as  the  hygroscopic  agent  to  determine  the  rel- 
ative irritability  of  cigarettes  will  be  demon- 
strated. Representatives  will  be  happy  to  dis- 
cuss researches  on  this  subject,  and  problems 
on  the  physiological  effects  of  smoking. 


65  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

New  books  and  new  editions  to  be  displayed 
will  include  Polyak's  The  Human  Ear  in  Ana- 
tomical Transparencies,  Rubin’s  Uterotubal  In- 
sufflation, Key-Conwell's  Fractures,  Dislocations 
and  Sprains,  and  Tassman’s  Eye  Manifestations 
of  Internal  Diseases.  A cordial  invitation  is  ex- 
tended to  examine  these  and  many  other  books 
of  interest  in  our  booth. 


44  V.  Mueller  and  Company,  Chicago,  111. 

New  flexible  and  flexi-rigid  gastroscopes ; eye, 
ear,  nose  and  throat  equipment ; and  a complete 
line  of  surgeon's  instruments  will  be  shown  in 
in  this  exhibit. 


28  National  Live  Stock  and  Meat  Board,  Chicago, 

111. 

You  are  cordially  invited  to  visit  our  booth  and 
see  the  completely  revised  Food  Value  Charts. 
The  second  edition  of  the  Nutrition  Yardstick, 
featuring  plastic  slides  and  other  informative 
material  on  nutrition,  will  also  be  on  display. 


49  A.  R.  Nechin  Company,  Chicago,  111. 

On  exhibit  will  be  the  Jones  Waterless  Motor- 
Basal  metabolism  unit,  which  records  the  basal 
metabolic  rate  by  measuring  the  time  needed 
for  consumption  of  a pre-determined  quantity 
of  oxygen,  automatically  corrected  for  baromet- 
ric and  temperature  changes. 


Booth  COMPANY  AND  PRODUCTS 

S— 4 Ohio  Chemical  & Mfg.  Co.,  Chicago,  111. 

We  will  display  our  latest  operating  room  table, 
surgical  light,  sterilizing  equipment,  and  gas 
anesthesia  and  oxygen  therapy  apparatus.  Also 
featured  will  be  equipment  for  the  administra- 
tion of  aerosol  penicillin,  and  an  operating 
table  arm  board  for  intravenous  work. 

56  Parke,  Davis  and  Company,  Detroit,  Mich. 

Representatives  of  Parke,  Davis  and  Company, 
desirous  of  presenting  new  advancements  to 
you,  will  be  ready  to  discuss  the  nature  and 
employment  of  new  and  present  products.  Dis- 
played will  be  such  preparations  as  Theelin, 
Mapharsen,  Adrenalin  products,  and  Penicillin. 

12  Pengelly  X-Ray  Company,  Milwaukee,  Wis. 

X-ray  equipment  and  accessory  items  such  as 
films,  chemicals,  opaque  dyes  and  radiographic 
illuminators,  will  comprise  the  exhibit  presented 
by  the  Pengelly  X-Ray  Company. 

54  Pet  Milk  Sales  Corporation,  St.  Louis,  Mo. 

55  Specially  trained  representatives  will  be  in  at- 
tendance to  give  information  about  the  produc- 
tion of  Pet  Milk,  its  use  for  infant  feeding,  and 
company  services  available  to  physicians.  Mem- 
bers who  visit  the  exhibit  will  receive  miniature 
cans. 

57  Physicians  and  Hospitals  Supply  Co.,  Inc.,  Min- 

neapolis, Minn. 

58  The  Physicians  and  Hospitals  Supply  Company 
extends  a cordial  invitation  to  visit  this  ex- 
hibit, consisting  of  Swedish  stainless  steel  in- 
struments and  some  new  pieces  of  medical 
equipment  and  supplies. 

69  Pitman-Moore  Company,  Indianapolis,  Ind. 

The  theme,  "Progress  in  medicine  through  Re- 
search,” will  be  carried  out  by  illuminated 
transparencies  of  scenes  in  our  laboratories. 
Laboratory  representatives  will  display  new 
products  and  discuss  recent  scientific  advance- 
ments in  the  field  of  medicine. 

8 Procter  and  Gamble  Co.,  Ivorydale,  O. 

Physicians  may  register  at  the  booth  for  a copy 
of  our  book  entitled  Medical  Uses  of  Soap.  In- 
struction leaflets  in  handy  pad  form,  designed 
to  save  time  in  answering  patients’  questions 
concerning  various  aspects  of  home  care,  will 
also  be  available. 

53  Roemer  Drug  Company,  Milwaukee,  Wis. 

A complete  line  of  office  equipment  and  supplies 
will  be  on  display. 

S-39  Sandoz  Chemical  Works,  Inc.,  New  York,  N.  Y. 

For  non-narcotic  relief  of  migraine,  physicians 
will  be  interested  in  Gynergen  (ergotamine  tar- 
trate). Recently  released  is  Glysennid  for  atonic 
constipation.  Also  displayed  at  our  booth  will 
be  preparations  for  cardiac  conditions  and  oral 
calcium  therapy,  and  many  other  products  of 
our  research  laboratories. 
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60  W.  B.  Saunders  Company,  Philadelphia,  Pa. 

New  books  and  new  editions  to  be  presented  in 
our  exhibit  will  cover  such  subjects  as  Inte- 
grated Practice  in  four  volumes;  Gastro-enter- 
ology  in  three  volumes ; Allergies  by  Cooke  ; At- 
las of  the  Pathology  of  Tropical  Diseases  by 
Ash  and  Spitz;  Clinical  Heart  Disease  by  Le- 
vine ; and  Beerman  and  Ingraham’s  Syphilology. 

33  Schenley  Laboratories,  Inc.,  New  York,  N.  Y. 

Our  display  will  be  devoted  entirely  to  penicil- 
lin and  penicillin  products.  The  complete  ap- 
paratus for  penicillin  aerosol  treatment  of  res- 
piratory infections  by  inhalation  will  be  dem- 
onstrated, and  descriptive  literature  concerning 
this  treatment  method  will  be  supplied  on  re- 
quest. 

9 Schering  Corporation,  Bloomfield,  N.  J. 

Recent  developments  in  endocrine  therapy,  ra- 
diographic aids,  and  pharmaceuticals  will  be 
featured.  Of  particular  interest  will  be  Com- 
bisul-TD,  a sulfonamide  combination.  Informa- 
tive literature  regarding  our  products  will  be 
provided. 

10  G.  D.  Searle  and  Company,  Chicago,  111. 

In  addition  to  such  research  products  as  Amino- 
phyllin,  Metamucil,  Pavatrine,  and  Gonado- 
physin,  we  will  exhibit  the  new  Aminophyllin 
Supposicones  which  remain  stable  at  tempera- 
tures up  to  130  F.,  but  liquefy  readily  under 
conditions  of  use. 

19  Sharp  and  Dohme,  Inc.,  Philadelphia,  Pa. 

The  Sharpe  and  Dohme  display  will  feature  Sul- 
fathalidine,  Sulfasuxidine,  Lyovac  normal  hu- 
man plasma,  Prothricin,  and  Tyroderm.  A cor- 
dial welcome  awaits  all  visitors. 

S — 41  Smith-Dorsey  Company,  Lincoln,  Neb. 

The  Smith-Dorsey  exhibit  will  feature  Estro- 
genic Substances,  and  representatives  from  the 
laboratories  will  be  happy  to  answer  questions 
concerning  this  product.  Other  Injectable  prep- 
arations will  also  be  displayed. 

31  Smith,  Kline  and  French  Laboratories,  Phila- 
delphia, Pa. 

Benzedrine  Sulfate,  N.N.R.,  introduced  ten 
years  ago,  and  a newer  closely  related  com- 
pound, Dexedrine  Sulfate,  designed  for  more 
preponderant  central  nervous  stimulation  with 
a relatively  weaker  peripheral  effect,  will  form 
the  focal  point  of  attention  in  this  exhibit. 
Questions  concerning  possible  uses  of  these 
products  and  other  preparations  may  be  directed 
to  representatives  at  the  booth. 

4 Spencer,  Inc.,  New  Haven,  Conn. 

Spencer  individually  designed  supports  for  ab- 
domen, back,  and  breasts  will  be  shown.  There 
will  also  be  a display  of  supports  for  patients 
who  have  undergone  mastectomy,  and  spinal 
supports  for  use  following  cast  removal  or  as 
an  aid  to  treatment  of  protruding  disc  and 
other  back  derangements. 
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7 E.  R.  Squibb  and  Sons,  New  York,  N.  Y. 

This  exhibit  shows  the  blood  levels  produced 
by  penicillin  when  administered  in  either  oil 
and  wax  or  in  aqueous  solution.  Dosages  for  a 
variety  of  diseases  are  also  shown. 

S-36  Frederick  Stearns  and  Company,  Detroit,  Mich. 

Neo-Synephrine  Hydrochloride  products  for  in- 
tranasal, parenteral  and  ophthalmic  use,  and 
Appella  Apple  Powder  for  diarrhea  will  be 
featured  in  our  booth.  Various  other  prepara- 
tions may  be  inspected  by  those  visiting  our 
exhibit. 

59  Ulmer  Pharmacal  Company,  Minneapolis,  Minn. 

Ulmer  Pharmacal  Company  will  present  a line 
of  pharmaceutical  specialties  which  are  not  ad- 
vertised to  the  laity.  All  stains  and  reagents 
sold  by  this  company  are  marked  for  stability. 

62  U.  S.  Standard  Products  Co.,  Woodworth,  Wis. 

Combined  pertussis,  tetanus  and  diphtheria ; 
pertussis  and  diphtheria ; and  straight  pertussis 
vaccines,  as  well  as  a large  variety  of  familiar 
preparations  will  be  offered  for  inspection,  and 
representatives  will  be  present  to  supply  infor- 
mation regarding  new  medical  developments. 

2 White  Laboratories,  Incorporated,  Newark, 
N.  J. 

Cod  liver  oil  concentrate  products  and  other 
vitamin  preparations  developed  through  our  lab- 
oratory research  will  be  on  display.  Qualified 
representatives  will  make  every  effort  to  supply 
physicians  with  useful  data  about  products 
which  are  exhibited. 

36  Winthrop  Chemical  Company,  Inc.,  New  York, 
N.  Y. 

Winthrop  Chemical  Company,  Inc.  extends  a 
cordial  invitation  to  visit  this  booth.  Represen- 
tatives will  be  on  hand  to  discuss  the  merits 
of  numerous  preparations  introduced  by  this 
firm.  Several  interesting  and  informative  book- 
lets will  be  available. 

S-3  Wright’s  Incorporated,  Milwaukee,  Wis. 

In  our  booth  will  be  a display  of  eye,  ear,  nose, 
and  throat  equipment,  as  well  as  surgical 
apparatus. 

47  Zimmer  Manufacturing  Company,  Warsaw,  Ind. 

The  Zimmer  Manufacturing  Company  takes 
pleasure  in  showing  fracture  equipment  equally 
interesting  to  the  general  practitioner,  the  gen- 
eral surgeon,  the  industrial  surgeon,  and  the 
orthopedic  surgeon.  Our  representative  in  your 
state  for  ninny  years  will  be  in  attendance. 
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1.  REPORT  OF  THE  COUNCIL 

SINCE  the  late  fall  meeting  of  the  House  of  Del- 
egates in  1945,  the  Council  has  held  approxi- 
mately the  same  number  of  sessions  as  in  previous 
years.  Since  two  of  these  were  in  the  late  spring 
and  summer  of  this  year,  the  minutes  for  those  ses- 
sions have  not  as  yet  been  printed  in  The  Journal, 
but  will  appear  as  soon  as  printing  schedules  and 
paper  supply  permit.  It  seems  only  proper  to  re- 
mind the  membership,  however,  that  the  Council, 
as  the  chief  executive  body  of  the  Society  between 
sessions  of  the  House,  has  its  proceedings  fully  re- 
ported as  rapidly  as  possible.  There  are  few  or- 
ganizations which  carry  to  such  lengths  efforts  to 
keep  the  whole  membership  fully  informed. 

The  Council  feels  that  it  has  honored  the  Society 
in  conferring  upon  Dr.  Joseph  S.  Evans,  Madison, 
and  Dr.  H.  B.  Bancroft,  Blue  Mounds,  life  member- 
ship in  this  organization  of  their  professional  breth- 
ren. Both  physicians  are  a credit  to  medicine  and 
Wisconsin. 

Many  actions  lie  within  the  function  of  the  Coun- 
cil and  since  they  have  been  or  shortly  will  be  fully 
reported  in  The  Journal  there  seems  little  need  of 
more  than  sketching  a few  of  them  here.  Several 
special  committees  have  been  created,  and  of  them 
those  in  the  field  of  Extension  of  Insurance,  School 
Health,  Open  Panels,  Venereal  Diseases,  Veterans, 
Advertising  in  The  Journal,  and  the  Editorial  Board 
have  been  extremely  active.  The  report  of  the  Com- 
mittee on  Veterans  was  submitted,  by  direction  of 
the  Council,  to  the  special  session  of  the  House  in 
1946.  The  Council  has  since  acted  to  implement  the 
program  as  fully  and  as  effectively  as  seems  pos- 
sible. Great  credit  is  due  the  committee  for  their 
able  discharge  of  their  responsibility,  and  for  the 
perseverance  and  ingenuity  shown.  The  Committee 
on  the  Extension  of  Insurance,  created  by  the  Coun- 
cil in  1944  pursuant  to  House  instruction,  is,  in  ac- 
tual effect,  a committee  of  the  House  and  conse- 
quently it  will  report  separately. 

The  Council  submits  the  following  reports  which 
have  been  reviewed  by  it,  and  which  it  believes 
should  be  considered  by  the  House  as  a whole  at  this 
time : 

ADVISORY  COMMITTEE  ON  ADVERTISING 

Harry  Beckman;  A.  L.  Tatum;  and  A.  S.  Jackson 

Recognizing  the  responsibility  of  The  Journal  to 
provide  advertising  of  unquestioned  reliability,  the 
Council  has  appointed  an  Advisory  Committee,  to 
assist  the  Secretary’s  Office  in  determining  policies 
and  specific  questions  of  advertising  as  they  arise. 
The  committee  has  re-affirmed  the  stand  of  the  Coun- 


cil that  only  advertising  which  meets  with  the 
standards  of  A.  M.  A.  Councils  shall  be  advertised 
in  The  Journal,  if  such  advertising  is  subject  to 
A.  M.  A.  Council  review. 

When  originally  appointed,  the  committee  was 
asked  to  consider  advertising  appearing  in  various 
state  medical  journals  affiliated  with  the  Coopera- 
tive Medical  Advertising  Bureau  of  the  American 
Medical  Association  (of  which  The  Wisconsin  Med- 
ical Journal  is  a member)  but  which  had  not  been 
Council  accepted.  The  committee  unanimously 
agreed  that  no  such  advertising  should  be  accepted 
by  The  Wisconsin  Medical  Journal.  Since  this  de- 
cision, the  rules  of  CMAB  have  been  strengthened 
so  that  all  affiliate  journals  will  maintain  standards 
similar  to  those  enunciated  by  the  Advisory  Com- 
mittee on  Advertising. 

The  committee  is  pleased  to  render  this  service 
to  the  membership,  and  is  pleased  to  report  that  the 
high  quality  of  advertising  in  The  Wisconsin  Med- 
ical Journal  is  in  keeping  with  the  principles  of  the 
American  Medical  Association  and  the  State  Med- 
ical Society  of  Wisconsin. 

In  concluding  this  portion  of  the  report,  it  seems 
worthy  of  special  note  that  the  Council  two  years 
ago  revived  the  practice  of  having  each  councilor 
submit,  at  the  January  meeting,  a report  on  the  af- 
fairs as  they  exist  within  his  district.  This  has 
served  to  revitalize  lagging  organizations,  and  to 
give  each  councilor  a better  understanding  of  the 
statewide  organization  which  he  serves. 

COMMITTEE  ON  THE  SCHOOL  HEALTH 
PROGRAM 

Norbert  Enzer;  H.  J.  Gramling;  L.  O.  Simenstad; 

H.  A.  Sincock;  and  C.  N.  Neupert 

The  work  of  this  committee  has  to  date  been  in 
an  advisory  capacity,  as  the  framework  for  the 
revised  school  health  program,  under  the  joint  spon- 
sorship of  the  State  Board  of  Health,  the  School  of 
Education  at  the  University  of  Wisconsin,  and  the 
Department  of  Public  Instruction,  has  evolved.  In 
the  late  spring,  the  committee  met  with  the  director 
of  the  school  health  program,  Mr.  Warren  South- 
worth,  and  framed  general  statements  governing 
the  development  of  a physical  examination  program 
in  Wisconsin  schools.  During  the  ensuing  year  it  is 
anticipated  that  the  committee  will  develop  specific 
suggestions  as  to  the  content  of  a school  examination 
program  and  recommended  procedures. 

The  Committee  on  the  School  Health  Program  has 
also  met  with  representatives  of  State  Teacher  Col- 
leges, and  assisted  them  in  the  refinement  of  a stu- 
dent health  examination  form  which  it  is  anticipated 
will  be  used  in  all  the  state  teacher  training  schools. 
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The  committee  has  likewise  assisted  the  State  Board 
of  Health  in  formulating  an  examination  form  which 
will  be  used  by  the  teacher  colleges  in  the  exam- 
ination of  teachers. 

A problem  of  considerable  concern  to  educators, 
which  has  been  referred  to  the  Committee  on  the 
School  Health  Program  for  counsel,  is  that  of  ex- 
tending interscholastic  athletics  into  the  junior 
high  school  level.  The  medical  implications  of  this 
anticipated  sports  program  will  be  studied  by  the 
committee,  and  specific  recommendations  referred 
to  the  Council  for  formal  action  on  the  part  of  the 
State  Medical  Society. 

Recommendations 

As  the  Committee  on  the  School  Health  Program 
directs  its  attention  to  the  need  for  a better  health 
evaluation  of  school  students,  it  becomes  increas- 
ingly aware  that  the  medical  profession  has  a direct 
and  important  responsibility  in  assisting  educators 
to  develop  localized  examination  programs  for  both 
students  and  teachers.  The  lay  public  will  respect 
the  opinion  and  recommendations  of  physicians.  The 
need  for  improvement  is  obvious,  so  it  is  urged  that 
as  this  revised  program  evolves,  all  county  societies 
lend  their  sincere  efforts  to  improve  the  character 
of  health  examinations  whenever  possible.  While 
uniformity  is  not  possible  due  to  diversification  of 
school  groups  and  varying  concentration  of  medical 
resources,  there  are  certain  minimum  health  stand- 
ards which  should  be  extended  to  all  school  children. 
During  the  coming  year,  the  Committee  on  the 
School  Health  Program  will  call  upon  localized 
groups  to  assist  with  its  program.  It  is  the  earnest 
hope  of  the  committee  that  all  groups  contacted  will 
provide  the  help  needed  to  make  this  program 
succeed. 

CONFERENCE  COMMITTEE  ON  OPEN  PANELS 

Russell  M.  Kurten,  chairman;  and  W.  A.  Rauch 

During  the  past  year  the  Conference  Committee 
on  Open  Panels  has  been  called  upon  to  mediate 
several  important  disputes  between  physicians  and 
insurance  carriers.  Without  exception,  those  in- 
volved have  been  cooperative  with  the  Conference 
Committee  and  continued  use  of  the  Open  Panel 
has  become  accepted  practice  in  the  large  majority 
of  Wisconsin  industrial  concerns. 

As  a means  of  assisting  physicians  to  improve 
the  nature  of  their  medical  reports,  the  Conference 
Committee  has  published  an  important  monograph 
on  “Measuring  and  Recording  Joint  Function,” 
which  it  is  hoped  will  be  used  extensively  by  Wis- 
consin physicians. 

In  the  past  several  months,  a new  panel  has  been 
issued  to  more  than  45,000  employers.  Great  care 
has  been  taken  to  assure  accuracy  of  the  various 
county  panels,  and  special  efforts  have  been  made 
to  include  all  returning  veterans  who  are  interested 
in  participating  in  the  Open  Panel  program. 


Recommendations 

The  Conference  Committee  is  specifically  charged 
with  the  responsibility  of  implementing  the  Open 
Panel  Agreement,  and  consequently,  has  no  addi- 
tional projects  to  offer  by  way  of  recommendations. 
Its  members  are  pleased  to  represent  the  physicians 
in  the  program,  and  it  is  the  hope  of  the  entire 
Conference  Committee  that  in  the  year  ahead,  a 
greater  number  of  self-insured  employers  will  recog- 
nize the  value  of  the  Open  Panel  and  adopt  its  use. 

To  county  societies  the  Conference  Committee 
urges  continued  study  of  local  use  of  the  Open 
Panel  to  avoid  cases  of  discrimination  and  avoidance 
of  statutory  requirements  providing  for  a “reason- 
ableness” of  medical  choice  on  the  part  of  the 
employee. 

COMMITTEE  ON  WAR  RECORDS 

R.  W.  Blumenthal,  chairman;  A.  H.  Gundersen; 
and  K.  K.  Borsack 

The  compilation  of  data  on  the  war  service  of  all 
Wisconsin  physicians  has  been  carried  on  through 
the  Secretary’s  Office,  and  it  is  the  plan  of  the  Com- 
mittee on  War  Records  to  compile  a complete  record 
for  publication  as  early  as  possible  in  1947.  It  is 
hoped  that  the  record  will  include  the  service  of 
physicians  “on  the  home  front”  who  assisted  the 
war  effort  in  the  many  medical  activities  outside  of 
the  armed  forces. 

During  the  following  months,  all  veteran  mem- 
bers will  be  asked  to  supply  necessary  data,  and 
then  the  committee  will  proceed  with  the  assembling 
of  the  material,  as  approved  by  action  of  the 
Council. 

Report  on  Necrology 

It  is  a melancholy  responsibility  of  the  Council 
to  report  the  deaths  of  the  following  physicians 
since  the  last  Annual  Meeting.  Members  of  the  So- 
ciety are  indicated  by  boldface  type : 


Adamski,  Alexander  W. Racine 

Albright,  Charles  E.  Milwaukee 

Bading,  Gerhard  A. Milwaukee 

Balkwill,  Charles  A. Grafton 

Bedley,  H.  E. Meridean 

Brogan,  Henry  T. West  Allis 

Bryant,  Jesse  R. Wausau 

Clark,  Fay  T. Waupun 

Comee,  William  C. Neenah 

Crane,  Leonard  H. Menasha 

Cremer,  Cornelius  H. Cashton 

Daly,  Francis  P Chippewa  Falls 

Feldt,  Robert  H. Milwaukee 

Forsbeck,  Filip  A. Nashotah 

Goebel,  Henry  Racine 

Hartman,  Evert  C. Janesville 

Hazelton,  Walter  A. Hayward 

Houck,  Mary  Piper La  Crosse 

Hough,  Alexander  G. Beaver  Dam 

Hunt,  Frank  O. Fall  River 
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Johnson,  Fred  G. Iron  River 

Keller,  Ulysses  S. Madison 

Kellogg,  James  R. Portage 

Kersten,  Norbert  M. De  Pere 

Knauf,  Frederick  P. Kiel 

Kulig,  Albert  H. Thorp 

Lauder,  Charles  E. Viroqua 

Lillie,  Osville  R. Milwaukee 

Lohmiller,  Byrlton  D.  Sa  Madison 

Ludden,  John  B. Milwaukee 

MacKechnie,  Ronald  S.  Hillsboro 

Manning,  Walter  P.  ta  Mellen 

Mason,  Charles  H. Superior 

Mauthe,  Walter Whitewater 

Millman,  James  C.  Platteville 

Moraux,  Felix  E. Green  Bay 

Morris,  R.  C. Ft.  Atkinson 

Murphy,  Willis  G. Goodman 

O’Connell,  Joseph Oconomowoc 

O’Connor,  Walter  F.  Ladysmith 

Packard,  Charles  D. Rhinelander 

Panetti,  Ernst  J. Milwaukee 

Perkins,  Chester  H. Kenosha 

Perlson,  Maurice  M. Milwaukee 

Ragan,  William  F. Milwaukee 

Randall,  George  R. Wauwatosa 

Rice,  Rhody  W. Stevens  Point 

Schlossmann,  Bernard Milwaukee 

Schmidt,  Fred  M.  Eagle 

Schnell,  William  H. Superior 

Seeman,  William  0. La  Crosse 

Spilberg,  Simon  B. Milwaukee 

Sponner,  Robert  Milwaukee 

Stannard,  Gilbert  H. Sheboygan 

Stubenvoll,  Carl  E. Shawano 

Swenson,  George  B. Baldwin 

Terhorst,  John  H.  Milwaukee 

Thompson,  Willard  L. Lake  Mills 

Trowbridge,  William  M. Viroqua 

Twohig,  Henry  E. Fond  du  Lac 

Vosburgh,  Wallace  H. Denmark 

Wallis,  Joseph  H. Rice  Lake 

Weber,  Erwin  P. Milwaukee 

Welsh,  Sylvester  M. Waukesha 

Windesheim,  Gustave Kenosha 

Wright,  John  C. Stevens  Point 


2.  REPORT  OF  THE  SECRETARY 

It  has  been  noted  on  previous  occasions,  one  of 
the  chief  functions  of  the  secretary  and  headquar- 
ters personnel  is  the  implementation  of  committee 
functions.  These  lie  in  a multitude  of  fields.  It  may 
be  the  briefing  of  material  desired  for  study;  it 
may  be  the  preparation  of  facts  gathered  by  cor- 
respondence and  research;  it  is  always  attendance 
at  and  arrangements  for  such  meetings  as  may  be 
ordered.  Thus,  in  a sense  at  least,  the  report  of 
the  various  committees  represents  a field  of  activ- 
ity in  the  Society’s  offices.  The  complete  prepara- 

Kq  Died  in  Sendee. 


tion  of  The  Journal,  other  than  scientific  material, 
the  handling  of  advertising,  carrying  out  the  in- 
structions of  committees,  Council,  and  officers — 
these  and  a multitude  of  other  functions  are  as- 
signed to  this  office. 

The  publication  of  the  Medical  Forum  as  an  in- 
tegral part  of  The  Wisconsin  Medical  Journal  is  an 
activity  of  considerable  effort.  In  the  year  1945  over 
180  items  of  medical  economic  significance  were 
prepared  for  Forum  publication.  The  guest  editor- 
ials have  met  with  striking  response,  with  papers 
throughout  the  state  quoting  from  those  that  pre- 
sented matters  of  newsworthy  importance  to  the 
general  public.  During  this  past  year  contributions 
have  been  developed  from  officers  of  other  state  or 
specialty  medical  societies,  and  these  have  been 
of  exceptionally  high  caliber. 

There  seems  to  be  little  need  of  detailing  a mul- 
titude of  what  must  seem  routine  duties  to  the 
membership.  Among  those  of  greater  importance  is 
the  maintenance  of  a current  inventory  of  all  phy- 
sicians in  Wisconsin  and  their  practice.  This  pro- 
vides a valuable  source  of  information  for  the  re- 
turning veteran,  and  accurate  information  upon 
which  economic  and  legislative  proposals  may  be 
evaluated.  The  radio  program  is  separately  re- 
ported, but  is  mentioned  here  that  it  may  be  realized 
that  the  responsibility  for  maintaining  station  con- 
tact, handling  of  “fan”  inquiries,  cutting  and  dis- 
tribution of  records,  and  so  forth,  is  another  func- 
tion of  the  Society’s  office.  Still  another  of  conse- 
quence is  that  of  maintaining  various  informational 
files  from  which  inquiries  of  physicians  may  be 
answered  as  promptly  as  possible,  as  well  as  con- 
stituting a wealth  of  information  on  various  med- 
ical economic  matters. 

These  and  many  other  matters  keep  the  office 
thoroughly  and  sometimes  too  occupied.  Once 
started  on  this  subject,  it  becomes  difficult  to  con- 
clude, for  each  activity  is  a part  of  the  whole  pro- 
gram that  has  evolved  over  a period  of  nearly  a 
quarter  of  a century.  In  concluding  this  brief  re- 
port, the  secretary  must  state  that  in  all  of  his 
services  to  the  Society,  never  has  he  been  called 
upon  to  discharge  a function  in  which  he  did  not 
personally  believe;  that  he  has  not  and  will  not 
assume  prerogatives  of  his  own  making;  and  that 
above  all,  despite  some  difficulties  that  have  arisen, 
his  concept  is  that  of  a State  Medical  Society  serv- 
ing the  entire  profession  of  the  state,  and  respon- 
sible above  all  to  its  own  self-conceived  sense  of 
obligation  to  the  public. 

As  of  August  27,  1946  the  membership  status 
may  be  reported  as  follows: 


1.  Fully  paid  members 2,001 

2.  Partially  paid  members 0 

3.  Members  in  service  paying  no  dues  in  1946, 

or  dues  prorated  on  discharge 698 

4.  War  members  who  pay  no  dues 31 

5.  Resident  members  who  pay  $3 27 

6.  Life,  honorary  members,  members  whose 

dues  were  waived  because  of  temporary 
but  serious  incapacity 69 
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3.  REPORTS  OF  STANDING  COMMITTEES 

COMMITTEE  ON  CANCER 

W.  S.  Bump,  chairman;  L.  J.  Van  Hecke;  A.  L. 

Mayfield;  H.  H.  Kleinpell;  J.  C.  Fox;  Julius 
Blom;  J.  W.  McGill;  A.  R.  Curreri;  G.  E. 

Eck;  D.  J.  Twohig;  L.  W.  Peterson; 

G.  L.  McCormick;  and  C.  J.  Weber 

Aware  of  the  rising  public  interest  in  the  im- 
portance of  cancer  as  a medical  problem,  the  Com- 
mittee on  Cancer  has  felt  that  it  has  been  in  a for- 
tunate position  because  of  its  association  with  the 
reorganized  American  Cancer  Society.  This  society, 
made  up  of  laymen  and  medical  and  scientific  mem- 
bers, has  been  wisely  organized.  The  laymen  who 
make  up  a most  unselfish  group  greatly  interested 
in  the  fight  against  cancer  are  responsible  for  the 
raising  of  funds,  while  the  medical  and  scientific 
group  has  the  responsibility  of  determining  how 
these  funds  are  used.  The  Wisconsin  Division  of 
the  American  Cancer  Society  is  organized  much  in 
the  same  manner.  The  Committee  on  Cancer  of  the 
State  Medical  Society  has  acted  as  the  executive 
committee  and  therefore  is  the  body  responsible  for 
the  functions  of  the  American  Cancer  Society  in 
Wisconsin. 

There  is  much  to  be  done  about  cancer  in  three 
broad  fields:  (1)  learning  about  cancer,  (2)  teach- 
ing what  is  known  about  cancer,  and  (3)  serving 
patients  with  cancer. 

In  the  first  category  the  national  organization  is 
doing  much,  for  most  of  its  income  is  earmarked 
for  research.  The  Committee  on  Cancer  feels  that 
we  in  Wisconsin  must  learn  more  about  the  disease 
in  our  own  state  in  order  to  better  understand  local 
problems  and  to  better  administer  the  funds  avail- 
able in  the  state.  We  should  know  how  many  people 
have  cancer  in  Wisconsin,  how  early  in  the  course 
of  their  disease  they  seek  diagnosis,  how  early  the 
disease  is  actually  diagnosed,  what  treatment  they 
receive  and  with  what  result.  To  that  end  the  com- 
mittee has  formulated  a special  Cancer  Report 
which  the  American  College  of  Surgeons  has  ap- 
proved for  use  in  Wisconsin.  It  is  hoped  that  full 
cooperation  of  all  physicians  and  hospitals  will  be 
obtained  in  this  project  which  can  furnish  the  very 
information  required  for  promoting  the  proper  type 
of  work  against  cancer  where  it  is  needed. 

In  regard  to  teaching,  the  committee  feels  that 
the  work  of  lay  education,  largely  carried  on  by  the 
Field  Army  with  the  aid  of  physicians,  should  con- 
tinue. Probably  a study  of  the  Cancer  Report, 
above  mentioned,  will  show  in  what  regions  the  ac- 
tivity should  be  intensified.  It  is  most  important 
that  the  layman  who  has  been  aroused  to  seek  early 
diagnosis  and  treatment  should  find  a sympathetic, 
alert  physician  who  is  well  versed  in  the  modern 
thought  about  cancer.  To  this  end  the  committee 
has  planned  a series  of  comprehensive  clinics  on 
cancer  by  top  notch  men  designed  to  reach  every 
practicing  physician  in  the  state. 


And  finally  concerning  the  service  to  the  patient, 
the  Committee  on  Cancer  has  directed  its  major 
attention  this  past  year  to  the  establishment  of 
sound  standards  for  Cancer  Detection  Clinics.  The 
need  for  close  medical  supervision  of  Cancer  Detec- 
tion Centers  is  evident,  and  the  Committee  on 
Cancer  has  established  rules  providing  that  any 
centers  operating  in  Wisconsin  must  be  established 
upon  direct  application  and  approval  of  the  county 
medical  society. 

Recommendations 

The  work  of  the  Committee  on  Cancer  can  be 
made  effective  only  through  the  wholehearted  co- 
operation of  hospital  staffs  and  county  medical  so- 
cieties. It  is  hoped  that  each  county  medical  society 
will  make  the  collecting  of  the  data  on  cancer  (using 
the  new  records)  and  the  analysis  of  that  data  a 
special  yearly  project. 

In  view  of  the  fact  that  further  immediate 
progress  in  saving  lives  from  the  ravages  of  cancer 
partially  rests  upon  skill  of  the  general  practitioner 
in  noting  “danger  signals”  before  metastasis  has 
occurred,  the  committee  anticipates  enthusiastic  co- 
operation from  the  entire  profession  through  attend- 
ance at  the  special  cancer  clinics  provided  for  the 
ensuing  year  or  years. 

ADVISORY  COMMITTEE  ON  THE  CARE 
OF  CRIPPLED  CHILDREN 

H.  A.  Sincock,  chairman;  J.  B.  MacLaren;  H.  L. 

Greene;  W.  P.  Blount ; T.  L.  Squier; 
and  C.  M.  Kurtz 

In  keeping  with  the  purpose  of  the  Advisory  Com- 
mittee on  the  Care  of  Crippled  Children,  special 
attention  has  been  directed  to  the  varying  activities 
of  the  Bureau  of  Handicapped  Children.  Problems 
directly  referred  to  the  committee  by  Mr.  Frank 
Powell,  director,  and  Dr.  H.  Kent  Tenney,  medical 
advisor  of  the  Bureau  of  Handicapped  Children, 
have  been  discussed. 

Major  attention  this  past  year  has  been  directed 
to  the  development  of  the  rheumatic  fever  program, 
and  especially  the  findings  of  Dr.  Chester  Kurtz  and 
his  associates  in  the  operation  of  the  convalescent 
home  for  rheumatic  fever  victims  near  Madison.  On 
the  basis  of  reports  submitted,  the  committee  is 
aware  of  the  need  for  guidance  in  the  development 
of  the  program  on  a state-wide  basis.  During  the 
ensuing  year,  it  is  hoped  that  the  Advisory  Com- 
mittee on  the  Care  of  Crippled  Children  can  provide 
a set  of  minimum  standards  which  should  be  used 
by  county  medical  societies  in  the  establishment  of 
convalescent  homes  for  rheumatic  fever  patients  in 
Wisconsin. 

Special  attention  has  been  directed  to  pressures 
applied  to  the  Bureau  of  Handicapped  Children  to 
provide  funds,  supposedly  made  available  through 
Washington  agencies,  for  the  purchase  of  hearing 
aids  to  all  those  applying  for  such  assistance.  The 
committee  has  been  apprised  of  this  problem,  and 
has  tentatively  opposed  an  expansion  of  the  pro- 
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gram  of  the  Bureau  of  Handicapped  Children  into 
this  field  of  medical  care  until  standards  of  admin- 
istration have  been  established.  It  is  hoped  that 
during  the  coming  year  further  study  of  this  prob- 
lem can  be  made  by  the  committee  in  cooperation 
with  the  Committee  on  Hearing  Defects. 

The  lack  of  adequate  provision  for  the  education 
and  medical  supervision  of  spastics  has  prompted 
the  Bureau  of  Handicapped  Children  to  propose  an 
extension  of  their  “traveling  clinic”  program  to  care 
for  this  type  of  case.  The  proposed  program  has 
been  reviewed  by  the  Advisory  Committee  this  past 
year,  and  it  is  anticipated  that  during  the  coming 
year  a series  of  clinics,  each  of  several  days’  dura- 
tion, will  be  offered  with  a variety  of  consultants 
on  hand  to  examine  the  children  and  provide  the 
referring  physician  with  pertinent  data  for  con- 
tinued care  on  a local  level. 

Recommendations 

It  is  recommended  that  the  future  expansion  of 
the  rheumatic  fever  program  in  Wisconsin  rests 
upon  standards  of  operation  which  will  be  prepared 
by  the  Advisory  Committee  and  submitted  to  the 
State  Medical  Society  for  approval.  It  is  further 
recommended  that  the  State  Medical  Society  suggest 
to  the  Committee  on  Public  Policy  that  it  actively 
sponsor  the  passage  of  legislation  which  will 
provide  adequate  public  funds,  administered  through 
the  Bureau  of  Handicapped  Children  in  cooperation 
with  the  Advisory  Committee,  for  the  establishment 
of  convalescent  homes  for  rheumatic  fever  patients, 
with  qualifications  for  support  based  upon  organiza- 
tion in  keeping  with  the  minimum  standards 
approved  by  the  State  Medical  Society. 

It  is  further  recommended  that  special  attention 
be  directed  to  the  part  the  medical  profession  can 
take  in  the  education  and  rehabilitation  of  spastics 
and  those  suffering  from  epilepsy. 

Conscious  of  the  need  for  better  organization  in 
the  care  of  those  stricken  with  poliomyelitis,  it  is 
recommended  that  the  State  Medical  Society,  in  co- 
operation with  the  Wisconsin  Hospital  Association, 
the  Conference  of  Catholic  Hospitals,  the  State 
Board  of  Health,  and  the  Bureau  of  Handicapped 
Children,  present  a program  which  will  encourage 
the  establishment  of  selected  hospitals,  other  than 
the  two  in  Madison  and  Milwauke  for  the  care  of 
those  suffering  from  this  disease.  It  is  felt  by  the 
Advisory  Committee  that  adequate  medical  studies 
of  isolation  have  been  carried  out  to  indicate  the 
practicality  of  regional  care  in  a well  equipped  gen- 
eral hospital,  and  its  advisability  from  the  stand- 
point of  benefits  to  the  patient  seem  self-evident. 

COMMITTEE  ON  COORDINATION  OF 
MEDICAL  SERVICES 

C.  O.  Vingom,  chairman;  J.  W.  Prentice;  S.  E.  Gavin; 

President,  ex  officio;  Secretary,  ex  officio 

In  1945,  this  committee,  which  represents  the 
efforts  of  the  profession  to  assure  maximum  public 
health  utilization  of  the  state  hospital  institutions  in 


Madison,  reported  to  this  House  its  general  conclu- 
sion that  the  proportion  of  private  patients  to  the 
clinic  and  county  patients  was  too  large.  It  seemed 
apparent,  however,  that  this  was  fully  appreciated 
and  steps  were  being  taken  to  bring  it  back  to  allow- 
able proportions. 

It  appears  that  the  management  of  the  institution 
favors  the  ideal  of  all  patients  being  classified  as 
“teaching  cases”  as  against  the  65  per  cent  admis- 
sions so  classified  at  the  time  of  the  committee  meet- 
ing. 

There  is  every  indication  that  the  present  policy 
of  admitting  the  private  patient  only  upon  direct 
referral  will  be  continued  and  within  the  limitation 
of  thirty  beds  or  less  on  the  average  during  the  year. 

Various  procedures  leading  to  patient  or  physician 
misunderstanding  have  been  discussed.  Among  these 
has  been  clarity  of  intent  by  referring  physicians, 
i.e.,  diagnosis,  or  diagnosis  and  treatment, — report- 
ing of  findings,  and  delay  in  admissions. 

As  a result  of  these  discussions,  members  of  the 
committee  are  agreed  that  certain  procedural  as- 
pects of  the  management  of  these  institutions  might 
well  be  stressed  for  the  benefit  of  the  profession  as 
a whole.  Consequently,  it  has  been  agreed  that  after 
committee  consideration  a statement  on  these  vari- 
ous points  will  be  published  in  The  Wisconsin  Med- 
ical Journal. 

It  seems  apparent  that  continuance  of  meetings 
with  the  management  of  these  institutions  is  highly 
advisable  in  the  public  health  interest  of  Wisconsin. 
The  institutions  exist  to  further  three  major  pur- 
poses: (1)  medical  research,  (2)  medical  education, 
and  (3)  medical  service.  While  none  of  these  is  sub- 
ject to  arbitrary  limitation  nor  extension,  proper 
effort  must  be  continued  to  provide  adequate  clinical 
material  for  education  and  research  without  over- 
burdening the  facilities  with  an  undue  private 
patient  load. 

COMMITTEE  ON  GOITER 

A.  S.  Jackson,  chairman;  E.  W.  Schacht;  Millard 
Tufts;  E.  L.  Sevringhaus ; and  C.  N.  Neupert 

The  work  of  the  Committee  on  Goiter  during  the 
past  year  has  been  largely  devoted  to  resuming  the 
program  which  had  to  be  dropped  because  of  the 
war.  Presidents  of  all  county  medical  societies  in 
the  state  have  been  requested  to  appoint  Goiter 
Prevention  Committees  and  to  date,  thirty-two  com- 
mittees have  been  appointed.  The  following  county 
medical  societies  have  not  appointed  committees : 
Columbia-Marquette-Adams,  Crawford,  Forest, 
Grant,  Green  Lake- Waushara,  Iowa,  Kenosha,  La 
Crosse,  Lafayette,  Langlade,  Lincoln,  Marathon, 
Marinette-Florence,  Oconto,  Outagamie,  Price- 
Taylor,  Racine,  Richland,  Trempealeau-Jackson- 
Buffalo,  Vernon,  Walworth,  and  Waukesha. 

Through  the  cooperation  of  the  Board  of  Educa- 
tion, a complete  school  census  for  each  county  has 
been  obtained.  The  county  society  Goiter  Commit- 
tees were  requested : 
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1.  To  ascertain  from  their  County  Board  Chair- 
man what  funds,  if  any,  were  appropriated  for  1945 
for  the  purchase  of  iodine  tablets  for  distribution  in 
the  schools.  Also  if  any  funds  have  been  appropri- 
ated for  1946. 

2.  To  estimate  what  number  of  school  children  are 
receiving  iodine  tablets  through  the  schools  of  the 
county. 

3.  To  estimate  the  number  of  children  who  might 
be  receiving  treatment  through  their  family  phy- 
sician. 

4.  To  estimate  the  amount  of  iodized  salt  used. 

Reports  on  this  data  have  been  received  from  a 
number  of  the  committees.  Communication  has  been 
received  from  Doctor  Neupert,  State  Health  Officer, 
favoring  the  use  of  iodized  salt,  but  it  is  the  belief 
of  the  chairman  that  if  such  a program  were  to  be 
adopted  for  the  entire  state,  a bill  should  be  intro- 
duced in  the  legislature,  making  it  compulsory  for 
all  salt  used  in  Wisconsin  to  be  iodized,  such  as  the 
Michigan  plan.  The  committee  feels  that  before  con- 
sidering such  a measure  there  should  be  further 
investigation  on  this  subject. 

If  the  present  program  of  tablet  distribution  un- 
der the  physicians  of  Wisconsin  and  through  the 
schools  is  to  be  successful,  it  must  have  the  support 
of  not  thirty-two  of  the  county  medical  societies, 
but  of  all  of  them.  An  appeal  is  made  to  the  presi- 
dents of  such  county  societies  to  appoint  Goiter 
Committees  at  once  so  that  the  program  may  be  suc- 
cessfully carried  on  during  the  coming  year. 

COMMITTEE  ON  HEALTH  AND 
PUBLIC  INSTRUCTION 

Norbert  Enter,  chairman;  C.  J.  Newcomb ; L.  H. 
Lokvam;  and  L.  R.  Cole 

The  growing  importance  of  public  contacts  of  the 
medical  profession  through  press  and  radio  has 
prompted  the  Committee  on  Public  Instruction  to 
suggest  intensified  activities  in  these  fields  during 
the  ensuing  year.  A review  of  the  growth  of  the 
radio  series  presented  to  the  public  under  the  title, 
■“The  March  of  Medicine,”  and  the  increased  ac- 
ceptance of  press  releases  from  the  office  of  the 
State  Medical  Society  suggests  that  editors,  radio 
station  managers,  and  the  general  public  are  ap- 
preciative of  the  sincere  efforts  of  organized  med- 
icine to  promote  a sound  program  of  preventive 
medicine. 

During  this  past  year,  special  contacts  have  been 
made  with  the  ‘‘Wisconsin  Agriculturist  and 
Farmer”  magazine,  and  special  promotional  assist- 
ance has  been  given  the  school  health  radio  pro- 
gram entitled  ‘‘Fit  For  Service”  over  the  state 
radio  station,  WHA,  Madison.  In  addition,  the  State 
Medical  Society  has  presented  a health  exhibit  at 
the  State  Fair,  and  this  past  summer  presented  a 
series  of  exhibits  at  the  more  important  county 
fairs. 


Recommendations 

In  light  of  the  increasing  importance  of  sound 
public  relations  through  press  and  radio,  it  is  the 
earnest  recommendation  of  the  Committee  on  Health 
and  Public  Instruction  that  the  Council  provide 
sufficient  allocation  of  funds  so  that  a physician 
may  assist  to  even  greater  degree  in  this  field  of 
activity. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

D.  E.  Dorchester,  chairman;  M.  J.  Reuter;  T.  J. 

Howard;  and  L.  W.  Hipke 

The  Committee  on  Industrial  Health  has  devoted 
its  effort  this  past  year  to  the  establishment  of 
better  relationships  between  industrial  nurses  and 
plant  physicians,  and  has  tentatively  formulated 
statements  of  principles  which  will  serve  as  guide- 
posts  for  the  development  of  industrial  health  pro- 
grams on  a county  level. 

In  joint  conference  with  the  Industrial  Nurses 
Association,  the  Committee  on  Industrial  Health 
has  approved  of  proposed  classifications  and  duties 
of  industrial  nurses  with  varying  degrees  of  train- 
ing, as  well  as  concise  statements  of  the  relationship 
of  industrial  nurses  to  plant  physicians  and  non- 
medical personnel. 

It  is  the  hope  of  the  Committee  on  Industrial 
Health  that  during  the  ensuing  year,  it  will  have 
the  opportunity  of  working  with  representatives  of 
management  and  labor  on  a state  level  to  form  the 
framework  for  basic  principles  to  guide  county  pro- 
grams as  they  are  organized. 

Recommendations:  It  is  recommended  that  county 
medical  societies  in  which  industrialized  areas  exist 
effect  a closer  working  relationship  with  manage- 
ment, labor,  and  industrial  nurses,  so  that  sound 
principles  of  industrial  health  will  serve  as  the 
foundation  for  plant  practices. 

COMMITTEE  ON  MATERNAL  AND 
CHILD  WELFARE 

W.  C.  Stewart,  chairman;  J.  W.  Harris;  Robert  F. 

Purtell;  Amy  Louise  Hunter;  and  W.  A.  Wagner 

Presenting  its  report  before  the  1945  session  of 
the  House  of  Delegates,  the  Committee  on  Maternal 
and  Child  Welfare  emphasized  the  need  to  plan  a 
strong  state  program  to  help  combat  the  excuse 
of  social  planners  in  Washington  to  expand  federal 
control  over  medical  programs  offered  on  the  state 
level.  In  order  to  implement  its  recommendations, 
the  Committee  on  Maternal  and  Child  Welfai'e  has 
directed  its  major  attention  this  past  year  to  meth- 
ods which  might  be  employed  to  improve  the  med- 
ical program  in  the  state,  especially  as  it  relates  to 
maternal  and  child  welfare. 

Meeting  with  the  State  Health  Officer,  the  com- 
mittee has  reviewed  existing  facilities  and  presents 
a strong  re-affirmation  of  its  opinion  that  little 
progress  can  be  made  until  the  present  public  health 
services  are  intensified.  In  line  with  suggestions  of 
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the  State  Board  of  Health  this  means  a re-district- 
ing  of  Wisconsin  so  that  more  public  health  of- 
ficers can  be  employed,  and  establishing  a salary 
schedule  for  public  health  workers  which  will  at- 
tract adequately  trained  personnel  and  provide  them 
with  sufficient  professional  inducement  to  encourage 
their  continued  service  in  the  field  of  public  health. 
It  is  the  hope  of  the  committee  that  the  present 
plans  of  the  State  Board  of  Health  can  be  achieved 
through  legislative  support,  and  that  the  now- 
depleted  staff  of  district  health  officers  can  be  ade- 
quately manned  by  the  type  of  physicians  who  can 
carry  out  the  program  of  the  State  Health  Officer 
and  the  State  Board  of  Health. 

A second  problem  which  has  concerned  the  Com- 
mittee on  Maternal  and  Child  Welfare  is  that  of 
providing  continuous  and  adequate  postgraduate 
training  for  physicians.  Alert  to  the  need  for  the 
type  of  teaching  program  offered  through  the  Con- 
tinuation Center  at  the  University  of  Minnesota  the 
committee  has  initiated  preliminary  steps  to  have 
this  type  of  training  offered  in  Wisconsin.  It  is 
hoped  that  as  the  projected  building  program  of 
the  University  of  Wisconsin  is  translated  into  ac- 
tion, the  State  Medical  Society  and  the  State  Board 
of  Health  will  share  in  the  planning  as  it  would 
concern  Wisconsin  physicians. 

The  committee  is  pleased  to  report  that  both  the 
fields  of  obstetrics  and  pediatric  care  were  incor- 
porated into  the  Postgraduate  Teaching  program 
this  past  June,  and  the  interest  in  these  two  fields 
indicates  a need  for  continuous  teaching  experiences 
of  this  type.  In  addition,  the  Annual  Meeting  pro- 
gram this  year  is  repeating  its  Obstetric  Manikin 
Demonstrations,  which  have  proved  such  popular 
features  of  the  Annual  Meeting  programs  in  1943 
and  1944. 

The  Committee  on  Maternal  and  Child  Welfare 
has  taken  an  active  interest  in  the  survey  being 
conducted  through  the  American  Academy  of  Pedi- 
atrics, and  when  results  of  the  survey  have  been 
completed  and  recommendations  offered  to  the  state 
the  committee  hopes  to  have  the  privilege  of  making 
further  recommendations  to  the  House  of  Delegates 
for  methods  which  might  be  employed  to  offer  such 
a strong  and  convincing  health  program  that  those 
who  prey  upon  the  alleged  weaknesses  of  the  med- 
ical profession  cannot  use  Wisconsin  as  an  excuse 
to  build  up  a beaurocratic  system  of  medical  care, 
as  embodied  in  the  “Pepper  Bill,”  which  has  died 
with  this  session  of  Congress  but  may  well  revive 
its  efforts  for  centralized  control  in  the  next  session. 

COUNCIL  ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

Since  the  annual  meeting  of  the  House  in  1945, 
the  Council  on  Medical  Service  and  Public  Rela- 
tions has  met  in  four  sessions  and  its  subcommittees 
on  other  occasions.  It  has  acted  during  this  year 
as  follows: 


1.  Advised  the  congressional  representatives  of 
Wisconsin,  of  the  attitude  of  the  profession  of  this 
state  with  reference  to  the  Pepper  Bill — S.  1318 — 
as  expressed  by  the  House  in  its  1945  session. 

2.  Advised  these  same  representatives  of  the  pos- 
itive maternal  and  child  health  program  advocated 
for  this  state,  and  as  approved  by  the  1945  session 
of  the  House. 

3.  Distributed  to  the  physicians  of  Wisconsin  a 
detailed  bulletin  on  the  provisions  of  the  state  law 
relating  to  the  care  of  veterans. 

4.  In  cooperation  with  the  Wisconsin  division  of 
the  American  Academy  of  Pediatrics,  is  actively  as- 
sisting in  the  child  health  survey  in  Wisconsin  which 
is  designed  to  secure  accurate  information  upon 
which  to  base  further  recommendations  for  legisla- 
tion in  this  field. 

5.  Reviewed  the  situation  with  reference  to  the 
Wagner-Murray-Dingell  bill  and  approved  the  send- 
ing of  representatives  of  the  Society  to  Washington 
hearings. 

6.  Recommends  the  adoption  by  the  House  of  Del- 
egates of  the  10  point  program  sponsored  by  the 
American  Medical  Association. 

7.  Advised  in  cooperation  with  the  Committee  on 
Health  and  Public  Instruction  the  membership  of 
current  society  activities  in  the  field  of  radio  activ- 
ities, news  releases  and  the  like. 

In  addition  to  these  matters,  the  Council  has  cre- 
ated several  subcommittees  to  function  in  particular 
fields.  By  action  of  the  House  at  its  special  session 
in  1946,  the  need  for  one  of  these  no  longer  exists. 
A subcommittee  to  consider  the  development,  cooper- 
atively, of  medical-legal  courses  in  medical  schools 
has  been  appointed  and  will  function  during  the 
ensuing  year.  (A  subcommittee  on  nursing  prob- 
lems has  been  appointed,  but  the  complexity  of  the 
subject  prevents  any  specific  report  at  this  time.) 

Other  matters  pending,  or  upon  which  action  has 
been  taken  follow: 

1.  The  Council  is  engaged  in  studying  the  devel- 
opment of  a Health  Council  in  this  state,  composed 
of  representatives  of  various  of  those  organizations 
engaged  in  public  health  activities. 

2.  Because  of  the  importance  to  medical  organi- 
zations of  the  county  secretaries,  the  Council  has 
recommended  that  the  annual  conference  be  held  at 
a time  other  than  during  the  Annual  Meeting. 

3.  The  Council  has  reviewed  the  importance  of 
various  national  conferences  on  health  matters,  and 
has  approved  Society  representatives  attending  not 
only  those  on  legislation,  but  on  voluntary  sickness 
insurance  and  cooperative  health  programs. 

The  Council  recommends  not  only  that  the  House 
of  Delegates  consider  its  efforts  as  outlined  in  this 
report,  but  in  addition: 

1.  The  Council  believes  that  it,  together  with 
the  Committee  on  Public  Policy,  and  through  ac- 
cepted procedures  of  the  Society,  can  actively  func- 
tion in  the  field  of  public  relations,  and  as  it  gains 
experience,  provide  the  Society  with  concrete  pro- 
posals in  that  field. 
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2.  The  structure  of  the  Council,  however,  might 
well  be  reviewed.  As  it  stands  today,  five  mem- 
bers are  appointed  annually  by  the  president,  and 
four  are  ex  officio.  The  Council  believes  that  its  ap- 
pointive members  might  well  follow  the  pattern  es- 
tablished for  the  Council  on  Scientific  Work  where 
the  term  of  one  member  expires  each  year.  A reso- 
lution to  accomplish  such  a result  will  be  offered  to 
the  House. 

COMMITTEE  ON  MENTAL  HYGIENE 
AND  INSTITUTIONAL  CARE 

(Reporting  also  for  the  Advisory  Committee  to 
the  Department  of  Public  Welfare  and  the  Special 
Committee  of  the  President  on  the  Incurably  111) 

H.  H.  Christoff erson,  chairman;  B.  J.  Hughes; 
and  A.  W.  Bryan 

During  the  past  year  several  significant  meetings 
of  this  committee  have  been  held  at  which  were 
discussed  several  topics  of  vital  concern  to  the  med- 
ical profession,  and  which  it  is  hoped  will  find  ex- 
pression in  legislative  action  in  the  near  future. 

For  several  years  the  Committee  on  Mental  Hy- 
giene and  Institutional  Care  has  directed  special 
attention  to  county  institutions  and  the  type  of 
medical  care  offered  patients  on  the  county  level. 
Medical  surveys  conducted  by  the  committee  have 
evidenced  need  for  the  adoption  of  minimum  stand- 
ards governing  the  medical  care  of  patients  housed 
in  county  asylums  or  homes.  After  conferences  with 
superintendents  of  county  institutions,  the  commit- 
tee formulated  a set  of  minimum  standards  which 
have  been  approved  by  the  State  Medical  Society, 
and  which  have  been  adopted  in  about  two-thirds 
of  the  county  institutions  in  the  state.  The  commit- 
tee is  encouraged  with  progress  made  to  date  in 
this  field,  but  recognizes  the  fact  that  further  prog- 
ress cannot  be  made  until  the  level  of  administra- 
tive and  medical  care  is  raised  considerably  above 
the  minimum  standards  established. 

Recognizing  the  value  in  coordinating  its  efforts 
with  the  Advisory  Committee  to  the  Department  of 
Public  Welfare,  a joint  meeting  of  the  two  com- 
mittees was  held,  at  which  medical  problems  of  in- 
stitutional care  on  the  county  level  were  discussed. 
It  was  felt  by  both  committees  that  specialized  per- 
sonnel should  be  provided  the  Department  of  Public 
Welfare  so  that  standards  of  medical  care  in  county 
institutions  might  be  raised.  The  heavy  load  of  work 
now  carried  by  the  medical  director  of  the  Depart- 
ment of  Public  Welfare  indicated  the  impracticality 
of  adding  this  task  to  his  present  duties,  and  so  it 
has  prompted  the  committee  to  recommend  the  fol- 
lowing to  the  State  Medical  Society  through  its 
Committee  on  Public  Policy: 

(1)  That  a qualified  physician  (or  a qualified 
physician  and  what  other  type  of  assistance 
is  deemed  advisable)  be  employed  by  the 
State  Department  of  Public  Welfare  to  in- 
spect and  supervise  the  medical  care  given 


in  county  institutions  in  Wisconsin.  In  pro- 
viding such  personnel,  it  is  the  recommenda- 
tion of  the  committee  that  the  State  Depart- 
ment of  Public  Welfare  exercise  enlarged 
medical  supervisory  functions  over  county  in- 
stitutions, particularly  in  matters  of  survey, 
inspection,  education,  and  the  adoption  and 
implementation  of  minimum  medical  stand- 
ards. 

(2)  Recognizing  that  further  improvement  in  in- 
stitutional care  on  the  county  level  is  de- 
pendent upon  highly  qualified  personnel,  both 
in  respect  to  medical  care  and  administra- 
tion, the  committee  has  recommended  that 
salaries  for  physicians,  nurses,  and  superin- 
tendents of  county  institutions  be  increased 
so  as  to  attract  persons  of  ability  and  ideal- 
ism for  this  type  of  work. 

As  the  committee  directed  its  attention  to  condi- 
tions in  county  asylums  or  homes,  it  became  evident 
that  many  persons  now  housed  in  county  institu- 
tions are  in  no  way  mental  cases,  and  are  in  need 
of  specialized  medical  treatment.  The  problem  of 
the  chronically  ill  and  of  seniles  has  prompted  the 
committee  to  hold  two  separate  meetings  for  the 
purpose  of  establishing  standards  governing  any 
legislative  action  in  this  important  field  of  medical 
care. 

At  the  suggestion  of  President  Minahan,  a joint 
meeting  of  the  Committee  on  Mental  Hygiene  and 
Institutional  Care  was  held  with  the  Committee  on 
Incurably  111,  and  representatives  of  the  County 
Judges  Association.  Judges  and  physicians  alike 
agreed  that  the  commitment  of  seniles  to  county  in- 
stitutions primarily  concerned  with  mental  cases 
was  a bad  practice  which  should  be  stopped.  It  was 
agreed  that  special  institutions  are  needed  for  the 
aged  ill  and  seniles.  Members  of  the  committee  feel 
unanimously  that  future  development  of  a state- 
wide program  to  care  for  such  persons  should  not 
consist  of  two  or  three  state  institutions,  but  that 
such  care  should  be  provided  on  a county  level  in 
populous  areas,  and  that  in  the  North,  facilities 
should  be  provided  to  care  for  three  or  four  coun- 
ties at  the  most  in  a single  institution.  The  impor- 
tance of  this  problem  and  the  need  to  develop  a 
program  based  upon  sound  medical  practice  prompted 
the  committee  to  appoint  a special  sub-committee, 
representative  of  the  medical  profession  and  the 
county  judges,  to  meet  with  the  special  legislative 
committee  concerned  with  the  same  question.  It  is 
hoped  that  during  the  ensuing  year,  preliminary 
legislative  steps  can  be  taken  so  that  a well-con- 
ceived and  adequately  financed  program  can  be 
initiated. 

In  addition,  the  committee  personnel  has  con- 
sulted with  the  legislative  interim  committee  con- 
cerned with  revision  of  Sections  51  and  52  of  the 
Wisconsin  statutes  pertaining  to  institutional  care 
and  commitment  procedures. 

Increased  public  awareness  of  the  responsibilities 
of  society  to  provide  special  care  for  the  aged  and 
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the  chronically  ill  prompts  the  committee  to  recom- 
mend that  during  the  ensuing  year  special  efforts 
be  made  to  coordinate  the  various  committees  within 
the  State  Medical  Society  concerned  with  these 
problems,  so  that  the  planning  of  state-wide  pro- 
grams can  be  conducted  along  lines  of  sound  med- 
ical practice. 

COMMITTEE  ON  RURAL  HEALTH 
AND  ACCIDENT  PREVENTION 

H.  J.  Gramling,  chairman;  R.  L.  MacCornack; 

J.  J.  Minahan 

The  work  of  the  Committee  on  Rural  Health  and 
Accident  Prevention  this  past  year  has  been  re- 
stricted to  initial  evaluation  of  farm  accidents  as 
they  actually  occur  in  a typical  Wisconsin  commu- 
nity, and  the  establishment  of  a closer  working  re- 
lationship between  the  State  Medical  Society  and 
the  newly  organized  health  program  of  the  4-H 
Clubs  in  Wisconsin. 

The  committee  has  had  the  pleasure  of  meeting 
with  4-H  Club  leaders,  and  has  approved  the  revi- 
sion of  the  health  program  advocated  for  use  in 
Wisconsin,  which  will  encourage  group  health  proj- 
ects and  establish  awards  of  merit  upon  club 
achievements  rather  than  upon  superior  health 
standards  of  a single  boy  and  a single  girl  in  the 
county  and  then  in  the  state.  The  Committee  on 
Rural  Health  and  Accident  Prevention  urges  coop- 
eration of  all  county  societies  in  this  worthwhile 
project. 

Recommendations:  It  is  the  recommendation  of 
the  Committee  on  Rural  Health  and  Accident  Pre- 
vention that  the  committee’s  inquiry  into  the  nature 
of  farm  accidents,  based  upon  a sample  survey,  be 
continued,  and  that  during  the  ensuing  year  special 
attention  be  directed  to  the  medical  aspects  of  the 
undulant  fever  problem  and  its  relationship  to  the 
dairy  industry.  It  is  suggested  that  conferences  be 
held  with  representatives  of  the  State  Department 
of  Agriculture,  the  College  of  Agriculture,  and  the 
State  Board  of  Health  to  see  what  medical  aspects 
of  the  program  should  come  before  the  attention  of 
the  State  Medical  Society. 

COUNCIL  ON  SCIENTIFIC  WORK 

C.  D.  Neidhold,  chairman;  F.  D.  Murphy;  E.  R. 

Schmidt;  C.  F.  Midelf ort;  J.  M.  Freeman;  K.  H. 

Doege;  W.  S.  Middleton;  and  E.  J.  Carey 

By  precedent  the  duties  and  the  responsibilities 
of  the  Council  on  Scientific  Work  are  quite  well 
prescribed,  and  the  activities  of  the  Council  this 
past  year  have  been  largely  devoted  to  its  special 
fields. 

In  keeping  with  custom,  the  Council,  through  the 
assistance  of  Dr.  E.  R.  Schmidt  and  various  sec- 
tion chairmen,  has  provided  the  scientific  program 
for  the  Annual  Meeting.  In  cooperation  with  Dr. 
H.  M.  Coon,  Madison,  and  Dr.  W.  S.  Middleton, 
Madison,  the  Council  has  been  pleased  to  re-instate 


the  Postgraduate  Teaching  Clinics  for  the  benefit  of 
the  membership  of  the  State  Medical  Society.  A 
third  project,  which  the  Council  has  fostered  with 
marked  success  in  Rock  County,  is  the  stimulation 
of  localized  medical  research  projects.  It  is  hoped 
that  this  activity  will  be  greatly  increased  during 
the  ensuing  year. 

Under  the  able  direction  of  Dr.  Karl  H.  Doege, 
Marshfield,  the  Council  has  had  the  pleasure  of  pre- 
senting many  scientific  articles  of  merit  to  the  mem- 
bership through  the  columns  of  The  Wisconsin  Med- 
ical Journal.  In  the  opinion  of  the  Council,  the  scien- 
tific section  of  our  official  organ  is  outstanding  in 
the  field  of  medical  periodicals.  This  year,  to  assist 
Doctor  Doege  in  the  evaluation  and  selection  of 
scientific  articles,  a special  advisory  committee  has 
been  appointed,  the  personnel  of  which  is  composed 
of  Drs.  H.  Kent  Tenney,  Madison;  M.  L.  Jones, 
Wausau;  E.  W.  Mason,  Milwaukee;  J.  L.  Garvey, 
Milwaukee;  and  G.  W.  Carlson,  Appleton. 

Recommendations 

The  Council  on  Scientific  Work,  as  a service  com- 
mittee of  the  State  Medical  Society,  does  not  rec- 
ommend any  new  projects  for  the  coming  year,  but 
continuation  of  its  present  program.  It  is  the  belief 
of  the  Council  that  members  of  the  State  Medical 
Society  are  highly  professionally  minded,  and  then- 
enthusiastic  acceptance  of  scientific  programs  pre- 
sented through  the  agency  of  the  Annual  Meeting 
and  the  Postgraduate  Teaching  Clinics  has  given 
members  of  the  Council  on  Scientific  Work  the  satis- 
faction of  knowing  that  their  efforts  are  in  line 
with  the  purposes  and  wishes  of  the  State  Society. 

COMMITTEE  ON  TUBERCULOSIS  AND 
CHEST  DISEASES 

L.  O.  Simenstad,  chairman;  A.  V.  Cadden; 
and  A.  A.  Pleyte 

Several  important  projects  have  been  undertaken 
by  the  Committee  on  Tuberculosis  and  Chest  Dis- 
eases this  past  year,  and  while  the  end  results  of 
some  are  still  forthcoming,  it  is  the  feeling  of  the 
committee  that  progress  in  this  field  has  been  made 
during  the  past  twelve  months,  since  the  committee 
has  last  had  the  pleasure  of  reporting  its  work  to 
the  House  of  Delegates. 

During  the  past  year  the  committee  has  had  the 
pleasure  of  meeting  with  representatives  of  the 
Wisconsin  Association  of  Nurses  to  assist  them  in 
providing  standards  governing  the  physical  exam- 
ination of  nurses  in  training,  and  nurses  in  service, 
which  have  become  requirements  in  all  schools  of 
nursing  in  Wisconsin.  The  culmination  of  this  proj- 
ect will  have  beneficial  results  for  the  entire  state, 
as  surveys  conducted  among  nurses  in  training  have 
indicated  a dire  need  for  periodic  and  careful  chest 
examinations,  with  x-rays,  of  those  being  trained  for 
the  profession  of  nursing  in  Wisconsin  hospitals. 

Another  subject  of  inquiry  directed  to  the  com- 
mittee is  that  of  establishing  a program  of  routine 
chest  x-rays  of  all  hospital  admissions.  While  the 
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program  has  many  problems  yet  unsolved  the  com- 
mittee feels  it  is  of  sufficient  medical  importance 
to  indicate  continued  study  and  recommendations  at 
a later  date.  It  is  hoped  that  during  the  current 
year  more  progress  can  be  made  in  this  field,  so 
that  certain  basic  principles  and  established  stand- 
ards of  practice  will  be  followed  as  more  hospitals 
concern  themselves  with  this  health  problem. 

A third  specific  project  stimulated  by  the  com- 
mittee is  that  of  tuberculosis  among  teachers  and 
the  responsibility  of  school  boards  to  assure  ade- 
quate protection  to  students  through  the  use  of 
chest  examinations.  The  basis  of  this  inquiry  is 
summarized  by  an  article  published  in  the  May 
issue  of  The  Wisconsin  Medical  Journal  (pages 
497-500).  After  consultation  with  representatives 
of  the  Wisconsin  Schoolboards  Association,  the  Wis- 
consin Education  Association,  and  the  State  Super- 
intendent of  Schools,  it  was  agreed  that  there  is 
need  for  more  public  consciousness  of  the  problem 
involved,  and  it  has  been  suggested  that  efforts  be 
made  during  the  next  legislative  session  to  provide 
the  means  through  which  schoolboards  concerned 
with  this  medical  problem  might  legally  expend 
public  funds  for  the  financing  of  a teacher  exam- 
ination program  restricted  to  establishment  of  proof 
that  the  teacher  is  free  of  a communicable  disease 
which  might  be  transmitted  to  pupils  and  fellow 
teachers. 


Recommendations 

It  is  the  recommendation  of  the  Committee  on 
Tuberculosis  and  Chest  Diseases  that: 

(1)  Steps  be  taken  through  the  Wisconsin  Hos- 
pital Association  and  The  Conference  of  Catholic 
Hospitals  to  establish  minimum  standards  govern- 
ing the  periodic  examination  of  student  nurses  and 
nurses  in  service  to  detect  the  early  contact  of 
tuberculosis  due  to  employment. 

(2)  Further  study  be  directed  to  the  routine  ex- 
amination by  x-ray  of  all  hospital  admissions,  so 
that  specific  recommendations  can  be  made  to  the 
State  Medical  Society,  in  the  interest  of  better 
public  health  and  the  protection  of  hospital  personnel 
and  patients  alike. 

(3)  During  the  next  legislative  session,  the  State 
Medical  Society,  through  its  Committee  on  Public 
Policy  in  cooperation  with  the  State  Board  of 
Health  and  other  interested  health  agencies,  con- 
sider fostering  permissive  legislation  which  will 
provide  opportunity  to  schoolboards  through  local 
health  agencies  to  expend  public  funds  for  the  chest 
examination  of  teachers  and  other  school  personnel, 
where  in  the  opinion  of  the  state  health  officer  such 
an  examination  would  be  of  concern  to  the  public 
health.  It  is  further  recommended  that  in  coopera- 
tion with  the  Committee  on  Tuberculosis  and  Chest 
Diseases  the  state  health  officer  establish  minimum 
standards  for  such  examinations  and  determine 
recommended  procedures  to  follow. 


Recent  NVisconsin  Licentiates 

At  a meeting  held  in  Milwaukee  on  June  25,  26,  and  27,  the  Wisconsin  State  Board 
of  Medical  Examiners  licensed  the  following  physicians  in  the  practice  of  medicine  after 
they  had  successfully  passed  an  examination. 


Name 

School  of 
Graduation 

Year 

Akwa,  Carl  Malcolm 

Wisconsin 

1945 

Bardeen,  Ann 

Wisconsin 

1945 

Bergen,  Paul  M. 

Marquette  _ 

1945 

Bauch,  Norbert  Geo. 

Marquette 

1945 

Bode,  Michael  Jos. 

. Marquette  _ 

_ 1945 

Bradley,  Robert  James 

Wisconsin 

__  1945 

Burdick,  Harvey  Laurence 

Wisconsin 

_ 1943 

Clark,  Gerald  Robert 

Oregon 

1942 

Clasen,  Walter  E. 

Marquette 

1945 

Coenen,  Mary  Helen 

Wisconsin 

_ 1944 

Egan,  Gregory  J.,  Jr. 

Northwestern 

__  1945 

Erickson,  John  Robert 

Wisconsin 

___  1945 

Evans,  Frederick  L. Marquette  1945 

Everest,  Paul  Daley Wisconsin  1945 

Farrell,  Robert  X. Marquette  1945 

Flynn,  Richard  T. Marquette  1945 

Ford,  John  Laurence Marquette 1945 

Fountaine,  Thomas  J. Wisconsin  1945 

Fox,  Gerald  Earl Marquette  1944 

Gordon,  Norvan  Floyd Wisconsin  1943 

Halberg,  Avery  Carl Wisconsin  1945 

Hawley,  Robert  L. Marquette  1945 

Heggestad,  Gilman  Eldon Wisconsin  1945 

Henke,  Frederick  Wm. Wisconsin  1945 

Hennen,  Richard  John Wisconsin  1943 

Hogan,  Larry  Howlett Wisconsin  1944 

Jackson,  Robert  Carl Wisconsin  T 1945 


Address 

2634  N.  Maryland,  Milwaukee 
23  Mendota  Ct.,  Madison  5 

618  Ash  Street,  Norway,  Michigan 
2259  62nd  Street,  Wauwatosa 
6616  3rd  Avenue,  Kenosha 

2715  N.  Summit  Avenue,  Milwaukee  11 
Milton 

Wisconsin  General  Hospital,  Madison 
3172  N.  50th  Street,  Milwaukee 
2128  Keyes  Avenue,  Madison 
134  S.  14th  Street,  La  Crosse 
1312  N.  15th  Street,  Sheboygan 
Westboro 

208  2nd  Street,  Merrill 

619  E.  Madis,  Springfield,  Ohio 
1338  Harrison  Avenue,  Milwaukee 
403  W.  6th  Street,  Appleton 
Elkhorn 

St.  Lukes  Hospital,  Milwaukee 

426  10th  Street,  Rochester,  Minnesota 

1719  Johnson  Street,  La  Crosse 

627  Joaquin,  Reno,  Nevada 

1255  Lancaster  Avenue,  Rosemont,  Pa. 

Neshkoro 

Pers.  Ctr.  Ft.  McPherson 
2923  N.  29th  Street,  Milwaukee 
*1401  N.  21st  Street,  Superior 
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Name 

Jones,  Warren  Leslie 

Kumasaka,  George 

Lagonegro,  John  Harry 
LePoidevin,  Jean  S.  (F.) 

Maas,  Donald  Wm. 

Markson,  John  Wright  _ 
Mazzitello,  Wm.  Frank  _ 
McCullough,  John  Chas. 
Meyer,  Bertram  Jack  __ 
Miner,  Delbert  Lamar  _ 

Moon,  John  Wm. 

Nielsen,  Wm.  Arthur 

Nitshe,  Geo.  A.,  Jr. 

O’Connell,  James  

Osborne,  Rollin  Robert 
Peters,  Henry  Augustus 
Pfeifer,  Wm.  Murray 
Randolph,  William  C. 
Reichardt,  Frederic  W. 
Better,  Richard  Henry 

Rowe,  Geo.  Giles 

Schlaeger,  Ralph  

Scott,  Wm.  Nugent 

Silber,  Earl  Norman 

Sorensen,  Harold  Emil 
Stover,  Wm.  Harrison 
Talbot,  Allan  Eugene 
Theisen,  James  Kenneth  . 

Troubalos,  Stephen  

Vig,  Edward  Nels 

Welsh,  Edwin  Charles 

Wilson,  Wm.  Crosbie 

Witte,  Keith  Burton 

Wood,  Hobart  Rowe  


School  of 

Graduation  Y ear 

Temple  1945 

Northwestern 1946 

Marquette 1944 

Wisconsin  1945 

Northwestern 1943 

Marquette 1943 

Marquette  1945 

Wisconsin  1945 

Wisconsin  1945 

Wisconsin  1944 

Wisconsin  1945 

Wisconsin  1945 

Hahnemann  1938 

Marquette  1945 

Wisconsin  1944 

Wisconsin  1945 

Marquette  1945 

Wisconsin  1944 

Wisconsin  1943 

Wisconsin  1943 

Wisconsin  1945 

Wisconsin  1945 

Marquette  1945 

Wisconsin  1945 

Wisconsin  1945 

Oklahoma  1945 

Wisconsin  1945 

Wisconsin  1944 

Marquette 1943 

Wisconsin  1945 

Illinois  1943 

Northwestern  1946 

Wisconsin  1945 

Marquette 1944 


Address 

7440  S.  Eggle,  Chicago,  Illinois 
Milwaukee  County  General  Hospital,  Mil- 
waukee 13 

6210  W.  Lloyd  Street,  Milwaukee 

North  Bay,  Racine 

4043  N.  Downer  Avenue,  Milwaukee 

Officers  Lnge.,  U.S.N.H.,  Great  Lake,  111. 

2089  Sargent  Avenue,  St.  Paul,  Minnesota 

North  Fond  du  Lac 

4421  N.  Cramer  Street,  Milwaukee 

1521  E.  Kane  Place,  Milwaukee  2 

101  4th  Street,  Baraboo 

534  S.  8th  Street,  West  Bend 

Wisconsin  General  Hospital,  Madison 

3702  W.  Vliet,  Milwaukee 

Hartford 

224  Lake  Road,  Oconomowoc 
4429  N.  Prospect,  Milwaukee  11 
710  North  Street,  Madison 
103  Strauss  Street,  Indianhead,  Md. 
Neceda 

Route  3,  Dodgeville 
3325  W.  Noble,  Milwaukee 
4501  S.  Pine,  Milwaukee 
3019  N.  45th  Street,  Milwaukee 
713  Madison  Court,  Racine 
5000  Chambers,  Milwaukee 
317  E.  North  Street,  Appleton 
Fond  du  Lac 
Carlisle  Barracks,  Pa. 

110  W.  South  Street,  Viroqua 
300  E.  Howard  Street,  Portage 
604  Hill  Avenue,  Glen  Ellyn,  Illinois 
29  N.  2nd  Street,  Madison 
822  Wisconsin  Avenue,  Racine 


The  following  physicians  were  granted  licenses  through  reciprocity  in  Milwaukee 
on  June  26. 


Name 

Balkan,  John  Bruce 

Bennett,  Abner  P. 

David,  John  J. 

Falk,  Victor  S. 

Gutman,  Emil 

Haedike,  Wm.  David 

Hansen,  Robert  M. 

Hoffman,  Geo.  T. 

Hulse,  Roy  A. 

Leach,  John  Edward 

Lewinnek,  Walter 

Lewis,  Russell  F.,  Jr.  _ 

Lococo,  Thomas  N.  

Louisell,  Charles 

Lynch,  Joseph  S.  

Macaulay,  Warren  L.  _ 

Miller,  Walton  Hoy 

Moberley,  Paul  B. 

Moore,  Wm.  James 

Pelton,  Russell  S. 

Radke,  Lucille  M.  (F)  _ 

Ramlow,  Robert  W. 

Rosenbaum,  Francis 

Schiffler,  Robert  

Schmitt,  Robert  Wm.  _ 

Schwab,  Robert  L. 

Steube,  Ronald  W. 

Taylor,  Charles  W. 

Toth,  Szigmund  J. 

Verberkmoes,  John  G.  _ 

Weber,  Joseph  

Werbel,  Harold  J. 


School  of 

Graduation  Year 

Washington  1943 

Syracuse  1940 

Iowa 1943 

Wisconsin  1939 

Illinois 1939 

Illinois 1942 

Baylor  1939 

Marquette 1944 

Louisville  1939 

Wisconsin  1936 

Northwestern 1937 

Wisconsin  1941 

Cincinnati 1944 

Wisconsin  1945 

Minnesota  1935 

Minnesota  1943 

Cincinnati  1941 

Illinois 1941 

Chicago  1938 

Louisville  1942 

Woman’s  Medical  Col- 
lege of  Virginia 1940 

Wisconsin  1943 

Michigan  1936 

Marquette  1942 

Iowa 1935 

Kansas 1942 

Buffalo 1931 

Virginia  1933 

Louisiana  1943 

Oregon 1942 

Rush 1936 

Wisconsin  1939 


Address 

Chetek 

15  West  Dayton,  Madison 
Durand 

Route  4,  Box  22,  Edgerton 

319  Third  Street,  Wausau 

4546  N.  Damen  Avenue,  Chicago,  Illinois 

Wisconsin  General  Hospital,  Madison 

1585  S.  76th  Street,  West  Allis 

135  Wells  Street,  Peekskill,  New  York- 

800  Indiana  Avenue,  Mendota,  Illinois 

Oregon,  Wis. 

202  S.  East  Avenue,  Waukesha 
608  E.  Lyon  Street,  Milwaukee 
508  W.  Milwaukee,  Janesville 
302  E.  9th  Street,  Chester,  Pa. 

Marshfield 

605  Commonwealth  Avenue,  Boston,  Mass. 
3831  N.  Freemont  St.,  Chicago  13,  Illinois 
1214  Spring  Street,  Madison  5 
Waupaca 

Chetek 

2610  Coss  Street,  La  Crosse 

1313  E.  Ann  Street,  Ann  Harbor,  Mich. 

3508  W.  Kilbourn  Avenue,  Milwaukee 

Route  2,  Box  109,  Montgomery,  Alabama 

412  N.  Bartlett,  Shawano 

62  Congress  Street,  St.  Paul,  Minn. 

Kings  Park  Hospital,  King  Park,  N.  Y. 
Galesville 

917  Lake  Court,  Madison  5 
2445  N.  50th  Street,  Milwaukee 
7759  Yates  Avenue,  Chicago,  Illinois 
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Looking  at  Sickness  Insurance  Abroad 

By  J.  G.  CROWNHART 


Just  prior  to  his  death  in  Cleveland  in  1941,  J.  G.  Crownhart,  Secretary  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the  Health  and  Accident  Underwriters  Conference  in  Chicago  on 
“Looking  at  Sickness  Insurance  Abroad.”  With  the  current  hearings  and  discussion  on  the  Wagner- 
Mutrray-Dingell  legislation  and  the  whole  subject  of  compulsory  sickness  insurance,  it  seems  again 
timely  to  present  Mr.  Crownhart’ s paper  in  The  Wisconsin  Medical  Journal.  For  the  convenience  of 
the  reader,  the  whole  paper  was  published  in  the  July,  1941,  issue  of  the  Journal.  It  will  be  reprinted 
in  installments  in  current  issues  of  the  Journal  of  1946,  beginning  with  the  June  issue  and  continu- 
ing through  the  October  issue. 


PART  IV 

(Continued  from  the  August  Journal) 


Rules  For  the  Physician 

AND  then  there  are  rules  for  the  physician  too. 

i For  despite  the  fact  that  the  system  has  used 
the  physician  as  a reinsurer,  what  the  physician  pre- 
scribes and  what  he  tells  the  patient  to  do  cost  the 
system  money,  and  this  expenditure  can  be  con- 
trolled only  by  controlling  the  physician.  Not  only 
does  such  control  exist,  but  it  is  tightened  from  time 
to  time  as  the  financial  exigencies  indicate,  or  in 
fact,  may  require. 

Every  system  has  rules  and  regulations  for  the 
physician, — frequently  published  in  the  form  of  a 
little  pamphlet.  Here  are  the  treatments  he  may 
use;  here  are  the  drugs  he  may  prescribe;  here  are 
the  amounts  of  drugs  he  may  prescribe;  and  here 
are  the  exact  forms  in  which  he  may  prescribe  them. 
Here  is  the  “book”  within  which  he  must  stay.  The 
average  prescription  cost  in  England,  for  instance, 
is  from  16  to  18  cents,  including  the  container.  Even 
pennies  count,  and  so  the  administration  that  has 
paid  the  physician  on  a per-patient  per-year  basis 
cares  not  how  many  times  the  patient  returns  to  the 
physician  in  order  to  secure  prescriptions  as  they 
are  needed,  but  the  system  is  concerned  if  a physi- 
cian should  prescribe  amounts  that  conceivably 
might  be  more  than  required  or  drugs  of  an  expense 
that  the  premium  failed  to  anticipate. 

I visited  in  the  city  of  Lincoln  (England).  It  so 
happened  that  I was  in  a certain  physician’s  office, 
and  while  I sat  there  a call  came  in  from  the  ad- 
ministrator’s office.  He  had  been  in  the  administra- 
tor’s office  previously  and  they  had  been  going  over 
one  of  these  cases.  I turned  to  the  physician,  and 
now  I am  explaining  what  was  inherent  to  that  sys- 
tem. That  doctor  said,  “I  had  a patient  who  was  not 
doing  well.  I picked  up  my  British  Medical  Journal 
and  read  of  some  work  being  done  in  the  States  in 
cases  similar  to  mine.  I had  used  prescriptions, — 
three,  four,  or  five  of  them, — without  my  patient 
making  any  recovery.  So  I tried  this  one, — now  my 


patient  is  well.”  But  the  average  cost  of  a pre- 
scription in  England,  including  the  container  when 
the  physician  “stays  within  the  book,”  is  from  16 
to  18  cents.  This  particular  prescription  that  this 
doctor  used  cost  about  $2.25,  in  our  money.  In  other 
words,  that  doctor  “went  outside  the  book.”  And 
he  was  called  upon  to  explain  to  the  administrator, 
regional  medical  officer,  or  the  panel  committee 
largely  consisting  of  laymen  who  obviously  would 
know  nothing  about  such  things,  why,  for  a patient 
they  had  not  seen,  a particular  treatment  was  used. 
This  physician  had  “gone  outside  the  book,”  and  he 
said,  “It  does  take  a bit  of  doing,  and  if  I can’t 
explain  it  satisfactorily,  it  is  deducted  from  my  next 
check.” 

Now  that  is  entirely  foreign  to  our  concept  of 
care  here.  We  do  whatever  is  necessary  whenever 
it  is  required.  And  the  physician  says,  “We  will  take 
care  of  the  cost  later.” 

"Sickness  Licensing  System" 

And  now  do  you  see  how  the  physician,  as  time 
goes  on,  finds  his  office  more  and  more  filled  by 
patients  who  are  there  to  secure  another  prescrip- 
tion and  another  certification  for  continued  cash 
benefits.  When  I was  in  England,  there  had  just 
been  issued  after  a long  period  of  study  an  exhaus- 
tive report  on  the  British  health  services  by  one  of 
the  leading  economic  institutes  of  the  land.  In  com- 
menting on  this  exact  point,  this  report  dc.clared, 
“Excessive  numbers  of  panel  patients  and  excessive 
demands  for  certificates  and  returns  of  all  kinds 
quickly  reduce  the  general  practitioner  to  an  agent 
for  making  out  prescriptions  (too  often  for  mere 
palliatives),  and  for  operating  something  more  like 
a sickness  licensing  and  registration  system  than  a 
health  service.”  Is  it  any  wonder  that  Rubinow 
pointed  to  the  fact  that  the  term  “health  insurance” 
was  a politician’s  subtle  way  of  selling  a wrapped 
package? 
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The  whole  thought  of  early  service  as  a means 
of  health  security  is  inevitably  lost.  The  theory  and 
social  service  concept  of  the  law  is  replaced  by  the 
cold,  hard,  actuarial  experience,  the  operation  of 
which  always  comes  as  such  a shock  to  one  who 
looks  upon  insurance  as  a source  of  a gift  rather 
than  as  a means  to  a service,  the  actual  extent  of 
which  depends  solely  upon  coverage  and  actuarial 
computations. 

“Oh,”  says  the  proponent  of  “health  insurance,” 
if  we  but  had  this  plan  in  operation  the  physician 
who  is  waiting  for  patients,  and  the  patients  who 
have  need  for  the  physician,  would  be  brought  to- 
gether.” Now,  may  I assure  you  first  of  all  that 
where  choice  of  physician  exists,  the  busy  physician 
becomes  the  busier  physician.  The  physician  less 
busy  and  because  of  this  having  lower  fees,  under 
such  a system  has  even  less  to  do  for  with  the 
removal  of  the  fee  differential,  patients  go  to  the 
physicians  of  the  greatest  prominence  within  the 
realm  of  choice. 

And  next,  proponents  of  compulsory  sickness  in- 
surance say  to  you  that  with  removal  of  the  so- 


called  economic  barrier  between  the  patient  and 
health,  he  can  at  last  secure  adequate  and  timely 
service.  Unfortunately,  this  patient  finds  himself 
facing  the  barrier  of  rules  and  regulations;  the 
barrier  of  a physician  too  busy  “licensing  his 
patients”  as  the  English  put  it,  to  have  time  to  give 
the  adequate  care  that  the  social  service  concept  vis- 
ualized. The  patient  finds  the  physician  himself  gov- 
erned by  rules  and  regulations.  The  patient  finds 
a physician,  who,  if  he  goes  outside  the  costs  of 
treatment  laid  down  by  the  rules,  will  face  a pay- 
check  deduction  of  his  own  come  the  next  quarterly 
pay  day.  And  so  the  physician  tends  more  and  more 
to  stay  inside  his  book  of  instructions;  to  accept  the 
legislation  for  what  it  is,  recognizing  eventually 
the  futility  of  attempting  to  repeal  it;  recognizing 
that  if  he  is  critical  of  the  system,  he  will  not  long 
remain  a part  of  it;  recognizing,  as  so  many  physi- 
cians put  it  abroad,  that  “we  must  do  the  best  we 
can  and  get  on  with  it.”  An  assumed  barrier  has 
been  exchanged  for  very  realistic  ones. 

(To  be  continued) 


Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Returning 

After  forty-six  months  in  the  Army,  Captain 
Herbert  J.  Apfelberg  received  his  discharge  and  has 
returned  to  Milwaukee  to  open  his  office  for  the 
practice  of  neurology  and  psychiatry. 

Entering  the  service  in  September  of  1942,  Cap- 
tain Apfelberg  was  assigned  as  assistant  chief  of 
neuropsychiatry  at  Billings  General  Hospital,  Fort 
Benjamin  Harrison,  then  served  as  assistant  chief 
of  the  psychiatry  and  sociology  section  of  the  Mid- 
western Branch,  U.  S.  Disciplinary  Barracks  at  Fort 
Benjamin  Harrison,  and  finally,  in  July,  1945,  was 
transferred  to  Milwaukee  to  become  chief  of  the 
psychiatry  and  sociology  section  of  the  Northern 
Branch,  U.  S.  Disciplinary  Barracks. 

Prior  to  his  entrance  into  the  Army,  Captain 
Apfelberg  was  resident  in  neuropsychiatry  at  the 
Milwaukee  County  Hospital  for  Mental  Diseases. 

h 

Lieutenant  (j.  g.)  Norman  O.  Becker,  Fond  du 
Lac,  was  separated  from  the  United  States  Naval 
Reserve  July  2 in  Los  Angeles,  and  has  resumed 
resident  training  in  surgery  at  City  Hospital, 
Cleveland.  His  terminal  leave  expired  August  22. 


Veterans 

Edgerton  practitioner,  Commander  George  F.  Bur- 
pee, who  entered  the  Navy  July  19,  1943,  received 
his  discharge  April  1,  and  has  reopened  his  office. 
Commander  Burpee’s  first  military  assignment  was 
at  the  training  station  at  Farragut,  Idaho.  After 
almost  a year  at  that  station,  he  was  transferred 
to  the  Universiy  of  Minnesota  Navy  Unit  where 
he  served  as  senior  medical  officer  until  October  of 
1944.  Commander  Burpee  then  reported  for  duty  in 
the  Pacific  on  the  USS  Grafton  (A.P.A.  109)  as 
senior  medical  officer.  Upon  returning  to  this  coun- 
try in  January,  1946,  the  doctor  was  discharged  at 
Great  Lakes,  Illinois. 

Commander  Burpee  wears  the  Asiatic-Pacific  and 
American  Theater  ribbons  with  a star  award  for 
service  on  Okinawa. 

After  rendering  service  in  the  Army  since  Jan- 
uary 27,  1944,  Captain  A.  T.  Buscaglia  of  Milwau- 
kee received  his  discharge  in  November  of  1945. 
He  has  since  resumed  his  practice.  While  in  the 
Army,  Captain  Buscaglia  served  at  Carlisle  Bar- 
racks, Pennsylvania;  Fort  Jackson,  South  Carolina; 
with  the  141st  General  Hospital  in  England;  and 
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with  the  108th  Evacuation  Hospital  in  France,  Bel- 
gium, Holland,  Luxembourg,  and  Germany.  He  is 
entitled  to  wear  the  European  Theater  of  Opera- 
tions ribbon  with  battle  stars  for  Northern  France, 
Central  Europe,  and  Germany. 

Lieutenant  Commander  Robert  L.  Dana  of  Fond 
du  Lac,  who  was  discharged  from  the  Navy  April 
15,  has  moved  to  Kalamazoo,  Michigan,  and  started 
a practice  in  that  city. 

Entering  the  Navy  in  October,  1942,  the  doctor 
was  sent  to  Great  Lakes,  Illinois,  for  two  months. 
His  record  shows  he  then  served  with  the  following 
Marine  and  Naval  units:  1st  Marine  Amphibian 
Corps,  New  Caledonia,  Vella  Lavella,  and  Guadal- 
canal; 4th  Marine  Regiment,  Guadalcanal,  and 
Emirau;  1st  Provisional  Marine  Brigade,  Guam;  6th 
Marine  Division,  Guadalcanal;  Navy  V-12  Unit, 
Western  Michigan  College,  Kalamazoo,  Michigan; 
and  Naval  Air  Station,  Minneapolis,  Minnesota. 

Commander  Dana  wears  the  American,  and 
Asiatic-Pacific  Theater  ribbons  with  three  battle 
stars.  He  also  has  the  Navy  Unit  Commendation  for 
service  on  Guam. 

Major  Douglas  A.  Gutheil,  who  was  junior  resi- 
dent at  the  Muirdale  Sanatorium,  Milwaukee,  at  the 
time  he  entered  the  Army,  October,  1942,  received 
his  discharge  January  4,  and  has  returned  to  the 
sanatorium  as  full  time  physician. 

Major  Gutheil  was  stationed  at  the  Army  Air 
Forces  Officer  Training  School  in  Miami,  Florida, 
for  several  months  and  then  was  sent  to  March 
Field  Station  Hospital  at  Riverside,  California.  In 
March  of  1943  he  transferred  to  the  Randolph  Field 
School  of  Aviation  Medicine,  San  Antonio,  Texas. 
Major  Gutheil  spent  twenty-one  months  overseas, 
serving  with  the  364th  Fighter  Group  of  the  8th 
Air  Force,  beginning  in  June,  1943. 

He  wears  the  European- African-Middle  Eastern 
and  American  Theater  ribbons  with  six  battle  par- 
ticipation stars:  Air  Offensive  Europe,  Normandy, 
Northern  France,  Rhineland,  Ardennes,  and  Central 
Europe.  ^ 

Captain  Kenneth  L.  Haman,  who  served  three 
years  with  the  Army  Air  Forces  as  flight  surgeon, 
has  recently  joined  his  brother-in-law,  Dr.  H.  C. 
Schmallenberg,  in  practice  in  New  London.  Captain 
Haman’s  terminal  leave  expired  September  1. 

The  doctor  entered  military  service  from  intern- 
ship at  County  Hospital,  Milwaukee,  and  was  sta- 
tioned at  Amarillo,  Texas;  Carlisle  Barracks,  Penn- 
sylvania; San  Antonio,  Texas,  where  he  attended 
the  Randolph  Field  School  of  Aviation  Medicine; 
and  Orlando,  Florida.  He  then  returned  to  Amarillo, 
was  assigned  to  Great  Falls,  Montana,  and  later  to 
Fairbanks,  Alaska,  where  he  remained  four  months. 
He  then  received  an  appointment  as  post  surgeon 
at  the  base  hospital  of  Stockton  Field,  California. 

After  three  and  one-half  years  as  a physician  in 
the  Navy,  Lieutenant  Commander  Walter  C.  Klein- 


pell  of  Kenosha  received  a discharge  February  12. 
The  doctor  served  at  the  Naval  Dispensary  at  Far- 
ragut,  Idaho,  until  he  joined  Mobile  Hospital  Unit 
#2  for  duty  in  the  Southwest  Pacific.  In  July,  1944, 
he  transferred  to  Base  10  at  Sydney,  Australia,  re- 
maining there  for  six  months.  Commander  Klein- 
pell’s  last  station  was  the  Great  Lakes,  Illinois, 
Naval  Hospital.  He  is  a wearer  of  the  Asiatic-Pacific 
Theater  ribbon  with  two  bronze  stars. 


Lieutenant  Colonel 
Jefferson  F.  Klepfer, 

superintendent  of  Cen- 
tral State  Hospital  at 
Waupun  before  he  en- 
tered the  service  in 
August,  1943,  was  dis- 
charged July  1.  Upon 
joining  the  Army,  Col- 
onel Klepfer  was  sent 
to  Carlisle  Barracks, 
Pennsylvania,  to  attend 
the  Medical  Field  Serv- 
ice School  for  a month. 
He  was  asigned  duty 
•i.  f.  klepfer  at  O’Reilly  General 

Hospital,  Springfield, 
Missouri,  for  two  months — until  transferred  to  the 
28th  General  Hospital,  Swannanoa,  North  Carolina. 

Going  overseas  in  December,  1943,  the  doctor 
served  in  the  European  Theater  with  the  28th  Gen- 
eral Hospital,  the  7th  Convalescent  Hospital,  and 
the  Cales  Staging  Battalion  until  March,  1946.  Col- 
onel Klepfer  is  entitled  to  wear  the  European 
Theater  of  Operations  ribbon  with  three  battle  stars, 
and  the  Commendation  ribbon. 


Captain  Philip  W.  Limberg  of  Plymouth,  received 
a discharge  from  the  Army  recently  after  having 
rendered  military  service  since  August  of  1943. 
Upon  graduation  from  the  Medical  Field  Service 
School  at  Carlisle  Barracks,  Pennsylvania,  Captain 
Limberg  reported  to  the  30th  Infantry  (“Old  Hick- 
ory”) Division  on  maneuvers  in  Tennessee.  In 
November,  the  doctor  moved  with  the  division  to 
Camp  Atterbury,  Indiana,  and  in  February  of  1944, 
sailed  for  England.  On  D-Day  plus  six,  Captain  Lim- 
berg, as  a medical  officer  in  a collecting  company, 
crossed  the  English  Channel.  The  doctor  remained 
with  the  30th  Division,  serving  in  almost  every  type 
of  medical  set  up,  for  eleven  months  of  combat  from 
the  beaches  of  Normandy  to  the  Elb  River.  Before 
returning  to  the  United  States  in  October,  1945,  he 
spent  four  months  as  assistant  camp  surgeon  of 
Camp  Oklahoma  City,  near  Rheims,  France. 

Captain  Limberg  wears  the  European  Theater  of 
Operations  ribbon  with  stars  for  the  campaigns  of 
Normandy,  Northern  France,  Rhineland,  Ardennes, 
and  Central  Germany.  He  was  awarded  the  Presi- 
dential Unit  Citation  ribbon,  the  Bronze  Star,  and 
the  Combat  Medics  Badge. 
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Colonel  Hollenbeck’s 
first  post  was  Camp 
Livingston,  Louisiana, 
where  he  served  with 
the  32d  Infantry  Divi- 
sion. In  November, 
1942,  he  went  overseas 
s.  w.  Hollenbeck  to  render  service  with 
the  14th  Portable  Sur- 
gical Hospital  at  Buna,  New  Guinea,  until  March  1, 
1943,  and  with  the  32d  Infantry  Division  in  Aus- 
tralia and  New  Guinea  until  October,  1944,  He  wears 
the  Asiatic-Pacific  Theater  ribbon,  and  was  awarded 
the  Silver  Star  Medal  and  the  Distinguished  Unit 
Citation. 


Completing  over  five 
years  of  service  with 
the  Army,  Lieutenant 
Colonel  Stanley  W. 
Hollenbeck  was  dis- 
charged January  30, 
and  resumed  his  prac- 
tice in  Milwaukee. 


Port  Washington  practitioner,  Lieutenant  Com- 
mander Charles  P.  Kauth,  who  entered  military 
service  in  December,  1943,  was  discharged  May  17, 
and  has  reopened  his  office.  Commander  Kauth’s  first 
post  in  the  Navy  was  the  U.  S.  Naval  Training  Sta- 
tion at  Farragut,  Idaho.  Later  he  served  with  G-7, 
Group  #2,  at  San  Bruno  and  Shoemaker,  California; 
the  Naval  Advanced  Base,  Unit  #3,  Navy  #936: 
on  board  the  USS  Taylor  (DD  468),  and  at  the  U.  S. 
Naval  Hospital  at  Mare  Island,  California.  Com- 
mander Kauth  wears  the  Philippine  Liberation  rib- 
bon with  one  bronze  star,  the  Asiatic-Pacific  Theater 
ribbon  with  three  bronze  stars,  and  the  American 
Theater  ribbon. 

Si 

Former  resident  at  Milwaukee  Children’s  Hospi- 
tal, Captain  Henry  Veit  was  released  from  active 
duty  with  the  Army  July  14  and  has  become  resi- 
dent in  psychiatry  at  the  Psychopathic  Hospital, 
Denver,  Colorado.  After  entering  the  Army  in  Jan- 
uary, 1944,  Captain  Veit  served  at  the  following  sta- 
tions: Carlisle  Barracks,  Pennsylvania;  England 
General  Hospital,  Atlantic  City,  New  Jersey;  with 
the  Military  Neuropsychiatry  Class  at  Columbia 
University,  New  York  City;  Station  Hospital,  Camp 
Claiborne,  Louisiana;  and  Camp  Chaffee,  Arkansas. 

Major  Raymond  F.  Wagner  has  resumed  his  prac- 
tice in  Oshkosh  following  receipt  of  a discharge 
from  the  Army  May  14.  Beginning  his  military  serv- 
ice in  October  of  1943,  the  doctor  was  sent  to  the 
Medical  Field  Sendee  School  at  Carlisle,  Pennsyl- 
vania, for  a month.  He  then  served  four  months  at 
Cushing  General  Hospital,  Framingham,  Massa- 
chusetts. Major  Wagner’s  last  duty  was  as  surgeon 
at  the  Prisoner  of  War  Camp  at  Fort  Devens,  Mas- 
sachusetts. He  wears  the  American  Theater  and 
Army  Commendation  ribbons,  and  was  awarded  the 
Meritorious  Unit  Service  Plaque  and  citation. 


Lieutenant  Robert  F.  Schilling,  formerly  of  Adell, 
recently  received  a discharge  from  the  Medical 
Corps  of  the  Naval  Reserve,  and  has  accepted  a 
residency  at  Wisconsin  General  Hospital,  Madison. 
At  one  time  during  the  war  Lieutenant  Schilling 
served  with  Headquarters,  94th  Marine  Division  in 
the  Pacific  Theater. 

Captain  Harvey  R.  Sharpe,  Jr.,  Fond  du  Lac, 
after  thirty  months  of  service,  was  recently  dis- 
charged. Entering  the  Army  in  February,  1944,  the 
doctor  served  in  a hospital  in  this  country  until 
June  of  that  year,  when  he  was  sent  overseas  and 
stationed  at  the  114th  General  Hospital,  Worcester- 
shire, England,  to  give  orthopedic  service  for  a year. 
Captain  Sharpe  was  enroute  to  Manila  when  the 
Japanese  surrendered.  Instead  of  going  on  to  the 
Pacific  Theater,  he  returned  to  this  country  and  re- 
ported for  duty  at  the  Regional  Hospital,  Camp 
Crowder,  Missouri,  and  later  at  the  station  hospital 
at  Fort  Riley,  Kansas,  where  he  was  attending 
physician  at  the  out-going  patients  clinic. 


Lieutenant  Charles 
W.  Stoops,  Platteville, 
who  entered  the  Navy 
July  10,  1943,  received 
a discharge  June  13, 
after  serving  in  this 
country  and  overseas. 
The  doctor  is  now  a 
resident  in  dermatol- 
ogy at  Ann  Arbor, 
Michigan.  While  in  mil- 
itary service,  Lieuten- 
ant Stoops  w a s sta- 
tioned at  the  U.  S. 
Naval  Hospital,  Nor- 
c.  \v.  stooi’S,  JR.  man,  Oklahoma,  and 

with  the  7th  Marines, 
1st  Marine  Division,  FMF.  He  wears  the  Pacific 
Theater  ribbon  with  four  stars. 


A veteran  of  three  years  service  with  the  Army 
Air  Forces,  Major  Jack  D.  Schroeder  of  Janesville, 
was  released  from  active  duty  June  25,  and  has  be- 
come associated  with  the  Munn-Koch  Clinic  in  Janes- 
ville. Major  Schroeder,  who  entered  military  service 
in  July,  1943,  was  on  the  medical  services  staff  of 
the  Air  Force’s  Regional  Hospital  at  Greensboro, 
North  Carolina. 


Milwaukee  physician,  Lieutenant  (j.  g.)  James  P. 
Semmens,  was  released  from  active  duty  with  the 
Naval  Reserve  June  29,  and  has  formed  an  asso- 
ciation with  Dr.  K.  A.  Swartz  in  medical  practice 
and  in  operation  of  the  Clark  and  Swartz  hospital. 
Lieutenant  Semmens  entered  the  Navy  in  1942.  For 
the  fifteen  and  one-half  months  prior  to  his  release, 
the  doctor  was  on  duty  in  the  Pacific.  He  was  med- 
ical officer  aboard  a heavy  destroyer  for  some 
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First  breath,  first  bath,  first  bottle 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro-  intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


J 

HI6H  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins75%  • Maltose  24%  • Mineral  Ash  0.26%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request  *Dexin*  Reg.  Trademark 

i BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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months,  and  for  eight  months  was  senior  medical 
officer  at  the  Naval  Base,  Ponape,  Caroline  Islands. 


Dr.  Samuel  B.  Harper 

recently  received  a dis- 
charge from  the  Army 
after  three  years  of 
service,  twenty-five 
months  of  which  were 
spent  in  the  Pacific 
area.  The  doctor,  a son 
of  Dr.  C.  A.  Harper, 
former  state  health 
officer  and  now  a con- 
sultant with  the  State 
Board  of  Health,  prac- 
ticed in  Minnesota  be- 
fore the  war,  but  now 
has  opened  an  office  in 
Madison  to  specialize 
in  surgery  and  surgical  diagnosis. 

While  in  the  Army  Medical  Corps,  Doctor  Harper 
was  assigned  duty  with  the  233d  Station  Hospital 
in  Australia  and  New  Guinea,  and  with  a surgical 
team  in  the  Philippines. 


SAMUEL  HARPER 


Lieutenant  Colonel  George  C.  Owen  of  Oshkosh 
was  discharged  from  the  Army  Medical  Corps  April 
16,  and  has  located  in  Washington,  D.  C.  Colonel 
Owen’s  three  and  one-half  years  of  military  service, 
started  in  November  of  1942,  were  spent  at  Fitz- 
simons  General  Hospital,  Denver,  Colorado,  and 
Bruns  General  Hospital  at  Santa  Fe,  New  Mexico. 

Dr.  Bryce  Ozanne  of  Neenah,  who  received  a dis- 
charge from  the  Army  Medical  Corps  early  this 
spring,  recently  moved  to  Salt  Lake  City,  Utah,  to 
establish  a practice  with  two  other  doctors,  spe- 
cializing in  the  field  of  anesthesiology. 

Among  the  stations  where  Doctor  Ozanne  served, 
after  entering  the  armed  forces  May  5,  1944,  were: 
Carlisle  Barracks,  Pennsylvania;  Tilton  General  Hos- 
pital, Fort  Dix,  New  Jersey;  and  overseas,  with  the 
64th  Field  Hospital. 


Milwaukee  physician,  Major  Saul  L.  Parks,  who 
entered  the  Army  in  August,  1943,  was  discharged 
July  22.  The  doctor  served  with  the  184th  Engineer- 
ing (C)  Battalion  at  Camp  Maxey,  Texas,  for  almost 
a year  before  reporting  to  the  Clearing  Station, 
94th  Infantry  Division,  Camp  McCain,  Mississippi. 
Major  Parks  saw  action  with  the  94th  Division  in 
France,  Belgium,  Germany,  and  Czechoslovakia,  and 
then  transferred  to  the  508th  Parachute  Infantry 
Regiment,  serving  in  Germany  until  he  returned  to 
this  country  in  April,  1946. 

Major  Parks  is  entitled  to  wear  the  American 
Theater  ribbon  and  the  European  Theater  of  Opera- 
tions ribbon  with  four  battle  participation  stars.  He 
also  has  the  following  special  medal  awards:  Vic- 
tory; Occupation,;  Meritorious  Service  Unit  Plaque; 
and  Glider  Wings. 


Recent  Releases  From  Service* 


Backus,  E.  A.,  Milwaukee November,  1945 

Becker,  W.  T.,  Milwaukee March,  1946 

Becker,  N.  O.,  Fond  du  Lac August,  1946 

Boyce,  D.  C.,  Wauwatosa July,  1946 

Britton,  D.  M.,  Madison June,  1946 

Broderick,  C.  F.,  Wisconsin  Dells November,  1945 

Buscaglia,  A.  T.,  Milwaukee November,  1945 

Clausen,  N.  M.,  Madison August,  1946 

Cook,  H.  E.,  Milwaukee May,  1946 

Davis,  L.  C.,  Richland  Center June,  1946 

Dietz,  P.  C.,  Milwaukee August,  1946 

Driessel,  R.  H.,  West  Bend June,  1946 

Fine,  J.  M.,  Cudahy December,  1945 

Fischer,  W.  A.,  Madison August,  1946 

Garland,  J.  G.,  Milwaukee May,  1946 

Garrison,  R.  E.,  Wisconsin  Rapids June,  1946 

Goodman,  P.  P.,  Milwaukee December,  1945 

Gordon,  E.  S.,  Madison February,  1946 

Gorenstein,  L.  M.,  DeSoto August,  1946 

Gundersen,  T.  E.,  La  Crosse December,  1945 

Hollenbeck,  S.  W.,  Milwaukee January,  1946 

Ingwell,  C.  L.,  Deerfield March,  1946 

Johnson,  F.  C.,  Wausau March,  1946 

Kastl,  K.  G.,  Granton April,  1946 

Kauth,  C.  P.,  Port  Washington May,  1946 

Kierzkowski,  C.  V.,  Beaver  Dam May,  1946 

Klepfer,  F.  J.,  Waupun July,  1946 

Kocovsky,  E.  C.,  Wauwatosa March,  1946 

Lee,  H.  J.,  Oshkosh May,  1946 

Mellencamp,  F.  J.,  Milwaukee July,  1946 

Merline,  G.  B.,  Green  Bay August,  1946 

Mookerjee,  M.  K.,  Milwaukee August,  1946 

Niver,  E.  O.,  Eau  Claire June,  1946 

Okagaki,  H.  I.,  Madison June,  1946 

Oosterhous,  G.  E.,  Madison July,  1946 

Ovitt,  D.  W'.,  Milwaukee December,  1945 

Owen,  G.  C.,  Oshkosh April,  1946 

Parks,  S.  L.,  Milwaukee July,  1946 

Postorino,  J.  D.,  Racine September,  1946 

Radewan,  M.  G.,  Madison July,  1946 

Rhea,  C.  W„  Wood J April,  1946 

Rosenberger,  A.  I.,  Milwaukee January,  1946 

Ross,  M.  E.,  Beloit December,  1945 

Rounds,  W.  M.,  Wausau July,  1946 

Sanfelippo,  A.  J.,  Milwaukee May,  1946 

Savage,  G.  F.,  Milwaukee December,  1945 

Schoenkerman,  B.  B„  Milwaukee February,  1946 

Schrank,  R.  E.,  Waupun February,  1946 

Shabart,  E.  J.,  Milwaukee August,  1946 

Skibba,  J.  P.,  Milwaukee May,  1946 

Stevenson,  D.  J.,  Poynette July,  1946 

Stoops,  C.  W.,  Jr.,  Platteville June,  1946 

Veit,  Henry,  Milwaukee September,  1946 

Wagner,  R.  F.,  Oshkosh May,  1946 


* Members  of  the  State  Society  listed  in  boldfac 


The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 
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VETERAN  PHYSICIANS’  EXCHANGE 

This  page  will  be  devoted  to  a classified  section,  open  without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional  openings  suitable  for  men 
returning  from  military  service. 


LOCATIONS  WANTED 


LOCATION  WANTED:  General  surgeon,  36.  who  has 
completed  first  part  of  American  Board  examinations, 
served  in  charge  of  general  surgery  section  in  gen- 
eral hospital  while  in  the  Army,  and  is  licensed  in 
Wisconsin  and  Minnesota,  desires  clinic  connection  in 
this  region.  Will  also  consider  association  with  inter- 
nist or  small  group  on  a share  office  basis.  Available 
about  August  1.  Address  No.  129  in  care  of  the 
J ournal. 


LOCATION  WANTED  by  young,  married,  Protestant 
doctor  of  Norwegian  descent.  Has  done  general  prac- 
tice in  small  country  town  for  past  8 years.  Two  years 
Army  service  with  honorable  discharge.  Graduate  of 
a class  A medical  school  and  at  present  practicing  at 
location  occupied  prior  to  Army  service.  Desires  asso- 
ciation with  busy  doctor  doing  own  surgery  in  small 
city  with  hospital  facilities.  References  gladly  ex- 
changed. Personal  interview  can  be  arranged.  Address 
No.  130  in  care  of  the  Journal. 


ASSOCIATION  WANTED:  Navy  veteran  (2  yrs),  age 
27,  discharged  in  July,  a graduate  of  the  University  of 
Wisconsin  in  1943,  desires  association  or  assistantship 
with  qualified  surgeon  or  established  general  practi- 
tioner, leading  to  partnership.  Address  No.  134  in  care 
of  the  Journal. 


WANTED:  Location  or  association,  by  veteran 

physician  with  2 years  general  practice  and  over  2 
years  experience  in  general  and  orthopedic  surgery  in 
overseas  general  hospital.  Prefer  town  with  popula- 
tion over  2.500.  Housing  needed  for  family.  Address 
No.  132  in  care  of  the  Journal. 


LOCATION  WANTED:  Veteran  physician  with  2 
years  Army  service,  married,  and  former  resident  of 
Milwaukee  desires  an  assistantship  with  an  obstetri- 
cian preferably  in  Milwaukee.  Graduate  of  Marquette 
University  in  1943,  and  rotating  internship  at  St. 
Agnes  Hospital,  Fond  du  Lac,  Wis.  Eligible  for  release 
from  the  Armj-  in  November,  1946.  Address  No.  133  in 
care  of  the  Journal. 


ASSISTANCE  WANTED 


ASSISTANT  WANTED:  Young  man  well  trained  in 
obstetrics  and  surgery  for  assistantship  with  busy 
general  practitioner  located  in  the  heart  of  Milwau- 
kee. Office  well  equipped  and  staffed.  Association  on 
increasing  percentage,  leading  to  partnership.  Address 
No.  127  in  care  of  the  Journal. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300, 
less  modest  maintenance  deduction.  One  position  open 
after  July  1.  Wisconsin  licensure  required.  Person 
must  have  good  professional  and  personal  qualities. 
Write  Superintendent,  Wisconsin  State  Sanatorium, 
Statesan,  Wisconsin. 


For  additional  classified  advertisements,  see  the  Physicians’  Exchange,  page  1)38 


Society  Proceedings 


Green 

The  Green  County  Medical  Society,  including  Drs. 
S.  J.  Francois  and  Earl  V.  Hicks,  both  of  New 
Glarus,  were  hosts  to  a large  group  of  physicians 
at  a dinner  program  August  15,  preceding  the 
New  Glarus  centennial  celebration.  Special  guests 
at  the  dinner,  musical  program,  and  speeches,  held 
in  the  William  Tell  Hotel,  New  Glarus,  were  the 
following  natives  of  that  community:  Drs.  Palmer 
Kundert,  Madison;  Fred  Kundert,  Monroe;  John 
Schindler,  Monroe;  Samuel  Freitag,  Janesville; 
C.  A.  Hefty  and  Veronica  Dolch,  Los  Angeles; 
Adolph  Rammer,  Chicago;  Walter  Rammer,  Muncie, 
Indiana;  and  Huldreich  Rammer,  Cleveland. 

Dr.  Eben  J.  Carey,  dean  of  the  Marquette  Uni- 
versity School  of  Medicine,  was  the  main  speaker 
of  the  evening-.  Addresses  were  also  presented  by 
Mr.  Leo  G.  Massopust  of  the  Marquette  staff,  “In- 
frared Photography  as  Applied  to  Medicine,”  and 
“Recent  Advances  in  the  Study  of  Cancer  in  Medi- 
cine,” by  Dr.  Joseph  J.  Gramling,  Jr.,  also  of  the 
Marquette  staff. 


Monroe 

The  Monroe  County  Medical  Society,  at  a meet- 
ing held  August  21,  elected  the  following  officers: 
Drs.  H.  H.  Williams  Jr.,  Sparta,  president;  H.  H. 
Williams  Sr.,  Sparta,  secretary  and  treasurer;  Jud- 
son  S.  Allen,  Norwalk,  delegate;  and  George  C. 
Devine,  Ontario,  alternate. 

American  Cancer  Society 

An  all  state  conference  and  training  school  for 
the  Wisconsin  Division  of  the  American  Cancer 
Society  was  held  September  12  and  13,  at  Northern 
Baptist  Assembly  (Formerly  Lawsonia),  Green 
Lake. 

Among  those  participating  in  a forum  on  cancer 
detection  centers  in  Wisconsin,  Friday  afternoon, 
September  13,  conducted  by  Dr.  A.  R.  Curreri  of 
the  University  of  Wisconsin  Medical  School,  were: 
Drs.  G.  L.  McCormick,  Marshfield;  J.  L.  Ford, 
Green  Bay;  W.  T.  Clark,  Janesville;  A.  L.  Mayfield, 
Renosha;  and  J.  C.  Fox,  La  Crosse. 


September  Nineteen  Forty-Six 


909 


INTERNATIONAL  SURGICAL  ASSEMBLY 

UNITED  STATES  CHAPTER,  INTERNATIONAL  COLLEGE  OF  SURGEONS 

MASONIC  TEMPLE,  DETROIT,  OCTOBER  21,  22,  23,  1946 

President,  Herbert  Acuff,  Knoxville,  Tenn.  President-Elect  Custis  Lee  Hall,  Washington,  D.  C.,  Secretary  & Chairman 
iJetroit  Assembly,  L.  J.  Gariepy,  16401  Grand  River  Avenue,  Detroit  27. 

ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 


Operative  Surgical  Clinics,  Monday  Morning,  October  21  in  fifteen  Detroit  hospitals. 


Convocation  Speakers:  Former  Ambassador  to  Japan  Joseph  C.  Grew,  Congressman  George  A.  Dondero  from  Michigan. 

Banquet  Speakers : Fleet  Admiral  Chester  W.  Nimitz,  Vice  Admiral  Ross  T.  Mclntire,  Surgeon  General  of  the  Navy, 

and  Morris  Fishbein,  M,  D. 


The  following  is 

Lyon  H.  Appleby,  Vancouver,  B.  C. 

E.  B.  Astwood,  Boston 
Hamilton  Bailey,  London,  Eng. 

W.  Wayne  Babcock,  Philadelphia 
Harry  E.  Bacon,  Philadelphia 
Channing  W.  Barrett,  Chicago 
Moses  Behrend,  Philadelphia 
A.  A.  Berg,  New  York 
Jacob  Bitschai,  Alexandria,  Egypt 
Gerald  L.  Burke,  Vancouver,  B.  C. 
Sebastian  J.  Carnazzo,  Omaha,  Nebr. 
Felipe  Carranza,  Buenos  Aires,  Argentina 
Alejandro  Ceballos,  Buenos  Aires,  Ar- 
gentina 


list  of  members  of  the  profession  who  will  take 
David  deSanson,  Rio  de  Janeiro,  Brazil 
Francisco  Grana,  Lima,  Peru 
J.  P.  Greenhill,  Chicago,  111. 

E.  S.  Gurdjian,  Detroit 

Custis  Lee  Hall,  Washington,  D.  C. 

Stuart  W.  Harrington,  Rochester,  Minn. 

Chas.  G.  Heyd,  New  York 

Rudolph  Jaeger,  Philadelphia 

Albert  Jirasek,  Prague,  Czechoslovakia 

Charles  G.  Johnston,  Detroit 

Wm.  E.  Johnston,  Detroit 

Herbert  I.  Kallet,  Detroit 

Roland  M.  Klemme,  St.  Louis 

Lloyd  G.  Lewis,  Baltimore 


part  in  program  : 

Lowrain  E.  McCrea,  Philadelphia 
Wm.  C.  MacCarty,  Rochester,  Minn. 
Raymond  W.  McNealy,  Chicago 
Karl  A.  Meyer,  Chicago 
J.  H.  Mulholland,  New  York 
Rudolf  Nissen,  New  York 
Richard  H.  Overholt,  Brookline,  Mass. 
Col.  John  F.  Pick,  Chicago,  111. 

Carl  A.  Rosenbaum,  Little  Rock,  Ark. 
Max  Thorek,  Chicago,  111. 

Harold  C.  Voris,  Chicago,  111. 

Robertson  Ward,  San  Francisco 
James  M.  Winfield,  Detroit 
Otis  R.  Wolfe,  Marshalltown,  Iowa 
Edwin  L.  Zander,  New  Orleans 


Hotel  Headquarters:  Book-Cadillac  Hotel  and  Statler  Hotel.  FOR  HOTEL  RESERVATIONS,  write  C.  W.  Husband, 

Chairman,  Housing  Committee,  1005  Stroh  Bldg.,  Detroit  26,  Mich. 


Any  doctor  of  medicine  who  uses  surgery  in  his  practice  will  find  this  meeting  of  great  value. 

A program  will  be  mailed  to  every  member  of  the  medical  profession  in  good  standing  in  the  United  States  and  Canada, 
upon  request  to  the  Secretary,  about  October  1. 

COMPREHENSIVE  SCIENTIFIC  AND  TECHNICAL  EXHIBIT.  SPECIAL  ENTERTAINMENT  FOR  THE  LADIES. 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  lisfed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

if  DANE  COUNTY  if 


BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologic  als — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


if  ROCK  COUNTY  if 


DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 
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Two  of  the  guest  speakers  Friday  were  Dr.  W.  D. 
Stovall,  director  of  the  State  Laboratory  of  Hy- 
giene, Madison,  and  Dr.  H.  P.  Rusch,  director  of 
research  at  McArdle  Institute,  Madison. 

—A— 

Surgical  Assembly  Scheduled 

An  international  surgical  assembly,  sponsored  by 
the  United  States  Chapter,  International  College  of 
Surgeons,  will  be  held  in  Detroit,  from  October  21 
through  October  23,  1946.  An  intensive  and  didactic 
program  by  world  authorities  is  planned,  and  all 
medical  men  and  women  are  invited  by  the  College 
to  attend.  Sixty  scientific  speakers  from  the  United 
States,  Europe,  and  South  America  will  present 
papers  at  the  twenty-four  meetings  scheduled.  Pro- 
grams and  information  on  the  assembly  and  the  pri- 
mary qualifications  for  fellowship  in  the  Interna- 
tional College  of  Surgeons  may  be  secured  by  writ- 
ing to  L.  J.  Gariepy,  M.  D.,  Secretary,  16401  Grand 
River,  Detroit  27,  Michigan. 

— A— 

Congress  on  Industrial  Health  Holds 
Annual  Meeting 

The  Seventh  Annual  Congress  on  Industrial 
Health,  sponsored  by  the  Council  on  Industrial 
Health  of  the  American  Medical  Association,  will 
be  held  at  the  Copley-Plaza  Hotel  in  Boston,  from 
September  30  through  October  2.  Dr.  D.  E.  Dor- 
chester of  Sturgeon  Bay  is  planning  to  attend  the 
events  of  the  three  days  which  are  scheduled  as 
follows : 


Monday,  September  30 

Clinical  Toxicological  Conference All  Day 

Lead  Poisoning 

Surgical  Conference Afternoon 

The  Foot  in  Industry 


Professional  Relations  Conference  and  Dinner 

Evening 


Tuesday,  October  1 

Opening  General  Session Morning 

Topic — Human  Relations  in  Industry 

Elective  Seminars Afternoon 

Section  A — Industrial  Physiology 
Section  B — Administrative  Methods 


Section  C — Workmen’s  Compensation 
Dinner  and  Conference  on  Pan-American  In- 
dustrial Health Evening 

Wednesday,  October  2 

General  Session Morning 

Atomic  Energy— Its  Effects  in  Industry  and 
Medicine 

General  Session Afternoon 

A Positive  Health  Program  for  Industry 
Dinner  and  Conference  on  Health  and  Wel- 
fare   Evening 

Programs  in  Industry 


International  Medical  Assembly 

One  Wisconsin  physician  will  participate  in  the 
International  Medical  Assembly  October  15  through 
October  18  in  Cleveland,  Ohio.  The  meetings  of  the 
Assembly,  conducted  by  the  Interstate  Postgraduate 
Medical  Association  of  North  America,  will  be  held 
in  the  Public  Auditorium. 

During  the  October  15  afternoon  scientific  session 
Dr.  Eben  J.  Carey,  dean  of  the  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee,  will  present  an 
address  entitled,  “Progressive  Muscular  Dystrophy.” 
Two  physicians  who  were  in  Madison  during  the 
war  will  also  take  part  in  the  scientific  and  clin- 
ical sessions.  Dr.  Charles  S.  Higley,  former  chief 
of  staff,  Army  Air  Forces  Hospital,  Truax  Field, 
Madison,  who  is  now  on  the  medical  faculty  of  West- 
ern Reserve  University,  Ohio,  will  speak  on  “Re- 
cent Advances  in  the  Control  of  Rheumatic  Fever” 
October  16,  and  Dr.  Bernard  B.  Larsen,  former  chief 
surgeon  at  Truax  Field  and  now  also  at  Western 
Reserve  University  is  scheduled  to  present  a diag- 
nostic clinic:  “Selection  of  Cases  for  Gastric  Sur- 
gery,” October  18. 

— A— 

Members  of  the  Wisconsin  Urological  Society  wish 
to  welcome  back  all  urologists  who  have  been  in 
military  service.  If  any  of  the  many  new  urologists 
now  in  the  state  are  interested  in  membership  in 
the  Wisconsin  Urological  Society,  they  may  contact 
Dr.  Charles  R.  Marquardt,  Secretary,  324  East  Wis- 
consin Avenue,  Milwaukee,  Wisconsin. 


SOCIETY  RECORDS 

New  Members 

D.  R.  Werba,  Veterans  Administration,  Wood. 

C.  T.  Ziegler,  6301  Washington  Circle,  Wauwatosa. 

D.  D.  Feld,  Muirdale  Sanatorium,  Wauwatosa. 

F.  J.  Stoddard,  2914  North  Summit  Avenue,  Mil- 
waukee. 

G.  W.  Dean,  1545  South  Layton  Boulevard,  Mil- 
waukee. 

P.  J.  Mateicka,  1545  South  Layton  Boulevard, 
Milwaukee. 

A.  A.  Cervenansky,  308  West  North  Avenue, 
Milwaukee. 

A.  J.  Krygier,  1128  West  Mitchell  Avenue,  Mil- 
waukee. 

H.  J.  Apfelberg,  2218  North  Third  Street,  Mil- 
waukee. 

Changes  in  Address 

Henry  Veit,  Milwaukee,  to  2618  South  High 
Street,  Denver,  Colorado. 

May  R.  Wells,  Madison,  to  204  South  Jackson 
Street,  Belleville,  Illinois. 

B.  J.  Axel,  Madison,  to  217  East  Seventh  Street, 
Temple,  Arizona. 

L.  S.  Shemanski,  Appleton,  to  169  Main  Street, 
Menasha. 

W.  C.  Keettel,  Oak  Ridge,  Tennessee,  to  OB  and 
GYN  Dept.,  S.  U.  I.  Hospital,  Iowa  City,  Iowa. 
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F.  G.  Gaenslen,  Oakland,  California,  to  RR  No.  4, 
Freeport,  Illinois. 

H.  C.  Rosenstiel,  Sheboygan,  to  20  Greenough 
Place,  Newport,  Rhode  Island. 

J.  P.  Semmens,  Ithaca,  New  York,  to  414  Grace 
Street,  Waupun. 

R.  G.  Mayer,  Kaukauna,  to  Veterans  Hospital, 
Wood. 

G.  C.  Owen,  Racine,  to  3225  Ellicott  Street,  N.  W., 
Washington,  D.  C. 

E.  J.  Shabart,  Milwaukee,  to  1427  Wicker  Park 
Avenue,  Chicago  22,  Illinois. 

F.  D.  Geist,  Madison,  to  Box  133,  Wellfleet,  Massa- 
chusetts. 

J.  A.  Morton,  Madison,  to  4500  Beach  Road,  Bir- 
mingham Route  2,  Michigan. 

C.  F.  Glienke,  Fond  du  Lac,  to  1153  Shorewood 
Ext.,  Brooklyn,  New  York. 

F.  M.  Dowiasch,  Madison,  to  Alma. 

M.  F.  Greiber,  Madison,  to  420  West  Washington 
Street,  Muncie,  Indiana. 

J.  C.  Colignon,  Green  Bay,  to  720  North  Broad- 
way, De  Pere. 

Milton  Trautmann,  Madison,  to  Prairie  du  Sac. 

L.  V.  Bergstrom,  Vancouver,  Washington,  to 
Route  11,  Ridgefield,  Washington. 

H.  J.  Zotter,  Milwaukee,  to  5627  North  Central 
Avenue,  Chicago  30,  Illinois. 

Florence  I.  Mahoney,  Madison,  to  Student  Health 
Service,  Pennsylvania  State  College,  State  College, 
Pennsylvania. 

A.  R.  Remley,  Union  Grove,  to  Mendota  State 
Hospital,  Mendota. 


BIRTH 

A daughter  to  Dr.  and  Mrs.  Eugene  J.  Usow, 
Milwaukee,  on  July  17. 


DEATHS 

Dr.  Francis  E.  Hypes,  former  Three  Lakes  phy- 
sician, died  suddenly  Saturday,  July  13,  at  his  home 
in  Nappanee,  Indiana.  He  was  59  years  old. 

The  doctor  attended  the  Indiana  State  Normal 
School  and  graduated  from  the  Indiana  University 
School  of  Medicine,  Bloomington-Indianapolis,  in 
1913.  He  practiced  in  Three  Lakes  and  then  became 


the  physician  for  various  CCC  camps  throughout  the 
north  woods.  About  four  years  ago,  Doctor  Hypes 
moved  to  Indiana.  He  served  for  three  and  one-half 
years  in  the  U.  S.  Navy  at  one  time. 

Doctor  Hypes  was  formerly  a member  of  the 
Oneida-Vilas  County  Medical  Society  and  the  State 
Medical  Society.  He  was  also  a member  of  the 
American  Medical  Association. 

Surviving  the  doctor  is  his  wife. 

Dr.  Charles  A.  Balkwill,  61,  physician  and  sur- 
geon in  Grafton  for  thirty-six  years,  died  Monday, 
July  29,  at  his  home  in  Grafton  after  a short 
illness. 

Doctor  Balkwill  attended  the  University  of  West- 
ern Ontario  Medical  School  at  London,  Ontario, 
where  he  was  graduated  in  1907.  After  serving  his 
internship  in  Grand  Rapids,  Michigan,  he  moved 
to  Grafton  and  started  the  practice  that  he  con- 
tinued until  his  death. 

The  doctor  was  a past-president  and  member  of 
the  Washington-Ozaukee  County  Medical  Society, 
a member  of  the  State  Medical  Society,  and  held  a 
fellowship  in  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  one  son. 

Dr.  Ronald  S.  MacKechnie,  73,  of  Hillsboro,  died 
at  his  home  Wednesday,  August  7,  after  an  illness 
of  several  weeks.  He  had  practiced  medicine  in 
Hillsboro  and  vicinity  for  thirty-eight  years. 

A native  of  Brighton,  Ontario,  the  doctor  re- 
ceived his  degree  from  the  Medical  Faculty  of  Trin- 
ity University,  Toronto,  in  1900.  Doctor  MacKechnie 
then  went  to  a corundum  mine  in  central  Ontario 
wThere  he  practiced  as  a mining  company  physician 
for  five  years.  While  there,  he  met  Dr.  Charles  Van 
Hise,  president  of  the  University  of  Wisconsin,  wrho 
urged  him  to  come  to  Wisconsin.  After  taking  post- 
graduate work  at  Johns  Hopkins  University  School 
of  Medicine  in  Baltimore,  Doctor  MacKechnie  did 
move  to  Wisconsin  in  1908  and  began  his  practice 
in  Hillsboro. 

He  was  a member  of  the  Vernon  County  Medical 
Society  and  the  State  Medical  Society,  and  a Fel- 
low of  the  American  Medical  Association.  For  many 
years  the  doctor  took  an  active  part  in  Hillsboro 
community  affairs. 

Surviving  Doctor  MacKechnie  are  his  three 
daughters. 


News  Items  and  Personals 


Doctor  Quade  Addresses  Lions  Club 

Neurosurgeon,  Dr.  Raymond.  H.  Quade  of  Neenah 
appeared  as  guest  speaker  at  the  Appleton  Lions 
Club  meeting  in  the  Conway  Hotel,  Appleton,  Au- 
gust 19.  His  talk  was  entitled,  “Relationship  of 
Personality  to  Mental  Health.” 


Doctor  Stein  Attends  Birth  of  Triplets 

Dr.  John  F.  Stein  of  Oshkosh  realized  a lifelong 
ambition  August  4,  when  he  delivered  the  first  set 
of  triplets  in  his  long  practice.  The  babies,  two 
boys  and  a girl,  were  born  to  Mrs.  Lester  Dehn  of 
Oshkosh. 
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Jackson  Clinic  Postgraduate  Program 

The  Jackson  Clinic,  Madison,  is  planning  another 
Postgraduate  Clinic  which  will  be  held  Saturday, 
September  21,  the  day  of  the  Wisconsin-Marquette 
football  game  in  Madison. 

There  will  be  a program  from  8 a.  m.  until  noon, 
presented  by  members  of  the  faculty  of  the  Mar- 
quette University  School  of  Medicine,  other  Mil- 
waukee physicians,  and  the  Jackson  Clinic  staff. 
After  the  meeting,  physicians  and  their  wives  will 
have  lunch  at  the  Hotel  Loraine  and  then  attend  the 
football  game  in  a group.  The  following  program 
has  been  arranged: 

Program — September  21,  1946 

8:15  Case  Presentations — Drs.  Luther  E.  Holm- 
gren, Glen  E.  Hayden,  and  Donald  R.  Davis 
8:30  The  Use  of  Gelfoam  in  Surgery — Dr.  Russell 
Jackson 

8:40  Diaphragmatic  Hernia — Dr.  William  L. 
Waskow 

9:00  Experiences  in  the  Pacific  War  Area — Dr. 
John  T.  F.  Gallagher 

9:15  Thiouracil  and  Propylthiouracil  in  Toxic 
Goiter — Dr.  Arnold  S.  Jackson 
9:30  Pseudo-Atrophy — Dr.  Russell  Kurten 
9:45  Newer  Concepts  in  the  Treatment  of  Heart 
Disease — Dr.  Harold  E.  Marsh 
10:00  Is  Cesarean  Section  Necessary? — Dr.  Henry 
J.  Olson 

10:20  Some  Phases  of  Biliary  Surgery — Dr.  Dex- 
ter H.  Witte 

11:00  Some  Acute  Cardiac  Disturbances — Dr.  Wil- 
liam M.  Jermain 

11:20  Common  Fallacies  in  the  Treatment  of  Hem- 
orrhagic Diseases — Dr.  Frederick  W . Madison 
11:40  Address  by  Dr.  Eben  J.  Carey,  Dean  of  the 
Marquette  University  School  of  Medicine — 
The  Veteran  in  Relation  to  Medical  Education 
12:15  Luncheon  at  the  Hotel  Loraine  for  doctors 
and  their  wives 

2:00  Marquette-Wisconsin  football  game 
—A— 

Medical  Man  Tells  of  Polio  Situation 

Dr.  Raymond  G.  Arveson  of  Frederic  told  mem- 
bers of  the  Frederic  Rotary  Club  of  the  infantile 
paralysis  situation  in  Minnesota  and  northern  Wis- 
consin at  their  meeting  August  19.  Doctor  Arveson 
attended  a meeting  of  physicians  and  others  at 
River  Falls  the  preceding  week,  where  Dr.  S.  E. 
Williams  of  Chippewa  Falls  told  of  his  visit,  along 
with  other  doctors,  to  the  Kenny  Institute  and 
other  hospitals  in  Minneapolis. 

—A— 

Health  Officer  Resigns 

Dr.  Robert  C.  Wolf  of  Hales  Corners,  health  offi- 
cer of  the  town  of  Greenfield  for  the  past  ten  years, 
resigned  his  position  September  1,  in  order  to  de- 
vote all  his  time  to  private  practice. 


Brownsville  Honors  Doctor  Raymond 

Dr.  Rolland  G.  Raymond,  65,  was  honored  by 
almost  1,000  former  patients  and  friends  at  an  open 
house  in  the  Brownsville  Community  Club  Hall, 
August  15,  following  a banquet.  Doctor  Raymond 
has  announced  his  retirement  from  active  medical 
service  after  serving  the  community  of  Brownsville 
and  the  surrounding  area  for  forty  years.  At  the 
dinner  and  open  house,  gifts  were  presented  to 
Doctor  Raymond,  physician  and  civic  leader,  by  the 
citizens  of  Brownsville,  the  Fond  du  Lac  County 
Medical  Society,  the  Fond  du  Lac  Clinic,  and  the 
White  Horse  Club.  Among  the  speakers  were  Drs. 
David  Twohig,  and  W.  H.  Folsum,  both  of  Fond  du 
Lac.  A graduate  of  the  Wisconsin  College  of  Physi- 
cians and  Surgeons  in  Milwaukee  in  1906,  the  doctor 
took  his  internship  in  Milwaukee  and  a postgraduate 
course  in  obstetrics  in  Chicago  before  starting  his 
practice  in  Brownsville,  August  15,  1906. 

Among  those  at  the  anniversary  celebration  for 
Doctor  Raymond  were  Dr.  M.  F.  Ries,  his  associate 
for  eleven  years,  and  Dr.  Leland  E.  Friedrich,  who 
will  jointly  take  over  the  retiring  doctor’s  practice. 

Doctor  Johnson  Joins  UW  Medical  Staff 

Notice  of  the  appointment  of  Dr.  Sture  A.  M. 
Johnson  to  the  medical  faculty  of  the  University 
of  Wisconsin  appeared  in  a list  of  new  appointments 
in  the  Medical  Forum  of  the  August  Journal. 

Doctor  Johnson,  who  assumed  the  post  of  profes- 
sor of  dermatology  and  syphilology  September  1, 
1946,  is  a graduate  of  the  University  of  Oregon 
Medical  School  and  was  a resident  in  dermatology 
at  that  institution.  Following  that  service,  he  did 
postgraduate  study  in  the  field  of  dermatology  and 
syphilology  at  the  Skin  and  Cancer  Unit  of  the 
New  York  Postgraduate  Division  of  Columbia  Uni- 
versity. Later  he  served  as  assistant  professor  of 
dermatology  and  syphilology  at  the  University  of 
Michigan  Medical  School,  Ann  Arbor. 

Doctor  Johnson  is  a Diplomate  of  the  American 
Board  of  Dermatology  and  Syphilology  and  has  done 
extensive  work  in  the  field  of  mycology.  His  publi- 
cations and  studies  cover  a broad  field  and  the  list 
includes  four  that  were  done  in  association  with 
Dr.  Udo  J.  Wile  of  the  University  of  Michigan. 

The  new  faculty  member  is  also  a graduate  phar- 
macist. He  replaces  Dr.  O.  H.  Foerster,  who  retired 
as  head  of  dermatology  and  syphilology  at  the  Uni- 
versity of  Wisconsin  to  become  professor  emeritus 
on  July  1,  1946. 

Dr.  W.  T.  Clark  Named  Chief  of  Staff 

At  a meeting  of  the  staff  doctors  of  Mercy  Hos- 
pital, Janesville,  on  August  8,  Dr.  William  T.  Clark, 
Janesville,  was  elected  chief  of  staff  to  serve  for  a 
period  of  three  years.  Doctor  Clark  has  been  a prac- 
ticing physician  for  thirty-eight  years,  and  is  radi- 
ologist at  Mercy  Hospital.  He  is  a member  of  the 
State  Board  of  Health,  appointed  as  such  by  Gov- 
ernor Goodland  to  serve  until  1949. 
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1.  Virginia  M.  Monthly  72:240  (June)  1945. 

2.  Am.  J.  Surg.  54:299  (April)  1942. 


Even  the  tissues  untouched  by  operative  procedures 
play  an  important  role  in  the  ability  of  the  patient  to 
recover  from  surgery.  It  has  been  demonstrated  that 
avitaminoses  make  operations  more  hazardous,  imperil 
recovery,  and  delay  convalescence;1  that  prevention 
and  treatment  of  nutritional  deficiencies  may  be 
"decisive”2  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 
range  of  highly  potent,  convenient  to  administer, 
economical  vitamins. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 

OFFICERS 

Mrs.  Arthur  J.  McCarey,  Green  Bay,  President  Mrs.  Leii  H.  Lokvam,  Kenosha,  Immediate  Past-president 

Mrs.  J.  C.  Fox,  La  Crosse,  President-elect  Mrs.  R.  E.  Fitzgerald,  Wauwatosa,  Parliamentarian 

Mrs.  H.  J.  Heeb,  Milwaukee,  Vice-president  Mrs.  J.  R.  Minahan,  Corresponding  Secretary,  Green  Bay 

Mrs.  G.  J.  Hildebrand,  Sheboygan,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  Charles  Fidler,  Milwaukee 
Archives — 

Mrs.  W.  A.  Wagner,  Oshkosh 
Finance — 

Mrs.  F.  W.  Pope,  Racine 
Hygeia — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  A.  H.  Barr,  Port  Washington 
Press  and  Publicity — 

Mrs.  G.  J.  Pugh,  Milwaukee 
Program — 

Mrs.  A.  M.  Rauch,  Kenosha 
Public  Relations — 

Mrs.  J.  W.  Laird,  Appleton 


Legislation — 

Mrs.  E.  S.  Schmidt,  Green  Bay 
Circulation  of  Bulletin — 

Mrs.  D.  B.  Dana,  Kewaunee 

War  Participation — 

Mrs.  P.  B.  Blanchard,  Cedarburg 

Organization — 

Mrs.  C.  N.  Neupert,  Madison 


Eighteenth  Annual  Meeting  Woman’s  Auxiliary  to  the 

Medical  Society  of  NX/isconsin 

7,  and  8,  1946,  Hotel  Schroeder,  Milwaukee 

Dear  Doctor’s  Wife: 

Do  you  remember  when  you  joined  the  Woman’s  Auxiliary?  Do  you 
really  remember  the  exact  date? 

You  were  a nurse  or  a secretary  or  a teacher  or  a college  woman  or, 
perhaps,  just  a society  girl. 

And  then  he  came  along — that  good  looking  young  man  with  a pre- 
scription book  in  one  pocket  and  a stethoscope  casually  protruding  from 
the  other. 

He  had  that  wonderful  smile  and  an  air  of  future  success  about  him — 
And  the  way  he  looked  at  you,  you  decided  then  and  there  to  marry  him. 

And  on  that  wedding  day,  you  joined  the  Auxiliary,  not  officially  of 
course,  but  you  were  in  there  helping  from  that  day  forward — answering 
the  telephone,  keeping  house,  having  babies  and  all  that. 

Later,  of  course,  you  helped  organize  your  local  Auxiliary  or  joined  the 
one  already  formed. 

And  now,  look  at  all  the  wonderful  things  you  are  doing  to  help  him 
and  his  beloved  profession. 

Well,  what  I really  started  out  to  say  was  this:  You  know  that  there  has  not  been  a meeting  of  the 
State  Medical  Society  for  two  whole  years. 

So  ...  we  are  expecting  Dr.  and  Mrs.  Wisconsin  to  arrive  in  Milwaukee  in  October  in  greater  num- 
bers than  ever  before. 

While  the  Convention  is  planned  by  the  Auxiliary,  it  is  planned  for  all  doctors’  wives,  whether  Auxil- 
iary members  or  not. 

Milwaukee  is  making  great  plans  for  you.  Please  do  not  forget  the  dates — October  6,  7 and  8. 

I am  looking  forward  to  our  meeting. 

Sincerely, 

Arleen  Joannes  McCarey,  President. 


State 

October  6, 


MRS.  ARTHUR  J.  McCAREY 
Green  Bay 
President 


(Continued  on  page  918) 
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H ow  irritation  varies 
from  different  cigarettes 


Tests * made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


2 


Edema  0.8 


Edema  2.1 


TYPE  OF  CIGARETTE 

Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


3 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  # 2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
^by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•N.  y.  State  Journ.  Med.  3 5 No.  11,390  ** Laryngotcope  1933,  XLV,  No.  2,  149-134 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


When  writing  advertisers  please  mention  the  Journal. 
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Program 


Sunday,  October  6,  1946 

P.  M. 

4:00-6:00  Registration  — Fifth  Floor,  Hotel 
Schroeder 

7:00  Board  of  Directors’  Dinner— Club  Rooms, 
Hotel  Schroeder 

Mrs.  A.  J.  McCarey,  president,  presiding 
Honored  Guests 

Past-presidents,  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin 
Reports  of  state  chairmen 

Monday,  October  7,  1946 

A.  M. 

8:30  Registration  and  Tickets — Fifth  Floor,  Hotel 
Schroeder 

10:00  General  Meeting  — Club  Rooms,  Hotel 
Schroeder 

Mrs.  A.  J.  McCarey,  president,  presiding 
Invocation — Reverend  Meredith  M.  Hogue, 
Shorewood  Presbyterian  Church 
Pledge  of  Allegiance  to  Flag 
Auxiliary  Pledge 

Convention  Announcements — Mrs.  W.  C.  Lie- 
fert,  chairman 

Address  of  Welcome — Mrs.  M.  Q.  Howard, 
president,  Woman’s  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County 
Response  — Mrs.  J.  C.  Fox,  president-elect, 
Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin 
In  Memoriam 

Convention  Rules  and  Procedure — Mrs.  R.  E. 

Fitzgerald,  parliamentarian 
Minutes  of  Annual  Meeting,  1945 
Reports  of  State  Officers 
Reports  of  County  Auxiliary  Presidents 
Report  of  Chairman,  Committee  on  Creden- 
tials and  Registration 


P.  M. 

1:00  Luncheon — Empire  Room,  Hotel  Schroeder 
Greetings — Dr.  P.  R.  Minahan,  president. 
State  Medical  Society  of  Wisconsin 
Style  Show 

7:00  Buffet  Supper — Empire  Room,  Hotel  Schroe- 
der (Courtesy,  State  Medical  Society  of 
Wisconsin) 

Reading  of  a currently  popular  Broadway 
play — staged  and  read  by  amateur  Mil- 
waukee actresses 

Tuesday,  October  8,  1946 

A.  M. 

10:00  General  Meeting  — Club  Rooms,  Hotel 
Schroeder 

Mrs.  A.  J.  McCarey,  president,  presiding 
Business  Session 
Election  of  Officers 

Induction  of  the  President,  Mrs.  J.  C.  Fox 
Installation  of  New  Officers 
Announcements 

Report  of  Chairman  of  Committee  on  Creden- 
tials and  Registration 

11:30  Post-Convention  Meeting,  Board  of  Directors 
— Club  Rooms,  Hotel  Schroeder 
Mrs.  J.  C.  Fox,  president,  presiding 

P.  M. 

1:00  Luncheon — Banquet  Room,  Hotel  Schroeder 
Round-Table  Discussions — Mrs.  Gunnar  Gun- 
dersen,  Toastmistress 

Lecture  with  Movies — “New  Horizons  for  the 
Handicapped”  by  representative  of  The 
Curative  Workshop,  Milwaukee 

6:45  Informal  Banquet,  State  Medical  Society 
of  Wisconsin  — Crystal  Ballroom,  Hotel 
Schroeder 

(Continued  on  page  920) 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penieillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


As  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penieillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penieillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

1"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  ' 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumper,  M.,  and 
Thompson,  G.J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

fOMMERciAL  Solvents 


Penieillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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President 

President-elect  

Vice-President  

Recording  Secretary 

Corresponding  Secretary 

Treasurer  

Parliamentarian  


State  Officers 

Mrs.  A.  J.  McCarey,  Green  Bay 

Mrs.  J.  C.  Fox,  La  Crosse 

Mrs.  H.  J.  Heeb,  Milwaukee 

Mrs.  G.  J.  Hildebrand,  Sheboygan 

Mrs.  J.  R.  Minahan,  Green  Bay 

Mrs.  N.  A.  Hill,  Madison 

Mrs.  R.  E.  Fitzgerald,  Milwaukee 


Delegates  and  Alternate  Delegates  to  the  Eighteenth  Annual  Meeting 
of  Woman’s  Auxiliary  to  the  State  Medical  Society  of  Wisconsin 


County 


Ashland-Bay  field-iron  _ 
Brown-Kewaunee-Door  _ 
Columbia-  Marquette- 

Adams 

Crawford 

Dane 

Dodge  

Fond  du  Lac 

Kenosha 

La  Crosse 

Marinette-Florence 

Milwaukee 


Outagamie 

Polk 

Racine 

Sauk 

Sheboygan  

Walworth 

Washington -Ozaukee 

Waukesha 

Winnebago 


President 

Alternate  to 

Alternate 

Mesdames: 

President 

Delegate 

Delegate 

W.  J.  Tucker 

F.  D.  Weeks 

R.  0.  Grigsby 

A.  H.  Lamal 

F.  L.  Crikelair 

P.  R.  Minahan 

E.  S.  McNevins 

J.  E.  Halloin 

H.  E.  Gillette 

C.  W.  Henney 

E.  F.  Tierney 

R.  B.  Dryer 

T.  F.  Farrell 

E.  M.  Dessloch  — 

G.  R.  Hammes 

0.  E.  Satter 

C.  A.  Fosmark 

G.  A.  Cooper  

B.  I.  Brindley 

D.  L.  Williams 

W.  H.  Costello 

E.  H.  Federman  _ 

G.  H.  Hoyer 

J.  J.  Rehorst 

E.  V.  Smith,  Jr.  _ 

E.  H.  Pawsat  _ 

R.  L.  Waffle 

A.  F.  Rufflo 

W.  H.  Lipman 

A.  M.  Rauch 

C.  C.  Davin 

J.  R.  Richter  .. 

G.  B.  Ridout 

Martin  Sivertson 

M.  A.  McGarty 

H.  L.  Jorgensen  

J.  V.  May 

M.  Q.  Howard 

E.  J.  Carey 

W.  H.  Studley 

N.  W.  Bourne 

E.  P.  Bickler 

C.  B.  Hake 

S.  J.  Silbar 

J.  P.  Wild 

B.  P.  Churchill 

R.  D.  Champney 

M.  G.  Klumb 

E.  F.  Barta 

H.  A.  Heise 

C.  W.  Osgood 

E.  F.  Guy 

H.  J.  Heeb 

Norbert  Enzer 

E.  N.  Krueger 

F.  J.  Huberty 

A.  C.  Taylor 

E.  J.  Zeiss 

W.  B.  Cornwall 

R.  G.  Arveson 

V.  C.  Kremser 

E.  J.  Schneller 

I.  N.  Tucker 

R.  H.  Lehner 

W.  E.  Buckley 

Milton  Trautmann  _ 

M.  F.  Huth 

Harry  Vander  Kamp  _ 

Roger  Cahoon 

I.  M.  Bemis 

H.  J.  Hansen 

Ludwig  Gruenewald 

C.  M.  Yoran 

J.  A.  Rawlins 

R.  C.  Halsey 

E.  D.  Sorenson 

C.  W.  Connell 

K.  T.  Bauer 

C.  P.  Kauth 

F.  W.  Lehmann 

R.  F.  Raney 

W.  H.  Oatway 

W.  D.  James 

Miss  Hertha  Voje 

F.  W.  Aplin 

T.  E.  Kilkenny 

R.  H.  Bitter 

H.  W.  Kleinschmit 

B.  J.  Hughes 

* No  reports  received  from  county  societies  not  listed. 


The  following  slate  of  proposed  candidates  has  been  prepared  by  the  Nominating 
Committee,  to  be  acted  upon  at  the  annual  election  of  officers,  October  8,  1946 : 

President-elect — Mrs.  A.  W.  Hammond,  Secretary — Mrs.  H.  W.  Kleinschmit, 
Beaver  Dam  Oshkosh 

Vice-President — Mrs.  E.  P.  Bickler,  Mil-  Treasurer — Mrs.  N.  A.  Hill,  Madison 
waukee 


(Continued  on  page  922) 
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THE  TABLET  METHOD  FOR 
DETECTING  URINE-SUGAR 

CLINITEST 

offers  these  advantages  to  physician,  labora- 
tory technician,  patient: 

ELIMINATES— 

Use  of  flame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES— 

Simplicity 
Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 

FOR  OFFICE  USE— 

Clinitest  Laboratory  Out- 
fit (No.  2108)  Includes — 

Tablets  for  180  tests,  test 
tubes,  rack,  droppers, 
color  scale,  instructions. 

Additional  tablets  can  be 
purchased  as  required. 

FOR  PATIENT  USE— 

Clinitest  Plastic  Pocket- 
Size  Set  (No.  2106)  In- 
cludes— A.ll  essentials  for 
testing — in  a small,  dur- 


Order  from  your 
dealer. 

Complete  information 
upon  request. 


AMES  COMPANY,  INC. 


CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey,  may  rest  upon  that  certainty 
. . . for  Smith-Dorsey’s  product  is  manufactured  under 
rigidly  regulated  conditions  ...  to  meet  the  highest 
standards  of  the  industry. 


A reliable  product . . . judiciously  ad- 
ministered . . . receding  menstrual  “storm” 
symptoms. 


THE  SMITH-DORSEY  COMPANY 


ELKHART,  INDIANA 


LINCOLN,  NEBRASKA  • DALLAS  • LOS  ANGELES 
Manufacturer!  of  Pharmaceuticals  to  the  Medical  ProfetsionSince  1908 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Committees 


Executive  Committee 

Mrs.  W.  C.  Liefert,  chairman 
Mrs.  J.  D.  Owen,  co-chairman 
Mrs.  J.  P.  Conway,  program  chairman 
Mrs.  J.  L.  Garvey,  program  co-chairman 
Mrs.  U.  A.  Schlueter,  social  chairman 

Headquarters 

Mrs.  U.  A.  Schlueter,  chairman 
Mrs.  J.  P.  Wild,  co-chairman 

Registrations  and  Credentials 

Mrs.  A.  C.  Gorder,  chairman 

Mrs.  E.  F.  Guy,  co-chairman 

Mrs.  J.  F.  Blair 

Mrs.  H.  J.  Farrell 

Mrs.  W.  F.  Grotjan 

Mrs.  V.  F.  Lang 

Mrs.  A.  F.  Tessier 

Mrs.  S.  A.  Morton 

Mrs.  S.  F.  Morgan 

Reservations 

Mrs.  D.  D.  Frawley,  chairman 

Mrs.  G.  H.  Hoffmann,  co-chairman 

Mrs.  E.  P.  Bidder 

Mrs.  E.  J.  Behnke 

Mrs.  R.  C.  Pfeil 

Mrs.  J.  L.  Kruszewski 

Mrs.  J.  M.  Jekel 

Publicity 

Mrs.  T.  M.  Northey,  chairman 
Mrs.  G.  J.  Pugh 

Convention  Hall 

Mrs.  S.  G.  Higgins,  chairman 

Mrs.  L.  T.  Servis,  co-chairman 

Mrs.  Carroll  Brooks 

Mrs.  R.  A.  Jefferson 

Mrs.  Vernon  Kores 

Mrs.  R.  T.  Rank 

Mrs.  M.  J.  Murphy 

Mrs.  D.  A.  Morrison 

Mrs.  A.  D.  Bussey 

Flowers 

Mrs.  M.  G.  Klumb,  chairman 

Mrs.  G.  J.  Gumerman,  co-chairman 

Mrs.  J.  J.  Wilkinson 

Mrs.  P.  A.  Lee 

Mrs.  J.  V.  Heil 

Mrs.  L.  C.  Massopust 

Information 

Mrs.  R.  H.  Frederick,  chairman 

Mrs.  A.  H.  Hermann,  co-chairman 

Mrs.  W.  J.  Scollard 

Mrs.  E.  A.  Brzezinski 

Mrs.  J.  W.  Fons 

Mrs.  H.  J.  Gramling 

Mrs.  J.  A.  Jenner 

Mrs.  H.  P.  Siekert 

Hostesses 

Officers  and  Members  of  the  Board  of  Directors 
of  The  Woman’s  Auxiliary  to  the  Medical  So- 
ciety of  Milwaukee  County: 

Mrs.  M.  Q.  Howard,  president 

Mrs.  W.  H.  Studley,  president-elect 

Mi-s.  H.  A.  Heise,  past-president 

Mrs.  E.  P.  Bidder,  vice-president 

Mrs.  B.  P.  Churchill,  corresponding  secretary 


Hostesses — Continued 

Mrs.  M.  G.  Klumb,  recording  secretary 

Mrs.  S.  J.  Silbar,  treasurer 

Mrs.  R.  E.  Fitzgerald,  director 

Mrs.  Norbert  Enzer,  director 

Mrs.  E.  F.  Guy,  director 

Mrs.  N.  W.  Bourne,  director 

Mrs.  C.  B.  Hake,  director 

Mrs.  J.  P.  Wild,  director 

Board  of  Directors  Dinner.  Sunday.  October  6 
Mrs.  H.  J.  Heeb,  chairman 
Luncheon.  Monday,  October  7 

Mrs.  E.  G.  Nadeau,  Green  Bay,  chairman 
Mrs.  F.  R.  Janney,  co-chairman 
Mrs.  E.  J.  Carey,  co-chairman 

Style  Show 

Mrs.  H.  A.  Heise,  chairman 
Mrs.  R.  E.  McDonald,  co-chairman 

Hostesses 

Mrs.  L.  D.  Quigley,  Green  Bay 
Mrs.  P.  R.  Minahan,  Green  Bay 
Mrs.  J.  R.  Minahan,  Green  Bay 
Mrs.  E.  S.  Schmidt,  Green  Bay 
Mrs.  R.  B.  Lenz,  West  De  Pere 
Mrs.  R.  W.  Burns,  Green  Bay 
Mrs.  D.  B.  Dana,  Kewaunee 
Mrs.  V.  J.  Shippy,  Pulaski 
Mrs.  E.  F.  Peterson 
Mrs.  John  McCabe 
Mrs.  Charles  Fidler 
Mrs.  R.  D.  Bergen 
Mrs.  M.  J.  Reuter 

Supper  and  Entertainment.  Monday.  October  7 

Mrs.  W.  M.  Jermain,  chairman 
Mrs.  D.  H.  Witte,  co-chairman 
Mrs.  G.  H.  Larson,  co-chairman 

Hostesses 

Past-Presidents  of  Woman’s  Auxiliary  to  the  Med- 
ical Society  of  Milwaukee  County: 

Mrs.  J.  C.  Sargent 
Mrs.  J.  G.  Taylor 
Mrs.  H.  J.  Heeb 
Mrs.  E.  J.  Carey 
Mrs.  R.  G.  Washburn 
Mrs.  R.  E.  McDonald 
Mrs.  C.  D.  Partridge 
Mrs.  R.  D.  Champney 
Mrs.  H.  O.  Zurheide 
Mrs.  F,.  F.  Barta 
Mrs.  H.  F.  Heise 
Mrs.  M.  Q.  Howard 

Luncheon.  Tuesday,  October  8 

Mrs.  J.  R.  Richter,  Chaseburg,  chairman 
Mrs.  J.  J.  McGovern,  co-chairman 

Hostesses 

Mrs.  G.  D.  Reay,  Onalaska 

Mrs.  J.  E.  McLoone,  La  Crosse 

Mrs.  F.  H.  Wolf,  La  Crosse 

Mrs.  G.  B.  Ridout,  La  Crosse 

Mrs.  F.  C.  Heidner 

Mrs.  R.  P.  Sproule 

Mrs.  Irwin  Schulz 

Mrs.  G.  W.  Neilson 

Mrs.  V.  L.  Baker 

Mrs.  R.  W.  Blumenthal 

Mrs.  P.  R.  Currer 

Mrs.  H.  W.  Strass 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Bacillary  Dysentery  Colitis  and  Enteritis.  By 
Joseph  Felsen,  B.  A.,  M.  D.,  Director  of  Medical 
Research,  Bronx  Hospital,  New  York;  Director  of 
International  and  Pan-American  Dysentery  Reg- 
istry. Pp.  618  with  145  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1945.  Price 
$6.00. 

In  this  comprehensive  treatise  of  enterocolitis,  the 
author  develops  the  thesis  of  the  inter-relationship 
of  chronic  ulcerative  colitis  and  regional  ileitis  with 
bacillary  dysentery. 

Convincing  as  his  evidence  seems  to  be,  it  does  not 
seem  likely  that  there  will  be  universal  acceptance 
of  his  belief  that  the  chronic  infectious  processes  of 
the  intestinal  tract,  which  heretofore  have  been  of 
indeterminate  cause,  are  actually  in  the  nature  of 
chronic  bacillary  dysentery  following  in  the  wake  of 
acute  bacillary  dysentery. 

The  book  is  most  complete  in  the  presentation  of 
both  clinical  and  laboratory  material.  It  will  be  of 
interest  especially  to  the  gastro-enterologist,  to  the 
clinical  pathologist,  to  the  practitioners  of  medicine 
confronted  with  the  dysenteries,  and  to  the  proctol- 
ogist. It  should  be  in  every  medical  library  as  a 
reference  book. 

In  Wisconsin,  it  is  difficult  to  appreciate  the  sig- 
nificance of  bacillary  dysentery,  for  here,  in  a rural 
northern  area  of  relatively  sparse  population,  the 
bacillary  dysenteries  do  not  exist  to  the  same  extent 
as  in  the  urban,  densely  populated  areas.  K.  L.  P. 

Clinical  Traumatic  Surgery.  By  John  J.  Moorhead, 
B.  S.,  M.  D.,  D.  Sc.,  F.  A.  C.  A.  (D.  S.  M.),  formerly 
Professor  of  Clinical  Surgery,  New  York  Post- 
Graduate  Medical  School,  Columbia  University,  and 
Executive  Officer,  Department  of  Traumatic  Sur- 
gery, Post-Graduate  Hospital  and  Reconstruction 
Hospital  Unit;  Diplomate  in  Surgery;  Colonel,  Med- 
ical Corps  (A.  U.  S.)  Inac.  Res.:  Medical  Director, 
New  York  City  Transit  System.  Consulting  Surgeon, 
Post-Graduate  Hospital,  U.  S.  Public  Health  Service, 
All  Souls  (Morristown),  Anne  May  Memorial 
(Spring  Lake),  Caledonian,  Harlem,  Mary  Immac- 
ulate (Jamaica),  Mother  Cabrini,  New  Rochelle, 
Nyack,  Rockland  State,  St.  Francis  (Port  Jervis), 
and  Yonkers  General  Hospitals.  Pp.  747  with  500 
illustrations.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price  $10.00. 

This  monograph  devoted  to  traumatic  surgery  is 
an  excellent  introduction  to  this  field  for  the  general 
practitioner  or  for  young  men  who  plan  to  devote 
their  full  time  to  this  work.  The  author  presents  in 
a simple  manner  the  fundamentals  and  principles 
involved  in  this  specialized  type  of  surgery.  Suffi- 
cient detail  is  given  to  therapy  to  make  this  work 
very  useful.  A.  R.  C. 


The  Extremities.  By  Daniel  P.  Quiring,  Ph.  D., 
Head  of  the  Anatomy  Division,  Cleveland  Clinic 
Foundation,  and  Associate  Professor  of  Biology, 
Western  Reserve  University;  Beatrice  A.  Boyle, 
artist,  Cleveland  Clinic  Foundation;  Erna  L. 
Boroush,  M.  A.,  Fellow  Anatomy  Division,  Cleveland 
Clinic  Foundation;  and  Bernardine  Lufkin,  A.  B., 
Former  Secretary,  Research  Division,  Cleveland 
Clinic  Foundation.  Pp.  117  with  106  engravings. 
Philadelphia:  Lea  & Febiger,  1945.  Price  $2.75. 

This  volume  is  chiefly  of  value  to  the  student, 
especially  of  physical  therapy.  It  consists  of  clear 
cut,  diagrammatic  drawings  of  the  individual 
muscles  of  both  extremities.  There  are  brief  descrip- 
tions of  their  origins,  insertions,  functions  and  nerve 
and  arterial  supply.  The  motor  points  of  each  muscle 
are  also  illustrated. 

It  should  be  in  the  library  of  every  physical 
therapy  department,  and  could  well  be  used  by 
others  for  quick  reviews  of  the  myology  of  the 
extremities.  A.  E.  C. 

Physiotherapy — A Monograph.  By  Thomas  Francis 
Hennessey,  M.  D.,  Dean  and  Director,  Massachusetts 
School  of  Physiotherapy,  Boston.  Pp.  23.  Boston : 
Bellman  Publishing  Company,  Inc.,  1946.  Price  $.75. 

This  pamphlet  describes  in  a general  way  the  field 
of  physical  medicine,  a brief  history  of  its  develop- 
ment and  a few  of  the  vocational  opportunities  for 
both  physicians  and  technicians. 

The  section  describing  schools  offering  physical 
therapy  training  and  requirements  for  admission  to 
these  schools  is  so  inaccurate  that  it  is  worthless. 

Clinical  Biochemistry.  By  Abraham  Cantarow, 
M.  D.,  Professor  of  Physiological  Chemistry,  Jeffer- 
son Medical  College;  formerly  Associate  Professor 
of  Medicine,  Jefferson  Medical  College,  and  Assistant 
Physician,  Jefferson  Hospital;  and  Max  Trumper, 
Ph.  D.,  Lt.  Commander,  H(S),  USNR,  Naval  Med- 
ical Research  Institute,  National  Naval  Medical 
Center,  Bethesda,  Md.;  formerly  in  charge  of  the 
Laboratories  of  Biochemistry  of  the  Jefferson  Med- 
ical College  and  Hospital.  Third  edition,  revised. 
Pp.  647  with  29  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1945.  Price  $6.50. 

The  third  edition,  revised,  of  Cantarow  and 
Trumper’s  Clinical  Biochemistry  is  a valuable 
volume  for  the  clinician.  This  is  not  a laboratory 
manual,  but  rather  a successful  effort  at  correlating 
biochemistry  and  physiology  with  clinical  problems. 

In  spite  of  the  rapid  advances  in  biochemistry  and 
physiology  in  recent  years,  the  authors  have  sue-  I 
ceeded  admirably  in  staying  abreast  of  the  times. 
The  scope  of  this  book  can  be  appreciated  from  the 
fact  that  the  following  topics  are  discussed : protein, 
carbohydrate,  fat,  and  mineral  metabolism;  acid- 
base  and  water  balance;  respiratory  exchange  and 
basal  metabolism;  vitamins;  hormone  assay  and 
endocrine  function;  cerebrospinal  fluid  and  biochem- 
ical changes  in  pregnancy  and  lactation.  An  outline 
of  the  chemical  abnormalities  which  might  be  found 
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in  various  diseases  is  given  with  page  references  to 
the  detailed  discussions  in  the  text. 

A well  chosen  and  up-to-date  bibliography  is  in- 
cluded at  the  end  of  each  chapter.  The  text  is  well 
written  and  indexed.  This  book  is  recommended  par- 
ticularly to  the  clinician  who  is  interested  in  keeping 
abreast  of  biochemical  developments  in  relation  to 
disease.  P.  P.  C. 

Internal  Medicine,  Its  Theory  and  Practice.  Edited 
by  John  H.  Musser,  B.  S.,  M.  D.,  F.  A.  C.  P.,  Pro- 
fessor of  Medicine  in  the  Tulane  University  of 
Louisiana  School  of  Medicine;  Senior  Visiting  Phy- 
sician to  the  Charity  Hospital,  New  Orleans,  Lou- 
isiana. Cloth.  Pp.  1518  with  illustrations  (photo- 
graphs, maps,  charts,  tables).  Philadelphia:  Lea  & 
Febiger,  1945. 

The  new  fourth  edition  of  Internal  Medicine, 
edited  by  Dr.  John  Musser,  reflects  very  well  the 
changing  times  in  which  we  are  living  from  a med- 
ical point  of  view.  It  is  a larger  book  by  almost  200 
pages  than  the  last  edition  and  much  of  this  is 
taken  up  by  adequate  coverage  of  the  newer  thera- 
peutic agents  including  the  sulfonamides,  penicillin, 
and  thiouracil.  The  problems  brought  on  by  the  war 
also  account  for  a certain  increase  in  size,  notably 
sections  on  protozoan  and  metazoan  diseases  as  well 
as  articles  on  military  neuropsychiatric  disabilities, 
war  neurology,  and  a section  on  altitude  sickness. 
Death  or  retirement  necessitated  changes  in  authors 
of  several  chapters  and  in  others  revisions  were 
necessary  because  of  the  change  in  material.  Among 
those  chapters  re-written  we  might  note  were  dis- 
eases of  the  locomotor  system,  the  section  on  rickett- 
sial diseases,  portions  of  the  chapter  on  contagious 
diseases  of  childhood,  and  the  section  on  diseases  of 
unknown  etiology.  The  book  lives  up  to  the  original 
purposes,  namely,  to  give  to  the  undergraduate  stu- 
dents an  authoritative  textbook  containing  the  essen- 
tials and  to  the  practitioner  of  medicine  a ready  ref- 
erence properly  documented  with  an  adequate  bib- 
liography so  that,  if  he  desires,  he  can  go  to  the 
source  of  material  for  more  detailed  information. 
The  book,  as  did  the  previous  editions,  lives  up  to 
these  ideals  quite  adequately.  C.  J.  T. 

Common  Ailments  of  Man.  Edited  by  Morris  Fish- 
bein,  M.  D.,  Editor,  Hygeia,  The  Health  Magazine. 
Pp.  177.  No  illustrations.  New  York:  Garden  City 
Publishing  Co.,  Inc.,  1945.  Price  $1.00. 

A book  designed  primarily  for  the  layman,  Com- 
mon Ailments  of  Man  explains  simply  and  clearly 
the  common  characteristics  as  well  as  the  means 
which  are  available  to  the  physician  to  combat  some 


of  the  ills  which  most  frequently  bring  the  patient, 
to  the  physician.  It  is  edited  by  Dr.  Morris  Fishbein 
and  the  sections  are  written  by  leading  authorities 
in  the  various  fields  covered.  As  an  example,  Dr. 
Chester  Keefer  explains  facts  on  common  colds  and 
respiratory  infections,  Dr.  Paul  White,  on  heart 
disease.  The  articles  were  originally  published  in 
Hygeia.  Unlike  the  usual  book  of  this  type,  the  Com- 
mon Ailments  of  Man  stresses  the  implication  of  the 
condition,  that  it  may  be  a danger  signal  or  symp- 
tom of  a very  serious  ailment  and  that  consultation 
with  a physician  is  necessary  for  many  of  them.  It 
can  be  recommended  to  persons  interested  in  reading 
on  health  subjects,  may  be  recommended  to  patients 
because  of  a specific  chapter  treating  an  ailment 
which  the  patient  possesses,  and  it  may  furnish  the 
physician  with  an  idea  as  to  just  how  to  explain  the 
various  illnesses  to  his  patient.  C.  J.  T. 

Year  Book  of  Obstetrics  and  Gynecology.  Edited 
by  J.  P.  Greenhill,  B.  S.,  M.  D.,  F.  A.  C.  S.,  Profes- 
sorof  Gynecology,  Cook  County  Graduate  School  of 
Medicine;  Chairman,  Department  of  Gynecology, 
Cook  County  Hospital;  Attending  Obstetrician  and 
Gynecologist,  Michael  Reese  Hospital;  Associate 
Staff,  Chicago  Lying-In  Hospital.  Pp.  576  with  114 
illustrations.  Chicago:  The  Year  Book  Publishers, 
Inc.,  1945.  Price  $3.00. 

The  Yearbook  of  Obstetrics  and  Gynecology  needs 
no  defense  for  its  publication.  It  is  an  excellent  book, 
reviewing  in  short  all  the  worthwhile  articles  that 
have  been  written  over  a yearly  period.  I highly 
recommend  this  edition.  R.  E.  C. 

The  Analysis  and  Interpretation  of  Symptoms. 
Edited  by  Cyril  M.  MacBryde,  M.  D.,  assistant  pro- 
fessor of  clinical  medicine,  Washington  University 
School  of  Medicine;  director,  metabolism  division, 
Barnes  Hospital,  St.  Louis,  Missouri.  Contributors: 
Paul  B.  Beeson,  M.  D.;  Richard  H.  Freyberg,  M.  D.; 
Edwin  F.  Gildea,  M.  D.;  Sara  M.  Jordan,  M.  D. ; 
Sidney  A.  Portis,  M.  D.;  Leon  Schiff,  Ph.  D.,  M.  D.; 
David  M.  Skilling,  M.  D.;  John  R.  Smith,  M.  D.; 
Harold  G.  Wolff,  M.  D.  Cloth.  Pp.  201  (reprinted 
from  Clinics,  April,  1944);  Vol.  II,  No.  6.  Philadel- 
phia: J.  B.  Lippincott  Company,  1944.  Price  $4.00. 

In  contrast  to  most  textbooks  which  begin  with 
the  symptomatology  of  disease  entities,  this  small 
book  treats  in  a concise  and  yet  complete  manner  the 
mechanisms  and  work  in  the  production  of  various 
important  symptoms  as  well  as  the  etiologic  factors 
one  must  consider  in  evaluating  each.  The  book  is 
divided  into  ten  sections  which  include  nervousness 
and  fatigue;  fever;  headache — its  mechanisms  and 
differential  diagnosis;  cough  and  hemoptosis;  thor- 
acic, abdominal  and  joint  pains;  hematemesis  and 
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melena;  jaundice;  and  obesity.  Each  is  written  by  a 
recognized  authority,  the  names  appearing  above. 
It  again  accentuates  the  importance  which  we  must 
place  on  a carefully  taken  history  and  should  be  of 
value  to  the  practicing  physician  as  well  as  to  the 
medical  student  who  is  studying  physical  diagnosis. 
It  emphasizes  not  only  correlation  between  symp- 
toms but  the  pathologic  physiology  of  the  symptoms 
as  well  as  physical  and  laboratory  evidence  which  is, 
of  course,  important  but  secondary  in  the  diagnostic 
method.  This  monograph  should  stimulate  both  crit- 
ical and  analytic  thinking  for  anyone  spending  time 
with  it.  It  is  fundamental  and  provides  easy  reading 
on  the  subjects  considered.  C.  J.  T. 

Synopsis  of  Physiology.  By  Rolland  J.  Main, 
Ph.  D.,  Professor  of  Physiology,  Medical  College  of 
Virginia,  Richmond.  Pp.  341  with  21  illustrations. 
St.  Louis,  The  C.  V.  Mosby  Company,  1946.  Price 
$3.50. 

This  is  an  excellent  synopsis  of  physiology.  It  is 
unusually  complete  and  makes  interesting  reading. 
In  a concise,  brief  form  the  various  direct  clinical 
applications  of  physiology  are  pointed  out.  Since  the 
table  of  contents  is  very  extensive  and  the  index 
quite  complete,  it  is  very  easy  to  find  the  discussion 
of  any  particular  topic.  This  book  is  well  suited  for 
a review  outline  of  the  essentials  of  physiology. — 

R.  C.  H. 

Essentials  of  Neuro-Psychiatry.  A Textbook  of 
Nervous  and  Mental  Disorders.  By  David  M.  Olkon, 

S.  B.,  A.  M.,  M.  D.,  Associate  Professor  of  Psychi- 
atry, College  of  Medicine,  University  of  Illinois. 
Cloth.  Pp.  310  with  138  engravings.  Philadelphia: 
Lea  & Febiger,  1945.  Price  $4.50. 

The  author  dedicated  this  text  book,  which  is 
written  for  students  and  physicians,  to  a rational 
understanding  of  psychiatry.  In  the  introduction  he 
deplores  that  the  “new  terms  used  in  the  description 
of  mental  abnormalities  and  behavior  difficulties 
befog  the  problems.”  However,  it  is  more  confusing 
that  the  author  uses  old  terms  in  an  entirely  differ- 
ent sense  than  the  generally  accepted  one.  For  ex- 
ample, he  defines  “consciousness”  as  “The  all  em- 
bracing manifestation  of  behavior  of  the  personality 
as  a whole.”  Gastric  secretion  and  muscular  tension 
are  for  the  author  partial  representatives  of  the 
total  consciousness  which  is  illustrated  by  the  fol- 
lowing example:  “During  deep  sleep  or  deep  anes- 
thesia, respiration,  heart  beat  and  other  vital  proc- 


esses are  highly  active,  and  at  times  even  overactive, 
for  instance  when  the  anesthetic  overstimulates 
respiration  and  heart  action,  yet  the  individual’s 
awareness  of  these  activities  at  such  a moment  is 
nil,  and  the  processes  of  attention,  recall,  judgment, 
etc.,  are  shut  out  of  awareness  by  the  anesthetic,  or 
by  the  deep  sleep.” 

The  book  touches  on  most  subjects  of  psychiatry 
but  the  space  allotted  to  different  chapters  is  not 
related  to  the  importance  of  the  subject.  Involutional 
melancholia  is  discussed  on  one-third  of  a page  while 
Transvestism  on  six  pages.  The  discussion  of  psy- 
choneuroses, in  fact  the  whole  book,  lacks  an  under- 
standing dynamic  psychologic  approach  to  abnormal 
behavior.  Some  statements  are  baffling.  For  example, 
speaking  of  the  manic  depressive  psychosis,  the 
author  says  that  suicide  is  encountered  in  the  hilari- 
ous manic  as  readily  as  in  the  saddened  uncontrolled 
depressive. 

The  experienced  psychiatrist  will  find  some  inter- 
esting comments  and  views  in  this  book,  but  it  can- 
not give  the  medical  student  an  adequate  picture  of 
present  day  psychiatry  or  serve  him  as  a text  book, 
nor  can  it  be  the  source  of  information  for  the  gen- 
eral practitioner.  F.  K. 

The  Story  of  Penicillin;  Yellow  Magic.  By  J.  D. 
Ratcliff.  With  a foreword  by  Chester  Keefer,  M.  D. 
Introduction  by  Morris  Fishbein,  M.  D.  Cloth.  Pp. 
173.  With  illustrations.  New  York:  Randon  House, 
1945.  Price  $2.00. 

This  is  a rapid-fire,  fast  moving  success  story — 
the  story  of  penicillin,  one  of  the  most  interesting 
achievements  in  modern  medical  science.  It  is  pri- 
marily one  of  giving  recognition  first  to  those  who 
were  farsighted  enough  to  recognize  the  potential- 
ities which  this  drug  possessed,  secondly  to  the  man- 
ufacturers who  decided  to  cooperate  in  the  stupen- 
dous task  of  production,  then  to  those  members  of 
the  medical  profession  who  early  gathered  the  im- 
portant information  as  to  the  therapeutic  possibil- 
ities, and  later  to  the  physicians  both  in  civilian  and 
armed  services  who  by  its  use  prevented  many 
deaths. 

The  story  will  not  only  be  of  interest  to  those  per- 
sons in  medicine  but  should  have  a great  appeal  to 
the  lay  public  as  well.  It 'would  certainly  furnish  an 
hour’s  interest  in  light  reading  and  yet  unfold  one 
of  the  most  spectacular  examples  of  collaborative 
efforts  in  our  medical  history.  C.  J.  T. 
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VITAMIN  D CONTENT  OF  FORMULAC  INCREASED 
FROM  500  TO  800  U.S.P.  UNITS 


In  line  with  customary  usage  of  vitamin  D 
among  pediatricians  — and  in  response  to  re- 
quests from  leading  practitioners— the  vitamin  D 
content  of  Formulac  Infant  Food  has  been  in- 
creased from  500  to  800  U.S.P.  units. 

Formulac  originally  had  a vitamin  D con- 
tent of  500  units,  more  than  adequate  for  the 
needs  of  average  infants.  At  the  request  of 
pediatricians  for  added  protection  to  cover  even 


exceptional  cases  (such  as  prematures  and  others 
requiring  larger  amounts  of  vitamins  in  their 
diet)  the  vitamin  D content  has  been  raised 
300  U.S.P.  units. 

For  further  information  about  Formulac,  and 
for  professional  samples  of  this  new  vitamin- 
and-mineral  fortified  Infant  Food,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.  Y. 
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Trade  News 


Sterling- Winthrop  Develops  Method  to  Study 
Resistance  of  Bacteria  to  New  Antibiotics 

A method  for  studying  the  ability  of  bacteria  to 
develop  resistance  to  the  action  of  such  antibiotics 
as  penicillin  and  streptomycin  has  been  developed  by 
scientists  on  the  staff  of  the  Sterling-Winthrop  Re- 
search Institute.  A report  on  this  has  just  been 
published  in  the  Journal  of  Bacteriology  by  John  W. 
Klimek  and  Drs.  Chester  Cavallito  and  John  Hays 
Bailey  of  the  Institute  staff. 

These  researchers  believe  that  the  “phenomenon 
of  resistance’’  to  antibiotics,  which  today  limits  the 
value  to  mankind  of  these  new  antiseptics,  miracle 
workers  though  they  are,  may  be  involved  in  the 
mechanism  by  which  the  drugs  act  on  the  germs. 
Bacteria  use  up  energy,  to  live  and  reproduce  by 
burning  up  food  materials  with  the  help  of  catalysts 
which  speed  up  and  control  the  process.  These  cata- 
lysts are  organized  in  what  the  scientist  calls 
enzyme  systems  inside  the  bacterial  cells. 

It  has  been  found  that  these  enzyme  systems  may 
be  attacked  by  antibiotics  by  having  the  sulfhydryl 
group  in  the  enzyme  molecule  bound  up  so  that  the 
enzyme  no  longer  can  “catalyze”  the  chemical  re- 
actions. Antibiotics  have  been  found  to  fall  into  two 
general  classes,  those  which  affect  bacteria  by  bind- 
ing their  sulfhydryl  groups  very  easily,  and  those 


which  do  so  only  under  very  special  and  restricted 
conditions. 

The  first  group  includes  an  antibiotic  called  glio- 
toxin,  which  has  not  yet  been  used  medically,  and 
the  antibiotics  from  garlic  and  some  burdock,  a weed 
common  over  a large  part  of  the  country.  The  anti- 
biotics which  require  special  conditions  for  binding 
up  the  sulfhydryl  groups  are  the  better  known  ones 
such  as  penicillin,  streptomycin  and  the  new  anti- 
biotic from  wild  ginger. 

It  has  been  possible  to  create  in  the  laboratory, 
models  of  groups  in  these  enzymes  which  reveal  by 
tests  under  simple  laboratory  conditions  to  which 
group  a new  antibiotic  is  apt  to  belong.  Tests  on 
these  model  enzyme  groups  show  that  the  wild 
ginger,  penicillin,  and  streptomycin  antibiotics  block 
the  reactions  in  a way  that  resembles  the  effects  on 
bacteria.  At  the  same  time  it  is  these  antibiotics  to 
which  bacteria  may  become  so  resistant  that  they 
are  not  killed  by  even  one  thousand  times  ordinarily 
fatal  concentrations. 

In  contrast,  bacteria  do  not  seem  to  be  able  to 
develop  increased  resistance  to  those  other  antibi- 
otics which  fall  in  the  first  group  of  reacting  with 
the  sulfhydryl  groups  under  almost  all  conditions. 
This  matter  of  resistance  is  of  considerable  impor- 
tance, since  when  patients  are  treated  with  too  small 
doses  of  the  antibiotic  compound  the  bacteria  are 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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Feinberg,  S.  M.:  Allergy  in  Practice, 

Chicago,  The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be 

gratefuL.particularly  between  office  visits.. .for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler,  N.  N.  R. 

The  Inhaler  may  make  all  the  difference  between  weeks  of  acute 
misery  and  weeks  of  comparative  comfort. 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.F. . 250  me  . menthol.  1?  5 mg  . and  aromatics 


Benzedrine  nhaler 


if- 5 % i* 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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not  completely  killed  and  have  time  to  develop  a tol- 
erance to  the  point  where  later  larger  doses  may  be 
found  to  be  ineffective.  In  this  way  the  beneficial 
therapeutic  effect  of  the  antibotic  material  may  be 
in  large  part  lost. 

Stearns  Steps  Up  Supplies  of  Gastron 
and  Pepsencia 

Gastron  and  Pepsencia,  which  have  been  in  short 
supply  because  of  difficulties  in  obtaining  raw  mate- 
rials and  because  of  increased  demands  by  physi- 
cians, are  gradually  becoming  more  readily  avail- 
able, according  to  Dr.  J.  Mark  Hiebert,  vice-president 
and  general  manager,  Frederick  Stearns  & Co.  Divi- 
sion, Sterling  Drug  Inc.  Doctor  Hiebert  also 
announces  that  by  late  fall  of  this  year  it  is  expected 
that  Holadin  and  Holadin  Bile  Salts  will  be  added 
to  the  list  of  former  Fairchild  Brothers  and  Foster 
preparations  taken  over  by  Stearns. 

Stearns  has  now  published  new  literature  on 
Gastron,  detailing  its  use  in  replacement  therapy  for 
hyposecretion.  This  preparation,  first  introduced  by 
Fairchild  Brothers  and  Foster,  is  described  as  an 
“alcohol-free  acidified  extract  of  stomach  mucosa 
with  hydrochloric  acid  in  therapeutic  amounts  and 
all  the  gastric  enzymes.”  It  contains  pepsin,  rennin, 
secretin,  mucin,  the  hormone  gastrin,  and  the  anti- 
anemic  principle,  all  present  in  their  natural  asso- 


ciation. The  literature  states  that  Gastron  has 
proved  beneficial  in  the  treatment  of  chronic  gas- 
tritis, achlorhydria,  and  achylia  gastrica.  It  is  useful 
in  relieving  the  distress  associated  with  diminished 
digestive  secretion  in  the  elderly  and  convalescent, 
and  as  accessory  treatment  of  anemias.  It  is  also  of 
value  in  mild  gastric  inflammatory  conditions  related 
to  achlorhydria,  fullness,  belching,  heaviness,  fatigue, 
anorevia,  and  is  “worthy  of  trial  in  the  nausea  and 
vomiting  of  pregnancy”. 

Pepsencia  is  an  extract  prepared  directly  from 
fresh  hog  stomach  linings  and  calf  rennets.  It  offers 
the  essential  organic  principles  of  the  gastric  juice 
with  the  entire  soluble  gland  constituents  in  their 
normal  associations. 


Established  186.% 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


oMe  SOUTH  DAKOTA 

— PHEASANT  GUIDE  “1 

The  South  Dakota  pheasant  population  is 
at  an  all-time  high.  You’ll  get  your  limit, 
and  enjoy  the  trip,  if  you  go  prepared.  The 
South  Dakota  Pheasant  Guide  tells  you 
where  to  go,  where  to  stay,  where  to  eat, 
and  includes  pre-season  license  application. 
Lists  wardens,  gunsmiths,  lockers,  guides. 
Delicious,  tested  recipes.  Detailed  road  map 
shows  duck  ponds  and  side  roads.  Order 
your  copy  now  . . . limited  edition,  $1.50 
prepaid.  Full  refund  if  not  satisfied  after 
insnection. 

Approved  by 
South  Dakota  Fish  and 
Game  Commissioner 

SOUTH  DAKOTA 
PHEASANT  GUIDE 

BOX  32,  MADISON 
SOUTH  DAKOTA 


Gentlemen:  Enclosed  find  $ for copies 

of  the  South  Dakota  Pheasant  Guide.  I understand  if 
I am  not  satisfied  I may  return  the  GUIDE  in  three 
days  for  full  re.und. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 


CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  jV europsyc hintriu 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprool, 
Modern  buildings.  Moderate  rates. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


934 


The  Wisconsin  Medical  Journa 


may  put  Johnny  through  college 


Here’s  how  it  works  out: 

$3  put  into  U.  S.  Savings  Bonds  today 
will  bring  back  $4  in  10  years. 

Another  $3  will  bring  back  another  $4. 

So  it’s  quite  right  to  figure  that  3 plus 
3 equals  8 ...  or  30  plus  30  equals  80 
. . . or  300  plus  300  equals  800! 

It  will  — in  U.  S.  Savings  Bonds.  And 
those  bonds  may  very  well  be  the  means 


of  helping  you  educate  your  children  as 
you’d  like  to  have  them  educated. 

So  keep  on  buying  Savings  Bonds  — 
available  at  banks  and  post  offices.  Or 
the  way  that  millions  have  found  easiest 
and  surest — through  Payroll  Savings. 
Hold  on  to  all  you’ve  bought. 

You’ll  be  mighty  glad  you  did  . . . 
10  years  from  now! 


SAVE  THE  EASY  WAY..SUY  YOUR  SOUPS  THROUGH  PAYROLL  SAVlHGS 


Contributed  by  this  magazine  in  cooperation 
with  the  Magazine  Publishers  of  America  as  a public  service 
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How  to  shift  to 'WELLCOME’  GLOB/N  INSULIN 
from  ^ injections  to  j a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  dailv. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


BURROUGHS WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N Y. 


nalyses  and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, die  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 
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“Orthopedic  Appliances’’ 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wls. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE  A 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


/ 1 BaoJziet  fan,  Patient*, 

Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  reader 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  strictly  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor,  Michigan 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESUE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 
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WISCONSIN  1 

PHARMACIST  $ 

The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

+ BARRON  COUNTY  * 

* EAU  CLAIRE  COUNTY  * 

PEOPLES  DRUG  STORE 

" Let  us  be  your  Druggist" 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

+ BROWN  COUNTY  * 

+ JUNEAU  COUNTY  + 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

* CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  * 

* OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  bo  received  by  tb  c 25th  of  the  month  preceding  month  of  issue.  A charge 
Is  made  of  *2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  91.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  vrith  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  In  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Assistant  for  busy  general  practice  in- 
cluding considerable  surgery  and  obstetrics,  prefer- 
ably a young  physician;  northern  Wisconsin  city  of 
about  60.000.  Include  credentials  and  photograph; 
salary  open;  percentage.  Wonderful  opportunity  for 
the  right  man.  Address  replies  to  No.  53  in  care  of  the 
Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


FOR  SAFE:  Completely  equipped  office  and  lease. 
Excellent  business  location.  Will  give  immediate  pos- 
session. Address  replies  to  No.  58  in  care  of  the 
Journal. 


WANTED:  A McCaskey  system  desk.  Please  give 
exact  description  and  lowest  price  in  first  letter. 
Address  replies  to  No.  47  in  care  of  the  Journal. 


FOR  SALE:  Picker  X-ray.  15  11A,  new  condition. 
14  x 17.  10  x 12.  and  8 x 10"  cassettes,  wall  chest  plate 
holder,  hangers,  dark  room  combination  safe-viewing 
light,  fluorescent  view  light,  lead  dividers,  etc.  High- 
est'cash  offer  accepted.  Address  replies  to  No.  60  in 
care  of  the  Journal. 


FOR  SALE:  Picker- Waite  Shock  Proof  modern 

200  KY  X-ray  machine,  with  complete  dark  room 
equipment,  $4,500.  1936  model  Jones  Metabolism  ma- 
chine, $200.  Cold  Quartz  Ultra  Violet  machine  with 
timer.  $100.  Address  replies  to  No.  61  in  care  of  the 
Journal. 


WANTED:  Norwegian  physician  would  like  loca- 
tion in  city  of  5,000  or  more  with  hospital  facilities. 
Partnership  or  contract  practice  considered.  Address 
replies  to  No.  56  in  care  of  the  Journal. 

For  additional  classified  advertisements,  see 


WANTED:  ENT  man  to  specialize  in  small  clinic- 
in  central  Wisconsin  city.  Territory  serviced  is  con- 
siderable; specialist  would  be  absolutely  unopposed. 
Address  replies  to  No.  55  in  care  of  the  Journal. 


FOR  SALE:  Modern  house  and  fully  equipped  office 
including  x-ray  and  diathermy.  Town  and  country 
practice  in  a thriving  northeastern  Wisconsin  com- 
munity. Immediate  occupancy.  Address  replies  to  No. 
52  in  care  of  the  Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus. short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  offer  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens.  Address 
replies  to  C.  C.  Remington.  720  North  Jefferson  Street, 
Milwaukee  2,  Wisconsin.  Telephone:  Daly  6368. 


WANTED:  Reliable,  well-trained  EENT  man  as 

locum  tenens  for  four  to  six  months.  Located  in  large 
Wisconsin  city,  old  established  practice  doing  from 
$30,000  to  $40,000  yearly.  Would  consider  salary  and 
commission.  May  consider  selling  out  later.  Can 
arrange  for  apartment.  Give  particulars  as  to  avail- 
ability and  experience.  Correspondence  confidential. 
Address  replies  to  No.  59  in  care  of  the  Journal. 


WANTED:  Laboratory  technician  for  doctors'  offices 
in  Green  Bay,  Wisconsin.  State  age  and  qualifications. 
Address  replies  to  No.  54  in  care  of  the  Journal. 


WANTED:  Young  physician  as  associate  in  general 
practice  which  is  too  much  for  active  middle-aged 
physician  and  which  is  steadily  increasing.  Major 
surgery  and  obstetrics  included  in  present  practice. 
City  of  45,600  with  well  established  and  expanding 
industries.  Salary  and  future  partnership  open.  Vet- 
eran preferred.  Address  replies  to  No.  57  in  care  of 
the  Journal. 

Veteran  1’hysiciaiiM*  Exchange,  page  1H)8. 


THE  RODEO  FRAME  ,■<„ 


The  Bausch  & Lomb  RODEO  FRAME  is 
made  to  withstand  rough  and  ready  treat- 
ment and  still  keep  alignment  with  lenses  in 
proper  position  before  the  eyes.  In  design, 
it’s  engineered  like  a highway  bridge  with 
concealed  reinforcements.  Smart  as  it  is  sturdy, 
„the  looks  of  RODEO  appeal  to  youthful  pa- 


tients. Economical  wearing  qualities  appeal  to 
parents.  Prescribe  the  Bausch  & Lomb  Rodeo 
Frame  . . . the  favorite  frame  for  children. 


Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 


Branches  in  Principal  Western  and  Mid-Western  Cities 


When  writing  advertisers  please  mention  the  Journal. 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
<Sr  DUNNING,  INC. 


Baltimore  1,  Maryland 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


Proctology 

Gastro-Enterology 

and  ALLIED  SUBJECTS 


EYE,  EAR,  NOSE  and  THROAT 

A 3 months  combined  full-time  refresher  course  consisting  of  attend- 
ance at  clinics,  witnessing  operations,  lectures,  demonstration  ot 
cases  and  cadaver  demonstrations ; operative  eye,  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations  in  broncho- 
scopy, laryngeal  surgery  and  surgery  for  facial  palsy ; refraction ; 
roentgenology;  pathology,  bacteriology  and  embryology;  physiology; 
neuro-anatomy  ; anesthesia  ; physical  therapy ; allergy ; examination 
of  patients  pre-operatively  and  follow-up  post-operatively  in  the 
wards  and  clinics. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


Harry  W-  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL' 

Incorporated  not  for  profit 

Announces  Continuous  Courses 


SURGERY — Two  Weeks  Intensive  Course  in  SURGICAL 
TECHNIQUE  starting  September  23rd,  and  every  four 
weeks  thereafter. 

Four  Weeks  Course  in  GENERAL  SURGERY  starting 
September  9,  October  7. 

One  Week  Course  in  SURGERY  OF  COLON  & 
RECTUM  starting  September  16,  October  14. 

One  Week  Course  in  THORACIC  SURGERY  starting 
September  23. 


GYNECOLOGY— Two  Weeks  Intensive  Course  starting 
October  21. 

One  Week  Personal  Course  in  VAGINAL  APPROACH 
TO  PELVIC  SURGERY  starting  September  16,  Octo- 
ber 14. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Sep- 
tember 23,  October  21. 


GENERAL  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALI.  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 


Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


THE  STOKES  SANITARIUM 


923  Cberokee  Road, 
Louisville,  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally ; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


PREMIUMS 

COME  FROM 


f PHYSlCIANsX 
SURGEONS 
V DENTISTS  J 


CLAIMS  7 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 


$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
Irom  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 


When  writing-  advertisers  please  mention  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  and  Epileptic  Children 


Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 


Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 


Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


32  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  319 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 


Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 


Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Uusic  By  America’s  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Waahlngrton  St., 
Pittsfield  Bid*.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208—2260 
Wm.  L.  Brown,  M.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


P.  R.  MINAHAN,  Green  Bay,  President  L.  0.  SIMENSTAD,  Osceola,  Vice-Speaker 

C.  A.  DAWSON,  River  Falls,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

E.  C.  CARY,  Reedsville,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1946 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1946 
Third  District: 

C.  O.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 

Stephen  E.  Gavin,  Fond  du  Lac,  1946 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 
Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1946 
Robert  W.  Blumenthal 

Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1946 

Charles  Fidler Milwaukee 

(Past-President) 


William  D.  Stovall,  Madison,  1947 


Delegates  to  American  Medical  Association 
James  C.  Sargent,  Milwaukee,  1946 
Alternates 


L.  0.  Simenstad,  Osceola,  1946  E.  J.  Carey,  Milwaukee,  1946  D.  J.  Twohig,  Fond  du  Lac,  1947 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising:  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County  President 

Ashland-Bayfield-Iron L.  W.  Moody,  Bayfield 

Barron-Washburn-Sawyer-Burnett-.  S.  O.  Lund,  Cumberland 

Brown-Kewaunee-Door T.  S.  Burdon,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge 

Chippewa C.  E.  Zenner,  Cadott 

Clark J.  W.  Johnson,  Withee 

Columbia-Marquette-Adams E.  F.  Tierney.  Portage 

Crawford E.  M.  Dessloch,  Prairie  du  Chien 

Dane J.  E.  Gonce,  Madison 

Dodge A.  A.  Hoyer,  Beaver  Dam 

Douglas Milton  Finn,  Superior 

Eau  Claire-Dunn-Pepin H.  S.  Fuson,  Eau  Claire 

Fond  du  Lac P.  G.  McCabe,  Fond  du  Lac 

Forest E.  G.  Ovitz,  Laona 

Grant E.  F.  Freymiller,  Boscobel 

Green F.  W.  Kundert,  Monroe 

Green  Lake-Waushara A.  A.  Beck,  Wautoma 

Iowa T.  A.  Hagerup,  IJodgeville 

Jefferson L.  H.  Gueldner,  Ft.  Atkinson 

Juneau J.  S.  Hess.  Mauston 

Kenosha B.  S.  Hill,  Kenosha 

La  Crosse G.  R.  P.eay,  La  Crosse 

Lafayette Vacancy 

Langlade E.  G.  Bloor,  Antigo 

Lincoln G.  R.  Baker,  Tomahawk 

Manitowoc R.  G.  Strong,  Manitowoc 

Marathon O.  M.  Wilson,  Wausau 

Marinette— Florence H.  W.  Haasl,  Peshtigo 

Milwaukee L.  W.  Hipke,  Milwaukee 


Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau-Jackson-Buffalo — 

Vernon 

Walworth 

Washlngton-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


H.  H.  Williams,  Jr.,  Sparta 

_ W.  R.  Berg.  Gillett 

_ C.  A.  Richards.  Rhinelander 

D.  W.  Curtin,  Kimberly 

B.  Kunny,  Baldwin 

L.  A.  Campbell,  Clayton 

_ G.  W.  Reis,  Junction  City 

. L.  E.  Nystrum,  Medford 

_ G.  W.  Walter,  Racine 

. G.  H.  Benson,  Richland  Center 

. Vacancy 

. Vacancy 

- T.  W.  Walsh,  Sauk  City 

A.  J.  Sebesta,  Shawano 

M.  D.  Cottingham,  Kohler 

J.  C.  Tyvand,  Whitehall 

- A.  E.  Kuehn.  Viroqua 

- C.  J.  Brady,  Lake  Geneva 

C.  C.  Stein,  Port  Washington 

- J.  P.  Kelly,  Pewaukee 

- G.  W.  Pernbach,  New  London 

. B.  J.  Hughes,  Winnebago 

L.  J,  Bennett,  Wisconsin  Rapids. 


Secretary 

W.  E.  Bargholtz,  Ashland. 

■ D.  V.  Moen,  Shell  Lake. 

• G.  M.  Shinners,  Green  Bay. 

• J.  R,  Goelz,  Brillion. 

■ S.  E.  Williams,  Chippewa  Falls. 

A.  P.  Hable,  Loyal. 

- J,  H.  Houghton,  Wisconsin  Dells. 

- T.  F.  Farrell,  Prairie  du  Chien. 

. G.  O.  Stebbins,  Madison. 

E.  C.  Hoyer,  Beaver  Dam 
H.  B.  Christianson.  Superior. 

W.  T.  Mautz,  Eau  Claire. 

• J.  S.  Huebner,  Fond  du  Lac. 

■ G.  W.  Ison,  Crandon. 

. H.  W.  Carey,  Lancaster 
. F.  J.  Bongiorno,  Albany. 

- H.  C.  Koch,  Berlin. 

H.  M.  Walker,  Dodgeville. 

H.  G.  E.  Mallow,  Watertown. 

. Brand  Starnes,  New  Lisbon. 

C.  F.  Ulrich,  Kenosha. 

. J.  F.  Egan,  Da  Crosse. 

E.  D.  McConnell,  Darlington. 

D.  W.  Dailey,  Elcho. 

L. J.  Bayer,  Merrill. 

G.  A.  Rau,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Pinegar,  Marinette. 

/ J.  W.  Fons,  Milwaukee. 

'\  Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw 

H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

W.  F.  Gager,  Rhinelander. 

. Arthur  C.  Taylor,  Appleton. 

. C.  E.  J.  McJllton,  River  Falls. 

. G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

. D.  M.  Norton.  Medford. 

. Beatrice  O.  Jones.  Racine. 

W.  C.  Edwards,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen,  Bruce. 

T F Moon,  Baraboo. 

H.  C.  Marsh.  Shawano. 

L.  M.  Simonson,  Sheboygan. 

R..L.  Alvarez,  Galesville. 

C.  M.  Strand,  Westby. 

H.  F.  Bischof.  Lake  Geneva 
P.  B.  Blanchard,  Cedarburg. 

F.  L.  Grover,  Hartland. 

J.  W.  Monsted.  New  London. 

M.  H.  Steen,  Oshkosh. 

R W Mason.  Marshfield. 
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CAN  BE  ELIMINATED! 

Samaritan's  conditioned  reflex  (aversion)  treatment  for  ex- 
cessive drinking  has  achieved  and  maintained  the  approval 
and  gratitude  of  so  many  Wisconsin  physicians — sincerely  in- 
terested in  helping  their  patients  overcome  the  alcoholic  conflict. 

Contributing  factors  to  Samaritan  success  are: 

(1)  Intelligent  co-operation  with  physicians  and  hos- 
pitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric 
direction. 

(3)  A staff  of  interested  and  experienced  graduate 
nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where 
alcoholics  only  are  treated — in  strict  confidence  and 
privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an 
aversion  for  intoxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care 
(ambulatory)  and  supervision  for  several  weeks. 

(7)  A searching  analysis  of  the  basic  causes  of  the  conflict. 

Our  criteria  and  technique  are  available  to  accredited 
physicians. 

When  our  services  are  indicated  write  or  phone  day  or 
night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  1). 
Medical  Direetor 

CHESTER  WADE,  M.  S.,  M.  D. 


Milwaukee  Office: 

By  Appointment 


Fireproof  Huilding: 

Booklet  on  Request 

* BOARD  OF 

JAMES  C.  HASSALL,  M.  D. 

Oeonomowoc,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  D. 
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Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 


TRUSTEES 

T.  H.  SPENCE 
MACKEY  WELLS 
HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  mcmillan 
T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 
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Arthur  J.  Patek,  M.  D. 
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. * implies  exposure,  infection  and  a therapeutic 

need.  MAPHARSEN*  has  filled  the  requirement  for  a relatively  safe, 
antiluetic  agent  of  unquestioned  and  proved  efficacy  in  case 
after  case,  in  country  after  country,  in  civilian  life  and  for  the 
military  services,  year  in  and  year  out— building  an  unmatched 
record  of  therapeutic  performance. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 
whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics— medicamenta  vera. 

^ C A 


MAPHARSEN  ( 3-amino-4-hydroxy-phenyl-arsineoxide 
hydrochloride)  in  single  dose  ampoules  of  0.04  Gin. 
and  0.06  Gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoule  of  0.6  Gm. 

♦Trademark  Reg.  U.S.  Pat.  Off. 


* E R ^ 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIOAN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


c 


The  Wisconsin  Medical  Journal 


Volume  XLV 
Number  10 


MADISON,  WISCONSIN,  OCTOBER,  1946 


P«r  Year  J3.50 
Single  Copy  50  Cents 


TABLE  OF 

SCIENTIFIC  ARTICLES 

Page 


“Relapsing”  and  “Recurring”  Meningitis,  by 
Max  J.  Fox,  M.  D.,  Milwaukee 965 

A Case  of  Morton’s  Metatarsalgia  (Morton’s 
Toe)  Treated  bv  Operation,  by  J.  0.  Dieterle, 

M.  D.  and  J.  F.  Kuzma,  M.  D.,  Milwaukee—  967 

Comments  on  Treatment 969 

Notes  on  Clinical  Pathology 974 

SPECIAL  ARTICLES 


The  Relation  of  the  Medical  Staff  to  the  Hos- 
pital, by  Warren  P.  Morrill,  M.  D.,  Chicago — 970 


As  It  Looks  to  Your  State  Board  of  Health 975 

As  It  Looks  From  The  Council  on  Industrial 
Health  976 

Physicians  in  Service 

Military  Notes 979 


CONTENTS 

Page 

Returning  Veterans 980 

Recent  Releases  From  Service 984 

Veteran  Physicians’  Exchange 984 

EDITORIAL 

On  the  Air 973 

MISCELLANY 

The  President’s  Page 977 

Looking  at  Sickness  Insurance  Abroad — Part  V 978 

Society  Proceedings 986 

Third  Councilor  District 988 

Society  Records 990 

Deaths 992 

News  Items  and  Personals 994 

The  Journal  Bookshelf 998 

Physicians’  Exchange 1014 

Index  to  Advertisers 1015 


Executive  Officers  of  County  Medical  Societies 1018 


[Entered  as  seoond  class  matter,  June  30th,  1903,  at  the  Post  Office  at  Milwaukee,  Wis..  under  Act  of  Congress 
March  3rd,  1879.  Transferred  to  Madison,  Aug.  1st,  1929,  published  monthly.] 

“Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act  of  October  3,  1917. 

Authorized  Aug.  7,  1918.” 

Address  all  communications  to  The  Wisconsin  Medical  Journal,  917  Tenney  Building,  Madison  3 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  Lt  Herner,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard.  M.D. 

Frank  W.  Mackoy,  M.D.  George  W.  Dean,  M.D. 

J.  Frampton  Wyman,  M.D.  Paul  J.  Mateicka,  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy. Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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Still  tho  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still 
only  slight  reduction  in  the  number  of  deaths  of  infants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised 
is  the  right  start  on  the  right  foods. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms, 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin’  Reg.  Trademark 


f 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition  — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


S-  Literature  on  request 

Ji  BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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estrogens,  has  a seventeen  year  record  of  safety  and  effectiveness 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms”1  is  readily  attained. 

Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 

1 . Watson,  B.  P.:  J.  Clin.  Endocrinology  4:57 1 (Dec.)  1 944. 

Squibb 

MANUFACTURING  CHEMISTS  TO  TIIF.  MEDICAL  PROFESSION  SINCE  1858 


TRADEMARK 
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Truly,  this  is  America  . . .Town  Meeting 


It’s  no  accident  that  the  most  typical  of  our  in- 
stitutions is  also  one  of  the  oldest. . .and  ablest. 


A HE  MEETING  will  please  come  to  order.” 

In  town  meeting  nobody  talks  just  to  hear  the 
sound  of  his  own  voice.  Conviction  is  carried  by 
faith  and  sincerity. 

Because  such  meetings  are  so  utterly  Ameri- 
can, they  typify  qualities  most  deeply  ingrained 
in  our  national  character... freedom  of  the  indi- 
vidual... reverence  for  skill  and  accomplishment 
...the  awe  akin  to  worship  that  surrounds— for 
example— the  community  phvsician. 

It  is  he  who  brings  the  best  thinking  of  the 
medical  profession,  the  newest  findings  of  the 
laboratory  technicians,  to  bear  on  the  health 


problems  of  the  individual ...  he  who  utilizes  the 
most  valuable  contributions  to  medical  knowl- 
edge from  all  over  the  world. 

There  may  be  higher  offices  than  that  of  doc- 
tor. But  there  is  no  position  of  greater  trust... no 
career  which  demands  more  of  the  individual, 
the  unfettered  but  trained  mind.  And  it  is  as  com- 
pletely free  individuals  that  our  men  of  medicine 
have  made  their  world  mark. 

I N NEW  JERSEY  there’s  a typically  inviting 
community  where  many  of  the  medical  profes- 
sion’s fine  pharmaceuticals  are  produced  in  the 
laboratories  of  Ciba... where  Ciba’s  own  medical 
researchers  hunt  relentlessly  for  improved  aids  to 
the  family  physician. 
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pur&JZy  flit 

<t*cy  jn-eZ^/ 
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Shambaugh,  G.  E„  Jr.:  J.  Iowa  M.  Soc.  31:373; 


Wide  margin  of  safety  Benzedrine 

Inhaler,  N.N.R.,  is  strikingly  effective  in  reducing 
the  congestion  accompanying  head  colds,  allergic 
rhinitis  and  sinusitis,  but  it  does  not  give  rise 
to  any  significant  degree  of  secondary  turgescence, 
atony,  or  bogginess,  when  used  as  directed. 

Each  Benzedrine  Inhaler  Is  packed  with  racemic  amphetamine.  S.  K.  F„ 

250  mg;  menthol.  12.5  mg.;  and  aromatics. 


Benzedrine  Inhaler 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privilege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year — more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  . . . his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  with  experience! 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R J Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


y 
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bones 


With  bones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  for 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  persists.  ^The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies1  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  D preparations  supply  all— natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 
ments. 1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN  VITAMINS 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort ...  promotes  sinus  drainage.  Relief 
lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 


B R A N t>  Oy  f PHENYLEP  HRINE 


For  Nasal  Decongestion 


THERAPEUTIC  APPRAISAL:  Prompt, 

prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion: 
Virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  14  % in 
most  cases,  the  i % when  a stronger  so- 
lution is  indicated. 

SUPPLIED  as  14%  and  i%  in  isotonic 
saline  and  14%  in  Ringer's  with  aro- 
matics, bottles  of  1 fl.  oz.;  l/$%  jelly  in 
convenient  applicator  tubes,  oz. 


-7"btearns^ 


o/n/nwu/ 


DETROIT  31.  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 

Trade-Mark  Neo-Synephrine  Rep.  U.  S.  Pat.  Off. 
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COLilM BUS,  INDIA**-  *>■ 
8H6  M*  T 


P°K  infant  feeding 

As  Directed  by  Physic’’^. 


- maltose  - 

! e<*  from  Pure  starch  prov'd*®*.^ 

absorption,  uniform  caatjrr 
^Y”«0m  from  irritating  impurUt" 


“crtnetie  seat  of  hitch  vacuum- 
T*°  SmoTurt  ««'<*  ^"a' 


»obl..pewS  To„ulV««  Bv-u 

I2C  tcOiorifjs  p*t  Avid  ?; 


WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

*The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

«t<..o. s.  p»T.or*. 

Mixed  Carbohydrates 


H,  W.  KINNEY  & SONS,  INC. 


COLUMBUS.  INDIANA 


trademark 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust  ■ cup  - torso  size 
variations. 

S>  S>  » S ■■■&-■»  S € g g g g g 

' j Dryer-Meyer  Corset  Company  \ 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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THINK  OF  THE  PATIENT 
and  YOURSELF 

With  but  one  injection  you  can  accom- 
plish the  effectiveness  of  eight.  Admin- 
ister the  contents  of  one  cartridge  (1  cc.) 
of  Penicillin  in  Oil  and  Wax  and  the 
patient  has  received  300,000  units  of 
penicillin. 

By  using  the  cartridge,  the  physician  can 
avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
—use  the  Metal  Cartridge  Syringe  and 
get  the  most  out  of  this  new  therapy. 

PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


Main  Illustration:  The  B-D* 
Metal  Cartridge  Syringe  with 
cartridge  inserted.  Smaller  Il- 
lustration: The  B-D*  Dispos- 
able Cartridge  Syringe  with 
cartridge  inserted.  Inset  at 
right  shows  separate  cartridge 
with  special  stopper  which 
permits  aspirating  test. 


*Trade  mark.  Reg.  U.S.  Pal.  OR., 

■— - — Becton,  Dickinson  & Co. 

BRISTOL 

LABORATORIES  SYRACUSE  1,  NEW  YORK 

INCORPORATED 
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In  fitting  the  woman  patient  to  her  satisfaction — and  yours  — 
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Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 
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CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
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vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

1 19  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
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^Relapsing77  and  77Recurring77  Meningitis* 

By  MAX  J.  FOX,  M.  D. 

Milwaukee 


Medical  director  of 
Southview  Hospital  and 
associate  clinical  pro- 
fessor of  medicine  at 
Marquette  University 
School  of  Medicine,  Doc- 
tor Fox  has  been  cer- 
tified by  the  American 
Board  of  Internal  Medi- 
cine. He  was  graduated 
from  Marquette  Univer- 
sity School  of  Medicine 
in  1923,  and  is  a Fellow 
of  the  A.  M.  A. 


SOMETIMES  patients  who  have  suffered  an  attack 
of  meningitis  and  are  discharged  as  apparently 
recovered  appear  at  a later  date  with  a return  of 
the  signs  and  symptoms  of  meningeal  infection.  Such 
cases  have  been  reported  by  Schaffer  and  Freeman,1 
Corfield,2  Worster-Drought  and  Kennedy,3  Weinstein, 
Louis  and  Stanley,*  Herrick  and  Dannenberg,5  and 
Christie.3  In  most  of  these  cases  the  signs  and  symp- 
toms reappeared  during  the  convalescent  period. 
These,  in  our  opinion,  should  be  designated  as  cases 
of  “relapsing”  meningitis.  Much  less  frequently  a 
patient  recovers  completely  from  the  original  infec- 
tion and  engages  in  normal  activity  for  a variable 
period  of  time  before  the  return  episode  of  the 
disease.  Such  cases  we  designate  as  “recurring” 
meningitis. 

The  purpose  of  this  report  is  to  present  two  cases 
which  illustrate  the  distinction  between  relapsing 
and  recurring  meningitis  and  to  offer  suggestions 
as  to  the  possible  causes  of  each. 

REPORT  OF  CASES 

Relapsing  Meningitis 

Case  1. — J.  S.,  a 65  year  old  white  man,  entered 
South  View  Hospital  March  23,  1943,  with  the  chief 
complaint  of  severe  frontal  headache  which  devel- 
oped two  days  before  admission.  Two  days  before 
the  onset  of  the  headache  he  developed  an  acute 

* From  South  View  Isolation  Hospital  of  the  Mil- 
waukee Health  Department  and  the  Department  of 
Internal  Medicine,  Marquette  University  School  of 
Medicine. 
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infection  of  the  upper  part  of  the  respiratory  tract 
accompanied  by  fever,  projectile  vomiting,  neck 
stiffness,  difficulty  in  walking,  and  ptosis  of  the 
left  eyelid. 

Physical  examination  revealed  hyperactivity  of 
the  superficial  and  deep  reflexes.  The  Kernig  and 
Babinski  signs  were  present.  The  levator  palpebrum 
was  paralyzed.  The  heart  and  lungs  were  normal. 
There  were  no  skin  manifestations.  The  temperature 
was  98.2  F.,  the  pulse  88  per  minute  and  the 
respiratory  rate  24  per  minute. 

The  cerebrospinal  fluid  on  admission  contained 
11,963  cells  per  cubic  millimeter  and  gram-positive 
diplococci  which  resembled  pneumococci.  The  quel- 
lung  test  with  type  29  antiserum  was  positive.  Spinal 
fluid  glucose  was  11  mg.  per  cent  and  total  protein 
was  600  mg.  per  cent.  On  the  day  following  admis- 
sion the  blood  leukocyte  count  was  5,800  and  the 
hemoglobin  70  per  cent.  The  urine  had  a specific 
gravity  of  1.015,  was  alkaline  in  reaction,  and  con- 
tained a trace  of  albumin.  The  microscopic  examina- 
tion of  the  urine  showed  a few  casts,  cocci,  and  yeast 
cells.  Four  days  after  admission  the  urine  was 
normal. 

The  patient  was  placed  on  a sulfadiazine  regime 
with  light  diet  and  fluids  as  desired. 

Nine  days  after  admission  examination  showed 
ptosis  of  the  left  eyelid  and  a slight  deviation  of  the 
left  eye  on  converging.  The  temperature  was  98.6  F., 
the  pulse  rate  72,  and  the  respiratory  rate  18. 

On  April  5,  thirteen  days  after  admission,  the 
patient  was  discharged,  subjectively  and  objectively 
well. 

Six  days  after  discharge  the  patient  was  read- 
mitted to  the  hospital.  He  was  in  deep  coma  and 
exhibited  marked  opisthotonus,  clamping  of  the 
jaws,  and  rigidity  of  all  body  muscles.  The  Kernig 
and  Brudzinski  signs  were  present.  The  superficial 
and  deep  reflexes  were  hyperactive  and  the  Babinski, 
Oppenheim,  and  Gordon  signs  were  positive.  Bilateral 
nystagmus  was  noted.  Petechiae  were  distributed 
over  the  entire  body.  The  heart  sounds  were  weak 
but  the  lungs  were  normal.  The  patient  was  mark- 
edly cyanotic.  The  temperature  was  103.6  F.,  pulse 
rate  112  per  minute,  and  the  respiratory  rate  26 
per  minute. 

At  this  time  the  spinal  fluid  was  grossly  milky 
and  blood-tinged.  Microscopically  it  contained  mostly 
polymorphonuclear  leukocytes  and  gram-positive 
diplococci  which  gave  a positive  quellung  reaction 
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with  type  29  antiserum.  The  spinal  fluid  glucose 
content  was  10  mg.  per  cent,  total  protein  was  286 
mg.  per  cent  and  the  sodium  chloride  was  679  mg. 
per  cent.  On  the  following  day  gram-positive  diplo- 
cocci  resembling  pneumococci  were  cultured.  The 
blood  leukocyte  count  was  21,650  per  cubic  millimeter 
and  the  hemoglobin  was  85  per  cent. 

Sulfadiazine  medication  was  immediately  resumed. 
Three  days  after  his  readmission  the  patient  was 
transferred  to  St.  Mary’s  Hospital.  At  this  time 
the  blood  leukocyte  count  was  12,300  per  cubic 
millimeter.  The  urine  had  a specific  gravity  of  1.018, 
was  alkaline  in  reaction,  and  contained  traces  of 
albumin  and  sugar. 

Recurrent  Meningitis 

Case  2. — K.  T.,  a 30  year  old  white  woman,  was 
admitted  to  South  View  Hospital  November  7,  1945, 
complaining  of  headache,  chills,  fever,  and  stiffness 
of  the  neck.  The  reflexes  were  hyperactive  and  the 
Brudzinski  and  Kemig  signs  were  present.  There 
were  no  petechiae.  The  temperature  was  103  F.,  the 
pulse  rate  135  per  minute,  and  the  respiratory  rate 
35  per  minute. 

The  spinal  fluid  was  under  slightly  increased 
pressure,  milky,  and  contained  24,830  cells  per  cubic 
millimeter  of  which  95  per  cent  were  polymor- 
phonuclear leukocytes.  Gram-negative  intracellular 
and  extracellular  diplococci  which  resembled  men- 
ingococci were  found  in  the  spinal  fluid.  The  blood 
leukocyte  count  was  22,000  cells  per  cubic  millimeter. 
The  urine  was  normal. 

An  intensive  course  of  combined  penicillin  and 
sulfadiazine  therapy  was  instituted.  Recovery  was 
prompt  and  convalescence,  uneventful.  The  patient 
was  released  after  eleven  days  in  the  hospital. 

The  patient  stated  that  she  felt  very  well  on  re- 
turning home  and  that  she  gained  weight.  On 
January  24,  1946,  seventy-nine  days  after  her  re- 
lease from  the  hospital,  a number  of  scattered 
petechiae  suddenly  appeared  on  her  skin.  These  per- 
sisted for  two  days  and  then  slowly  faded.  There 
were  no  further  indications  of  meningeal  infection. 
One  hundred  twenty-two  days  after  discharge  from 
the  hospital  and  forty-three  days  after  the  petechiae 
appeared,  the  patient  developed  a rash  which  lasted 
for  three  days.  This  was  followed  by  the  rapid  de- 
velopment of  a severe  and  pounding  headache,  stiff 
neck,  and  blurred  vision. 

The  patient  was  readmitted  to  the  hospital.  Phy- 
sical examination  revealed  a moderately  cachectic 
white  woman  with  petechiae  scattered  over  the 
trunk  and  extremities.  There  was  no  stiffness  of 
the  neck  and  the  reflexes  were  normal. 

The  spinal  fluid  was  under  normal  pressure, 
cloudy,  and  contained  12,700  cells  per  cubic  milli- 
meter of  which  90  per  cent  were  polymorphonuclear 
leukocytes.  Intracellular  and  extracellular  gram- 
negative diplococci  were  again  found  in  the  spinal 
fluid.  A blood  culture  taken  on  admission  was 
positive  for  meningococci. 


The  patient  was  again  placed  on  an  intensive  com- 
bined penicillin  and  sulfadiazine  regime  with  prompt 
and  favorable  result. 

Discussion 

Relapsing  meningitis  is  thus  a repetition  of  the 
disease  syndrome  occurring  during  the  convalescent 
period  of  the  disease.  Presumably  the  relapse  is 
dependent  on  persistent  infection  which  is  not  neces- 
sarily demonstrable  by  clinical  symptomatology  or 
laboratory  tests.  Before  the  advent  of  chemotherapy 
relapses  occurred  in  about  50  per  cent  of  the  cases 
of  meningitis.  With  the  use  of  the  sulfonamides 
relapses  have  been  reduced  to  8 per  cent.1  In  our 
experience  some  or  all  of  the  cardinal  signs  and 
symptoms  of  the  infection  may  reappear  when 
chemotherapy  is  discontinued  immediately  after  re- 
covery from  the  acute  phase  of  the  disease.  For 
this  reason  we  strongly  emphasize  the  necessity  for 
continuing  the  therapy  until  convalescence  has  been 
well  established  and  normal  activity  resumed.7 

Recurring  meningitis  is  a repetition  of  the  disease 
syndrome  occurring  after  convalescence  and  often 
after  the  patient  has  resumed  his  normal  activities. 
Such  a recurrence  may  result  from:  (a)  continued 
contact  with  the  original  source  of  the  infection, 
(b)  carriers,  (c)  contact  with  a different  antigen,  and 
(d)  persistent  foci  within  the  body.  In  the  case  pre- 
sented here  it  is  possible  that  the  recurrence  resulted 
from  persistent  infection  within  the  body  as  evi- 
denced by  the  petechiae  which  appeared  forty-three 
days  before  the  onset  of  the  recurrence  of  the 
disease.  That  exogenous  reinfection  is  also  possible 
is  demonstrated  by  the  case  of  Corfield2  in  which 
successive  attacks  were  caused  by  different 
organisms. 

Summary 

1.  Relapsing  and  recurring  meningitis  are  defined. 

2.  A case  of  relapsing  pneumococcic  meningitis  is 
presented. 

3.  A case  of  recurring  meningococcic  meningitis 
is  presented. 

4.  The  mechanism  of  relapse  and  recurrence  are 
discussed. 
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A Case  of  Morton’s  Metatarsalgia  (Morton’s  Toe) 

Treated  by  Operation 

By  J.  O.  DIETERLE,  M.  D.  and  J.  F.  KUZMA,  M.  D. 

Milwaukee 
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MORTON’S  neuralgia  or  Morton’s  toe  is  a pain- 
ful condition  in  the  metatarsus  characterized 
by  paroxysms  or  spasms  of  pain  in  the  neighborhood 
of  the  fourth  metatarsophalangeal  joint.  The  ma- 
jority of  the  cases  occur  in  women  of  middle  or 
past  middle  age.  In  a typical  case  the  patient  sud- 
denly experiences  a burning  pain,  sometimes  accom- 
panied by  a slipping  sensation,  at  the  base  of  the 
fourth  toe.  To  get  relief  the  shoe  is  removed  and 
the  forefoot  massaged  until  the  seizure  passes. 
These  symptoms  are  repeated  at  varying  intervals 
until  the  patient  may  become  quite  disabled. 

In  December  1941,  Dr.  R.  T.  McElvenny  of  Chi- 
cago presented  a paper  at  the  Chicago  Surgical  So- 
ciety on  the  etiology  and  surgical  treatment  of  so- 
called  Morton’s  metatarsalgia  or  Morton’s  toe.  Dr. 
L.  0.  Betts  of  Australia  reported  25  cases  stating 
that  he  treated  the  condition  surgically  for  the  first 
time  in  1931.  Prior  to  this  work  the  causative  factor 
in  this  condition  was  not  recognized  and  the  treat- 
ment consisted  of  the  application  of  inserts  in  the 
shoes  or  attachments  on  the  sole  of  the  shoe.  In 
some  cases  relief  was  so  obtained  but  in  others  the 
pain  was  intractable  and  most  orthopedists  advo- 
cated resection  of  the  head  of  the  fourth  metatarsal 
bone  as  a last  resort.  The  conclusions  of  Doctors 
McElvenny  and  Betts,  reached  independently,  were 
that  in  those  cases  where  the  pain  in  the  metatarsus 
is  persistent,  severe,  and  unrelieved  by  shoe  altera- 
tions, the  cause  is  neuroma  or  neurofibroma  forma- 
tion in  the  lateral  branch  of  the  median  plantar 
nerve  just  distal  to  the  interspace  between  the  third 
and  fourth  metatarsal  heads.  Surgical  removal  of 
the  neuromatous  tissue  cures  the  condition. 

The  case  here  reported  is  in  a woman  54  years 
of  age.  She  complained  of  persistent  pain  for  three 


years  in  the  left  forefoot  which  could  not  be  re- 
lieved by  shoe  alterations,  plantar  pads,  or  other 
treatment.  On  examination  she  invariably  localized 
her  pain  in  the  web  between  the  third  and  fourth 
toes.  There  was  no  mass  to  be  palpated.  On  occasions 
she  also  complained  of  pain  between  the  second  and 
third  toes. 

The  following  operation  was  done  in  April  194G. 

Under  sodium  pentothol  anesthesia  the  left  leg 
was  elevated  and  exsanguinated  by  elastic  bandage 
followed  by  application  of  tourniquet.  Straight  web- 
splitting incisions  were  made  between  the  second 
and  third  and  between  the  third  and  fourth  toes. 
Nothing  was  found  between  the  second  and  third 
toes  but  in  the  interval  between  the  third  and  fourth 
toes  there  was  found  a diffuse  mass  of  glistening 
whitish  tissue.  This  tissue  was  excised  and  grossly 
sectioned  but  nothing  typical  in  appearance  was 
recognized. 

The  patient  made  an  uneventful  recovery  and 
reports  that  her  pain  has  disappeared  since  the 
operation. 

The  laboratory  report  by  Dr.  J.  F.  Kuzma  follows: 

Gross:  Specimen  is  a pale  rather  soft  pliable  frag- 
ment of  fibro-fatty  substance  measuring  20  mm.  by 
10  mm.  by  8 mm.  It  contains  a number  of  pale 
string-like  buwlles. 

Microscopic:  The  submitted  tissue  is  composed  of 
a mixture  of  cellular  and  hyalinized  connective  tissue 
in  which  are  embedded  thick-walled  arteriolar 
branches  and  a number  of  nerve  bundles.  The  ves- 
sels generally  show  subintimal  fibrosis  which  in 
certain  instances  is  so  marked  as  to  have  produced 
complete  obliteration  of  the  lumen.  Externally  the 
vessels  are  accompanied  by  thick  hyalinized  connec- 
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tive  tissue.  The  nerve  bundles  present  show  a change 
which  is  similarly  characterized  by  formation  of 
perineural  connective  .tissue  of  broad  hyalinized 
laminations.  From  these  peripheral  areas  of  fibrosis 
there  are  extensions  of  rather  thin  wavy  collagenous 


Fig-.  1. — Photomicrograph  of  the  interdigital  neu- 
roma. Note  the  oval  form  of  wavy  collagenous  fibers 
surrounding  the  disorganized  and  scarred  nerve 
bundle. 


fibers  that  distort  the  pattern  of  the  nerve  bundle 
(fig.  1).  Special  stains  show  distinct  degenerative 
processes  of  the  nerve  fibers.  The  entire  complex 
of  connective  tissue  involvement  of  the  nerve  bundles 
and  subintimal  fibrosis  producing  endarteritis  can 
reasonably  be  interpreted  as  a reaction  to  trauma. 

Microscopic  Diagnosis:  Neuroma. 

Comments 

In  doing  the  operation  general  anesthesia  is  pre- 
ferred to  local  as  there  is  no  distortion  of  tissue. 
Exsanguination  of  the  leg  will  help  also  to  more 
easily  recognize  the  neuromatous  tissue.  In  patients 
where  the  complaint  of  pain  is  in  other  locations 
than  between  the  third  and  fourth  toes  it  might  be 
well  to  make  additional  incisions.  This  case  con- 
firms what  McElvenny  stated  in  his  report — that 
the  pathology  of  the  condition  is  a neuromatous  or 
neurofibromatous  formation  almost  invariably  found 
in  the  interval  between  the  third  and  fourth  toes. 

REFERENCE 

McElvenny,  R.  T. : Etiology  and  surgical  treatment  of 
intractable  pain  about  fourth  metatarsophalangeal 
joint  (Morton's  Toe),  J.  Bone  & Joint  Surg.  25:675- 
679  (July)  1943. 


SEVENTH  ANNUAL  DEARHOLT  DAY 

TENTATIVE  PROGRAM 

Presented  for  the  medical  students  and  the  general  medical  profession  of  Wisconsin  by  the 
Wisconsin  Anti-Tuberculosis  Association 

Cooperating  with  the  WATA  are  the: 

Marquette  University  School  of  Medicine 
University  of  Wisconsin  Medical  School 
Milwaukee  Academy  of  Medicine 
Dane  County  Medical  Society 
Wisconsin  Trudeau  Society 

PROGRAM 

pm  Madison,  Monday,  November  18,  1946 

3:00 — Auditorium,  Service  Memorial  Institute,  University  of  Wisconsin,  North  Charter  Street. 

Presiding — Introductory  Remarks:  Dr.  William  S.  Middleton,  dean,  University  of  Wisconsin 
Medical  School,  Madison. 

“B.  C.  G.  in  Tuberculosis” — Sol  R.  Rosenthal,  Major  M.  C.,  chief  of  laboratory  service,  Bruns 
General  Hospital,  Santa  Fe,  New  Mexico. 

“The  Cause  of  Apical  Localization  of  Tuberculosis  and  its  Implications  for  Treatment” — Dr. 
Julius  L.  Wilson,  associate  professor  of  medicine,  Tulane  University,  New  Orleans, 
m Louisiana.  • 

8:15 — Meeting  of  the  Dane  County  Medical  Society,  Wisconsin  Trudeau  Society,  and  guests,  Hotel 
Loraine. 

Presiding — Introductory  Remarks:  President,  Dane  County  Medical  Society. 

“B.  C.  G.  in  Tuberculosis” — Doctor  Rosenthal. 

“Pulmonary  Emphysema:  Pathologic  Physiology  and  Treatment” — Doctor  Wilson. 

(Continued  on  page  996) 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Suppurative  Lung  Abscess 

During  the  past  ten  years  the  mortality 
rate  of  suppurative  lung  abscess  has  been 
reduced  dramatically  from  50  to  5 per  cent. 
More  important,  the  prolonged  morbidity, 
often  associated  with  irreversible  changes  in 
the  organs  by  amyloid  degeneration,  is  now 
rarely  seen.  These  improvements  are  due  to 
a better  understanding  of  the  etiologic  fac- 
tors and  pathologic  changes,  the  newer 
chemotherapeutic  agents,  and  the  recent 
advances  in  thoracic  surgery. 

Bacteria  can  enter  the  lung  by  way  of  four 
routes:  1.  Aspiration  (pus  from  oropha- 
ryngeal infection,  gastric  contents  during  or 
immediately  after  anesthesia,  such  foreign 
bodies  as  peanuts,)  2.  blood  stream  (embolic 
phenomena  associated  with  furunculosis  or 
gangrenous  meso-appendix,)  3.  lymphatics 
spread  (seen  with  subphrenic  abscess,)  4.  di- 
rect extension  by  a penetrating  wound. 
Cystic  disease  secondarily  infected  does  not 
fall  into  any  of  these  groups,  but  for  all 
practical  purposes  it  can  be  considered  a 
lung  abscess.  The  bacteria  by  themselves  are 
incapable  of  producing  an  abscess,  for  nature 
would  expel  them  quickly  by  its  defense 
mechanism  of  mucous  formation  and  cough- 
ing. There  must  therefore  be  a second  factor 
— bronchial  obstruction — which  may  or  may 
not  be  temporary. 

Treatment  is  dependent  upon  1.  removal 
of  inciting  cause,  2.  adequate  drainage  of  the 
abscess,  and  3.  the  use  of  chemotherapy.  If 
early  in  the  acute  phase  proper  conservative 
measures  are  instituted,  over  50  per  cent  of 
the  abscesses  will  heal.  Foreign  bodies  if 
present  must  be  removed  by  bronchoscopy. 
Adequate  and  complete  drainage  of  the  ab- 
scess by  regular,  periodic,  postural  drainage 
must  be  carried  out.  As  with  abscesses  else- 
where in  the  body,  repair  cannot  take  place 
in  the  presence  of  pus.  The  patient  is  advised 
to  place  his  HIPS  at  the  edge  of  the  bed  (not 
his  chest)  and  rest  the  head  on  the  floor  or 
low  stool.  This  procedure  is  performed  six 


times  daily,  initially  doing  it  for  two  minutes 
but  progressively  and  gradually  increasing 
to  fifteen  minutes.  Occasionally  bronchoscopy 
may  aid  in  initiating  expectoration. 

Ideally  the  pulmonary  secretion  should  be 
studied  for  type  of  organism  and  its  sensiti- 
vity to  penicillin  and  sulfonamides.  Penicillin 
is  employed  either  intramuscularly,  30,000 
units  every  three  hours,  or  given  in  the  form 
of  aerosol  inhalations.  The  first  dose  of  sul- 
fadiazine is  2 Gm.,  and  1 Gm.  every  four 
hours  is  given  thereafter.  The  trivalent  ar- 
senicals,  such  as  mapharsen,  are  of  value 
only  in  those  abscesses  containing  fusospi- 
rochetal organisms.  Supportive  treatment  of 
absolute  bed  rest,  forcing  fluids,  high  vitamin 
and  high  caloric  diet  should  not  be  denied 
these  patients. 

If  the  patient  responds  by  demonstrating 
adequate  drainage  and  reduction  in  size  of 
the  abscess,  then  conservative  therapy  is 
continued.  If,  on  the  qther  hand,  at  the  end 
of  two  weeks  there  is  inadequate  drainage 
or  no  decrease  in  size  of  the  cavity,  surgery 
is  indicated. 

The  surgical  procedures  utilized  in  the 
treatment  of  lung  abscess  are  1.  cavitary 
drainage  (thoracotomy,)  and  2.  pulmonary 
resection.  Cavitary  drainage  is  desirable  in 
single  abscesses  situated  close  to  the  chest 
wall.  Fortunately,  most  abscesses  fall  in  this 
category.  Pulmonary  resection  is  indicated 
in  single  abscesses  situated  in  the  mid  lung 
field,  in  the  presence  of  multiple  abscesses, 
or  in  cystic  disease  secondarily  infected. 
In  the  latter  group  of  cases  resection  is  re- 
quired because  of  inadequate  drainage  of  the 
multiple  abscesses,  or  because  of  the  danger 
of  extensive  hemorrhage  in  cauterizing 
through  considerable  lung  tissue,  or  because 
a cystic  wall  would  prevent  closure  of  the 
cavity  by  fibrosis. 

In  lung  abscesses  of  long  standing  in  which 
roentgenograms  reveal  a thick  wall,  healing 
by  contraction  and  fibrosis  is  improbable  and 
surgery  is  therefore  generally  required. 
— A.  R.  Curreri,  M.  D. 
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The  Relation  of  the  Medical  Staff  to  the  Hospital 

By  WARREN  P.  MORRILL,  M.  D. 

Chicago 


Doctor  Morrill,  di- 
rector of  research  of 
the  American  Hospital 
Association,  Chicago,  is 
a 15)08  graduate  of  Johns 
Hopkins  University 
School  of  Medicine.  The 
doctor,  a veteran  of 
World  War  I,  has  served 
as  su  per  i n ten  dent  of 
hospitals  in  llaltimore; 
Winnipeg,  Manitoba, 
Canada;  Augusta,  Ga.; 
Shreveport,  Ln.;  a n d 
Washington,  D.  C.;  as  a 
private  practitioner  in 
Ilenton  Harbor,  Mich.; 
and  us  field  representa- 
tive of  the  American 
College  of  Surgeons. 


ANY  consideration  of  the  relation  of  the  medical 
/\  staff  to  the  hospital  must  be  based  on  an  under- 
standing of  the  legal  status  of  both. 

From  a legal  standpoint  there  are  three  types  of 
control  of  hospitals.  The  first,  the  smallest,  and  the 
rapidly  declining  group,  is  the  so-called  proprietary 
hospital.  This  type  is  owned  and  operated  by  an 
individual,  a partnership,  or  a corporation,  and 
being  a purely  private’  enterprise  the  owners  and 
operators  have  the  same  control  of  organization  and 
operation  as  do  the  owners  of  any  other  private 
commercial  enterprise. 

The  second  type  is  the  so-called  governmental 
hospital  in  which  the  tax-spending  agency,  be  it 
Federal,  state  or  local,  in  the  exercise  of  its  general 
police  powers  and  obligations,  establishes  and  oper- 
ates the  hospital.  In  its  pure  form  this  type  is  the 
public  charity  hospital  that  does  not  take  patients 
who  are  able  to  pay  even  part  of  the  cost  of  their 
care.  Actually  this  type  of  hospital  is  not  common 
except  in  the  larger  communities.  In  many  smaller 
communities,  a hospital  may  be  built  with  funds 
supplied  by  a tax-spending  agency,  but  operation 
may  be  directed  either  by  the  tax-spending  agency 
or  by  some  other  agency,  either  indirectly  or  re- 
motely operated  and  controlled  by  the  tax-spending 
agency,  or  turned  over  to  an  entirely  independent 
agency  for  operation.  In  this  variant  it  is  customary 
to  accept  pay  as  well  as  non-pay  patients. 

The  third  and  most  common  type  is  the  so-called 
voluntary  hospital,  owned  and  controlled  by  a non- 
profit private  corporation.  Its  original  capital  funds 
come  to  it  as  voluntary  donations;  any  deficits 
resulting  from  operation  are  usually  made  up  from 
similar  sources;  any  profits  it  may  make  can  not  be 
distributed,  either  directly  or  indirectly  to  any 
officer  or  member  of  the  corporation. 

It  is  only  in  respect  to  the  governmental  and  vol- 
untary types  of  hospitals  that  the  right  of  the  gov- 


erning board  to  appoint  the  medical  staff  and  to 
make  rules  and  regulations  for  their  control  has 
been  challenged  in  the  courts.  The  earlier  court  | 
cases  involved  the  attempts  of  osteopaths  to  force 
their  acceptance  on  the  hospital  staff.  Later  cases 
involved  physicians,  and  the  more  recent  ones  in- 
volved physicians  upon  whom  governing  boards  of 
hospitals  had  imposed  limitations  as  to  the  types  of 
cases  they  might  be  permitted  to  treat.  In  the  cases 
against  tax-supported  hospitals  the  plea  has  usually 
been  based  on  the  claim  that  the  applicant  as  a tax- 
payer could  not  be  denied  the  use  of  tax-supported 
facilities.  In  other  cases  the  plea  has  been  that  being 
licensed  by  the  state  to  practice  the  “art  of  healing,” 
the  denial  of  hospital  privileges  interfered  with 
their  right  to  earn  a livelihood  by  the  practice  of 
their  profession. 

The  outcome  of  all  cases  which  have  reached 
either  the  Federal  or  state  supreme  or  appellate 
courts  has  been  the  same.  These  courts  have  in- 
variably upheld  the  right  and  obligation  of  the 
governing  board  to  exercise  “due  care  and  diligence” 
in  opening  the  facilities  of  the  hospital  to  use  by 
physicians  and  to  “make  reasonable  rules  and  regu- 
lations for  their  control.” 

These  decisions  have  been  based  on  the  principle 
that  the  hospital  is  established  and  operated  for  the 
welfare  of  the  community  and  not  for  the  con- 
venience or  profit  of  the  physician;  that  the  govern- 
ing board  “as  owners”  is  responsible  not  alone  for 
the  property  and  finances  of  the  hospital,  but  for  I 
the  quality  of  its  service  to  the  community  as  well; 
and  that  for  the  court  to  deny  the  governing  board 
the  right  to  appoint  and  control  the  medical  staff  1 
would  absolve  the  governing  board  from  its  obliga-  * 
tion  to  provide  proper  service  to  the  community. 

The  obligation  of  the  governing  board  to  exercise 
“due  care  and  diligence”  in  the  selection  of  the  staff 
and  to  “make  reasonable  rules  and  regulations  for 
their  control”  at  once  raises  the  question  of  the 
competence  of  a board  consisting  largely,  if  not 
exclusively,  of  laymen  to  discharge  this  duty. 

t< 

In  some  instances  this  problem  has  been  met  by 
appointing  physicians  to  membership  on  the  gov- 
erning board.  In  the  opinion  of  experienced  and  | , 
qualified  observers  this  is  not  a satisfactory  pro- 
cedure. The  physician  board  member,  however  well 
qualified  either  professionally  or  temperamentally, 
is  not  responsible  to  the  staff,  and  in  any  case  < ... 
represents  only  his  own  opinion.  If  a member  of 
the  staff,  he  is  likewise  placed  in  the  invidious  posi- 
tion of  alone  judging  not  only  his  own  performance 
but  that  of  other  members  of  the  staff.  It  is  not 
reasonable  to  expect  him  to  be  entirely  fair,  both  to  i 
himself  and  to  his  professional  conferees. 
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The  more  successful  procedure  involves  the  formal 
organization  of  the  staff  into  a working  administra- 
tive unit  to  which  the  governing  board  can  turn  for 
advice  on  such  professional  matters  as  come  before 
it.  Ordinarily  this  takes  the  form  of  an  organization 
of  the  staff  as  a whole  and  the  selection  of  a small 
committee  to  do  the  detail  work  involved  in  such 
advisory  service.  This  committee  may  either  be 
elected  by  the  staff  or  selected  by  the  governing 
board.  Since  the  governing  board  is  to  depend  upon 
this  committee  as  its  medical  advisory  board  for 
guidance  in  professional  matters,  it  is  necessary 
that  it  be  composed  of  men  in  whose  judgment  the 
governing  board  has  full  confidence.  Also,  since  it 
must  represent  the  staff,  it  is  well  to  irfclude  one 
or  more  members  elected  by  and  responsible  to  the 
staff  itself. 

The  problem  of  organization  of  the  staff  in  the 
community  of  50,000  or  more  is  not  as  difficult  as 
in  a smaller  one.  In  this  larger  community  it  is 
customary  to  organize  the  staff  in  two  sections — an 
attending  or  active  staff,  and  a visiting  or  courtesy 
staff.  The  active  staff  will  in  general  be  composed 
of  those  physicians  who  are  qualified  and  limit  their 
work  more  or  less  closely  to  a specialty,  who  are 
the  most  regular  and  consistent  in  their  use  of  the 
hospital,  and  who  thus  have  the  most  definite  inter- 
est in  its  proper  functioning  as  an  integrated  health 
agency.  The  courtesy  staff,  on  the  other  hand,  will 
be  composed  of  general  practitioners  and  of  those 
specialists  who  use  the  hospital  less  regularly  and 
who  have  less  interest  in  its  operation  as  an 
organized  unit. 

The  active  staff  is  organized  by  specialty  groups 
such  as  internal  medicine,  surgery,  obstetrics,  and 
head  specialties.  The  numbers  of  such  specialty 
divisions  will  usually  be  determined  by  the  size  of 
the  hospital,  and  the  number  and  professional  and 
personal  caliber  of  the  men  available  to  staff  each 
such  division.  Within  the  division  each  member 
should  be  given  definite  seniority  status  such  as 
chief,  senior  attendng,  junior  attending,  and  assist- 
ant or  associate.  The  men  in  the  lower  levels  will 
in  general  be  the  younger  men  who  perhaps  do  not 
limit  their  work  to  their  chosen  specialty  but  are 
regarded  as  likely  prospects  for  elevation  to  the 
higher  positions  as  vacancies  occur  and  as  the 
juniors  demonstrate  their  fitness  for  promotion. 
Recently  it  has  been  suggested  that,  in  order 
to  make  the  junior  positions  more  attractive,  the 
tenure  of  each  grade  be  limited,  and  that  when  a 
man  becomes  eligible  to  promotion  by  years  of 
service  but  who  has  failed  to  measure  up  to  adequate 
standards  for  the  next  higher  position,  he  be  trans- 
ferred to  the  courtesy  staff  and  thus  taken  out  of 
the  line  of  promotion  to  make  way  for  a candidate 
younger  in  the  service  but  better  fitted  for  promo- 
tion. Since  every  member  of  the  active  staff  should 
be  regarded  as  a potential  future  chief  of  service, 
not  only  his  professional  attainments  but  his  per- 
sonal traits  and  the  respect  in  which  he  is  held  by 
his  confreres  should  enter  into  consideration  of  his 
qualifications  for  promotion. 


In  some  instances  it  has  been  found  both  desirable 
and  workable  to  set  up  a general  practice  division 
of  the  active  staff  on  the  same  status  as  that  of  the 
specialty  divisions. 

The  courtesy  staff  consists  of  those  physicians  of 
the  community  who  desire  to  use  the  facilities  of 
the  hospital  but  who  either  are  not  qualified  for 
appointment  to  any  specialty  staff  or  are  not  suffi- 
ciently interested  in  the  administration  of  the  hos- 
pital to  assume  the  obligations  that  are  necessary 
to  membership  on  the  active  staff. 

Appointments 

In  all  cases,  original  appointment  to  the  staff 
should  be  based  on  a formal  written  application 
which,  in  addition  to  personal  data,  should  include 
a statement  of  medical  education,  postgraduate  and 
special  training,  the  branch  of  medicine  the  ap- 
plicant proposes  to  practice  in  the  hospital,  and  a 
pledge  that  if  appointed  the  applicant  will  abide 
by  such  rules  and  regulations  as  the  governing 
board  may  make  for  the  control  of  professional 
service  within  the  hospital.  On  the  basis  of  this 
application  and  with  the  recommendation  of  its  med- 
ical advisory  board,  the  governing  board  is  enabled 
to  fulfil  its  legal  obligation  to  “exercise  due  care 
and  diligence”  in  the  appointment  of  members  of 
the  staff. 

This  will,  of  course,  include  such  limitations  as 
the  governing  board  may  impose  as  to  the  branches 
of  medicine  each  appointee  may  practice  in  the  hos- 
pital. Normally  these  limitations  will  be  such  as  are 
recommended  by  the  medical  advisory  board. 

All  appointments  should  be  made  for  one  year 
only  but  renewable  at  the  discretion  of  the  governing 
board  without  reapplication. 

This  method  of  making  appointments  has  been 
criticised  as  discriminatory  but  it  is  necessary  that 
in  the  exercise  of  due  care  and  diligence  the  gov- 
erning board  must  discriminate  between  the  ethical 
and  capable  applicant  and  the  inethical,  the 
incapable,  and  the  cultist. 

In  order  to  fulfil  its  function  as  the  professional 
advisory  body  to  the  governing  board,  the  staff 
should  organize  itself  as  a formal  administrative 
body.  It  should  elect  a chairman  and  secretary  and 
appoint  such  committees  as  are  necessary.  Since  so 
large  a body  may  not  function  well  from  an  admin- 
istrative standpoint  it  is  well  to  have  at  least  three 
committees:  an  executive  committee,  a records  com- 
mittee, and  a program  committee. 

The  executive  committee  as  the  name  implies  will 
formulate  proposals  for  the  action  of  the  staff  as  a 
whole  and  will  normally  represent  the  staff  in  all 
dealings  with  the  governing  board.  In  hospitals 
having  large  staffs  it  is  logical,  but  not  obligatory, 
that  the  chiefs  of  services  and  the  chairman  of  the 
staff  comprise  this  committee  since  presumably  each 
chief  of  a service  can  adequately  represent  the  in- 
terests of  his  service,  while  the  chairman  of  the 
staff  represents  the  interests  of  the  staff  as  a whole. 
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With  the  organization  of  the  staff  executive  com- 
mittee, including  the  chairman  of  the  staff  and  the 
chiefs  of  service,  the  governing  board  will  usually 
be  glad  to  constitute  this  committee  as  its  medical 
advisory  board  and  thus  effect  a close  liaison 
between  the  board  and  the  staff. 

The  functions  of  the  record  committee  and  the 
program  committee  as  the  names  imply,  are  the 
critical  supervision  and  evaluation  of  the  medical 
records  and  the  preparation  of  the  program  for  the 
monthly  staff  conference. 

The  Small  Hospital 

The  hospital  of  less  than  100  beds  may  be  serving 
a community  too  small  to  permit  representation  of 
all  the  major  specialties  by  separate  divisions  of 
the  staff.  In  such  a case  the  organization  can  not 
of  course  be  as  definite  and  clear  cut  as  outlined 
for  the  larger  hospital,  but  the  general  principles 
of  staff  responsibility  still  can  be  preserved.  Thus 
the  services  may  be  limited  to  a medical,  a surgical, 
and  possibly  a head  specialities  service  or  a general 
practice  service.  This  will  at  least  give  a definite 
organization  and  provide  a means  by  which  the  staff 
can  be  formally  represented  in  its  dealings  with 
the  governing  board.  The  governing  board  may 
prefer  to  chose  its  own  medical  advisory  board  par- 
ticularly when  the  staff  is  reluctant  or  dilatory  in 
perfecting  its  own  organization.  It  is  not  possible 
for  all  members  of  the  staff  to  be  chiefs  of  services 
or  chairman,  but  in  effect  they  must  be  willing  to 
set  up  some  form  of  formal  organization  or  to  con- 
tent themselves  with  no  one  of  their  own  choosing 
to  represent  them  in  dealing  with  the  board. 

Medical  Records 

Sir  William  Osier  was  fond  of  quoting  Sir  Francis 
Bacon:  “Beading  maketh  the  full  man,  conference 
the  ready  man  and  writing  the  exact  man.”  The 
necessity  for  keeping  medical  records  is  not  alone 
in  their  value  as  a record  but  even  more  in  their 
influence  in  forcing  the  physician  to  more  accurate 
thinking  and  thus  to  better  care  of  the  immediate 
patient.  The  excuse  of  the  doctor  that  he  does  not 
have  time  to  write  a clinical  record  thus  becomes 
in  effect  a confession  that  he  does  not  have  time  to 
give  the  case  the  careful  consideration  to  which 
the  patient  is  entitled. 

This  does  not  mean  that  the  volume  of  a clinical 
history  is  any  index  of  its  value.  It  has  been  said 


that  words  were  invented  to  conceal  thought  and 
voluminous  clinical  records  sometimes  exemplify  this 
thought.  Actually  there  are  but  a few  elements 
necessary  to  constitute  a good  history.  Do  the  his- 
tory and  examinations,  both  physical  and  laboratory, 
justify  the  diagnosis?  Does  the  diagnosis  justify  the 
treatment?  Do  the  progress  notes  give  a clear  pic- 
ture of  the  patient’s  progress?  Do  the  diagnosis  and 
the  progress  notes  justify  the  outcome? 

Any  notations  in  the  history  beyond  these  re- 
quirements may  serve  to  obscure  rather  than  to 
clarify  the  record. 

Two  other  items  that  are  of  importance  are  the 
pathologic ‘tissue  and  necropsy  reports  and  the  con- 
sultation records.  The  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation considers  necropsies  of  such  importance  that 
it  requires  a fixed  percentage  of  necropsies  for  a 
hospital  to  qualify  for  the  training  of  interns.  Of 
similar  significance  is  the  requirement  of  the  Ameri- 
can College  of  Surgeons  that  all  tissue  removed  at 
operation  be  submitted  for  pathologic  diagnosis  and 
that  this  report  be  incorporated  in  the  patient’s 
history.  Another  item  that  every  experienced  in- 
vestigator takes  into  consideration  is  the  consultation 
record.  Thus,  an  unsatisfactory  outcome  of  a case 
with  no  record  of  a consultation  places  the  attend- 
ing physician  on  the  defensive.  Just  as  these  items 
are  taken  into  account  in  judging  the  performance 
of  the  hospital  as  a whole,  so  they  may  be  taken 
into  account  in  judging  the  professional  performance 
of  individual  physicians. 

It  is  so  simple  for  the  physician,  or  more  par- 
ticularly the  surgeon,  to  avoid  the  more  desperate 
cases  that  the  mortality  rate  is  not  a fair  index  of 
performance.  But  a record  of  adequate  laboratory 
examinations,  of  adequate  consultations,  and  a fair 
percentage  of  autopsies  at  least  shows  careful  pro- 
cedure and  an  earnest  effort  on  the  part  of  the 
physician  or  surgeon  to  profit  by  his  mistakes. 

The  hospital  is  every  day  more  and  more  proving 
itself  the  place  for  the  sick  to  bear  their  illness 
more  comfortably  and  to  recover  more  certainly  and 
more  quickly.  This  is  not  alone  due  to  the  advances 
of  medical  science,  but  rather  that  the  hospital  and 
its  organized  staff  offer  all  the  facilities,  both 
physical  and  professional,  that  are  needed  to  apply 
these  improvements  in  our  medical  knowledge. 

The  physician  who  does  not  offer  these  advantages 
to  his  patient  to  the  greatest  possible  extent  is  not 
doing  his  full  duty  to  his  patient. 


TUBERCULOSIS  POSITIONS  AVAILABLE 

Dr  Delmar  Goode,  branch  medical  director,  has  stressed  the  urgent  need  for  physicians  inter- 
ested in  tuberculosis  and  tuberculosis  specialists  in  the  Veterans  Administration.  This  is  particu- 
larly true  of  the  veteran’s  hospitals  in  Wisconsin  Indiana,  and  Illinois. 

Numerous  positions  are  immediately  available  with  salaries  ranging  up  to  $11,000  per  annum, 
depending  upon  training  and  experience.  There  are  opportunities  for  postgraduate  work  and  individual 

Annlications  may  be  obtained  by  addressing  Dr.  Delmar  Goode,  Branch  Medical  Director, 
Veterans  Administration  Branch  Office  #7,  226  West  Jackson  Boulevard,  Chicago  6,  Illinois. 
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EDITORIAL 


On  the  Air 

“THE  cooperation  which  the  Society  has  received  from  the  radio  stations  in  this  state  is  so 
■ outstanding  that  it  deserves  editorial  mention.  At  the  present  time  eighteen  stations  in 
Wisconsin  and  five  in  Michigan,  two  of  which  also  serve  Wisconsin  audiences,  are  broadcast- 
ing the  Society’s  health  series,  The  March  of  Medicine.  Twenty-two  of  the  twenty-three 
devote  fifteen  minutes  each  week  without  charge  for  this  purpose ; the  other  one  is  currently 
alternating  a Society  program  with  one  supplied  by  the  Anti-Tuberculosis  Association.  The 
schedule  for  each  station  appears  in  the  Medical  Forum  of  this  issue. 

These  radio  stations  are  besieged  with  requests  for  free  time  by  dozens  of  agencies,  so 
they  do  not  broadcast  the  Society’s  series  for  lack  of  material.  In  fact,  in  many  instances, 
other  programs  have  been  pushed  aside  to  accommodate  them. 

While  it  speaks  well  for  the  series,  it  speaks  better  for  the  radio  stations.  In  the  twenty- 
five  years  of  radio,  the  power  and  prestige  of  that  means  of  communication  has  grown  to 
the  point  where  it  is  the  most  effective  instrument  of  public  information.  As  women  pursue 
their  household  tasks  and  traveling  men  drive  through  the  country,  they  listen  and  learn. 
Through  no  other  channel,  except  personal  contact,  can  one  learn  while  engaged  in  other 
tasks. 

The  public  is  fortunate  that  the  officials  of  most  radio  stations  have  seen  fit  to  use 
this  forceful  implement  for  beneficial  purposes.  The  State  Medical  Society  is  grateful  that 
they  have  seen  fit  to  make  this  contribution  toward  the  advancement  of  better  health  in 
Wisconsin. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Differential  Count  Says 

Everyone  has  had  an  unfortunate  experi- 
ence of  basing  a diagnosis  on  the  white 
blood  cell  count.  Too  often  normal  daily  vari- 
ations and  paroxysmal  episodes  of  leukocy- 
tosis (such  as  after  meals,  exercise,  fright, 
pain,  afternoon  counts,)  add  to  the  difficulty 
of  interpretation ; therefore,  an  individual 
white  blood  count  may  mean  absolutely 
nothing — in  fact,  the  clinician  would  be  bet- 
ter off  without  it.  One  must  remember  that 
a number  of  serious,  and  at  times  fatal,  con- 
ditions may  be  found  either  with  leukocytosis 
or  with  leukopenia. 

Considerable  information,  however,  may 
be  obtained  from  an  accurately  performed 
differential  white  blood  count.  This  deter- 
mination enumerates  the  percentages  of  vari- 
ous blood  cells  and  alterations  in  their 
morphology.  The  original  classification  of 
the  white  blood  cells  according  to  Ehrlich 
has  been  modified  by  Arneth,  who  has  classi- 
fied adult  polymorphonuclear  cells,  and  Schil- 
ling, who  has  classified  the  immature  poly- 
morphonuclear cells.  The  other  terms  used 
in  this  respect  are,  “shift  to  the  right”  (adult 
polymorphonuclear  cells)  and  “shift  to  the 
left”  (immature  polymorphonuclear  cells). 
When  this  type  of  differential  count  is  in- 
terpreted in  the  light  of  number  of  cells,  with 
particular  consideration  of  the  distribution 
of  lymphocytes  and  monocytes,  one  has  ac- 
curate information  in  regard  to  diagnosis  of 
diseases  and  their  progress.  For  instance, 
eosinophilia  is  common  in  allei'gic  and  pa- 
rasitic diseases;  monocytosis  is  particularly 


prominent  in  bacterial  endocarditis,  active 
tuberculosis  or  brucellosis;  and  lymphocy- 
tosis is  prominent  in  infectious  mononucle- 
osis, whooping  cough,  measles,  or  healing 
tuberculosis.  This,  of  course,  does  not  men- 
tion the  leukemic  variations. 

A tabulation  of  the  information  gained  in 
this  type  of  study  would  be  as  follows : 

1.  A severe  pyogenic  infection  gives  a 
high  white  blood  cell  count  and  indicates 
that  the  bone  marrow  is  competent. 

2.  Immature  neutrophils  are  the  keynote 
in  such  infections.  If  the  immature  cells  dis- 
appear (shift  to  the  right)  and  the  adult 
cells  show  toxic  changes,  there  is  indication 
of  overwhelming  infection  for  which  the 
bone  marrow  cannot  compensate. 

3.  A shift  to  the  left,  a decreasing  white 
blood  cell  count,  and  toxic  changes  in  the 
neutrophils  indicate  overwhelming  infection 
and  poor  prognosis. 

4.  A decreasing  white  blood  cell  count  with 
loss  of  the  shift  to  the  left  and  gradual 
maturity  of  neutrophils  indicates  good  prog- 
nosis. The  eosinophils  that  return  after  an 
infection  are  good  prognostic  signs. 

5.  The  appearance  of  monocytes  after 
leukocytosis  and  eosinophilia  is  a good 
prognostic  sign. 

6.  Lymphocytosis  after  a polymorphonuc- 
lear leukocytosis  usually  means  reparation 
and  healing. 

7.  Presence  of  monocytes  with  leukocy- 
tosis and  a shift  to  the  left  indicates  a severe 
infection  such  as  subacute  bacterial  endo- 
carditis— J.  F.  Kuzma,  M.  D.,  Milwaukee. 


CHICAGO  MEDICAL  SOCIETY 

The  third  Annual  Clinical  Conference  will  be  held  at  the  Palmer  House,  Chicago 
on  March  4,  5,  6,  and  7,  1947.  Prominent  men  in  medicine  from  all  sections  of  the 
United  States  will  take  part  in  the  program. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


l>octor  Cooper  Is  re- 
search associate  in  iler- 
matolog-y  at  the  Univer- 
sity of  Wisconsin  Medi- 
cal School,  from  which 
he  graduated  in  1935. 
He  took  postgraduate 
work  at  Western  Re- 
serve University  School 
of  Medicine  from  1936 
until  1939. 

A Diplomate  of  the 
American  Board  of  Der- 
matology, the  doctor  is 
a Fellow  of  the  Amer- 
ican Academy  of  Der- 
matology' and  Syphilol- 
ogy. 


Syphilis  and  Penicillin  Therapy 

Ever  since  Mahoney’s  publication  of  his 
important  discovery  that  penicillin  is  effec- 
tive in  syphilis  treatment  there  has  been  a 
! profusion  of  articles,  both  lay  and  profes- 
sional, regarding  the  use  of  penicillin  for  the 
I treatment  of  early  syphilis. 

At  first  1,200,000  units  were  recommended 
and  the  patient  was  instructed  that  he  was 
probably  cured.  Then  it  was  found  that 
2,400,000  units  were  necessary.  Now,  with 
the  refinement  of  penicillin,  it  seems  that 
some  of  the  spirochetal  activity  of  the  drug 
has  been  removed,  and  consequently  it  has 
been  found  necessary  to  again  increase  the 
dosage  of  penicillin.  Thus,  we  cannot  assure 
the  patient  that  penicillin  alone  will  cure  his 
syphilis. 

At  the  present  time  it  seems  more  prudent 
that  we  regard  penicillin  as  another  drug  for 
the  treatment  of  syphilis  rather  than  as  an 
answer  to  all  syphilis  treatment  problems. 
In  order  to  take  advantage  of  the  benefits 
which  may  be  gained  from  the  use  of  peni- 
cillin, it  now  seems  best  to  hospitalize  the 
patient  and  give  him  2,400,000  units  of  peni- 


G. A.  COOPER 


cillin.  This  is  done  by  giving  40,000  units 
every  three  hours  for  a total  of  sixty  injec- 
tions. At  the  same  time  intravenous  injec- 
tions of  mapharsen  are  given  every  other 
day,  one  milligram  per  kilogram  body  weight 
for  a total  of  five  injections. 

On  the  eighth  day  the  patient  is  dis- 
charged and  mapharsen  therapy  is  continued 
according  to  the  “26-week  plan.”  This  con- 
sists of  two  injections  a week  of  mapharsen 
for  a period  of  ten  weeks,  making  a total  of 
twenty  injections.  At  the  time  of  the  last 

injection  of  mapharsen  the  first  injection  of  bis- 
muth is  given,  and  one  injection  a week  of  a 
fat-soluble  bismuth  is  given  for  a period  of  six 
weeks.  The  mapharsen  injections  are  then  repeated 
for  another  ten  weeks,  thus  giving  the  patient  a 
total  of  forty-five  injections.  Mapharsen  is  recom- 
mended in  place  of  other  arsenicals  because  it  can 
be  given  more  safely  in  repeated  dosage  at  short 
intervals.  Following  this,  the  patient  is  given  a 
weekly  injection  of  bismuth  for  ten  weeks.  The 
patient  is  then  kept  under  observation  and  a Was- 
sermann  is  taken  each  month  for  the  first  two 
months,  or  longer  if  the  reaction  is  still  positive. 
When  negative,  he  is  examined  at  two-month  in- 
tervals until  a year  has  elapsed  from  the  onset  of 
the  treatment.  At  this  time  a spinal  fluid  examina- 
tion should  be  made,  and  if  this  and  the  serology  are 
negative  the  patient  may  be  discharged  to  bi-yearly 
examination,  with  instructions  to  report  immediately 
for  examination  if  any  skin  lesions  develop. 

The  above  plan  has  been  found  satisfactory  for 
the  treatment  of  early  syphilis,  primary  and  sec- 
ondary; therefore  it  seems  to  us  to  be  the  safest 
recommendation  at  the  present  time. 

The  use  of  penicillin  in  the  treatment  of  latent 
syphilis  of  over  two  years’  duration  is  still  entirely 
in  the  experimental  stage.  While  penicillin  may  be 
used  as  another  drug  in  the  treatment  of  syphilis, 
it  is  not  to  be  relied  upon  without  supplementary 
treatment  with  the  bismuth  and  arsenical  prepara- 
tions.— Garrett  A.  Cooper,  M.  D.,  Consultant  on 
Veneral  Diseases. 


The  State  Board  of  Health  announces  that  it  has  a limited  supply  of  penicillin  available  for 
the  treatment  of  early  syphilis.  While  it  lasts,  this  will  be  sent  to  private  physicians  upon  request. 
The  request  should  include  the  amount  of  penicillin  desired,  the  name  of  the  patient,  and  the  stage 
of  the  disease. 
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As  It  Looks  From  The  Council  on  Industrial  Health 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Doctor  Peterson,  a 
native  of  Hoekford,  Illi- 
nois, graduated  from 
the  University  of  Min- 
nesota Medical  School 
in  1927.  He  became  as- 
sociated with  the  Coun- 
cil on  Medical  Education 
and  Hospitals  of  the 
American  Medical  Asso- 
ciation in  1920,  and  be- 
came Secretary  of  the 
Council  on  Industrial 
Health  of  the  A.M.A. 
when  it  was  formed  in 
1938. 


C.  M.  PETERSON 


The  centennial  year  for  the  American 
Medical  Association  is  1947.  In  connection 
with  the  celebrations  planned  for  this  event, 
each  of  the  agencies  in  the  headquarters 
office  has  prepared  a history  of  its  origin  and 
later  development.  The  Council  on  Industrial 
Health  is  less  than  ten  years  old,  and  there- 
fore, one  of  the  youngest  of  the  standing 
committees.  Yet,  in  this  short  time,  remark- 
able progress  has  been  made. 

The  Council  felt  that  four  major  lines  of 
activity  were  necessary  to  arouse  substantial 
interest  in  the  health  and  welfare  of  indus- 
trial workers.  These  were  the  creation  of  de- 
mand and  support  from  management  and 
labor,  the  clarification  of  industrial  health 
objectives  and  their  integration  into  the  pat- 
terns of  community  medical  service,  im- 
proved professional  training  and  standards, 
and  better  grass  roots  organization  for  in- 
dustrial health  service  by  individual  physi- 


cians, consultants,  technologists,  medical 
societies,  and  health  agencies.  In  each  of 
these  directions  the  record  of  accomplish- 
ment during  the  past  decade  is  more  than 
satisfying.  However,  complacency  is  cer- 
tainly unjustified — the  full  opportunity  in  all 
these  fields  is  still  only  partially  realized. 

The  principal  gain  has  been  in  the  realm 
of  professional  acceptance.  More  and  more 
physicians  are  realizing  that  in  industrial 
health  there  are  great  possibilities  for  pro- 
fessional advancement — as  administrators, 
consulting  specialists,  clinicians,  and  investi- 
gators. Out  of  this  realization  has  come  a 
strong  demand  for  certification.  It  cannot  be 
denied  that  modern  industrial  health,  with 
its  emphasis  on  preventive  medicine  and  pos- 
itive health,  does  call  for  as  high  a degree  of 
training  and  aptitude  as  does  any  other  med- 
ical specialty. 

What  of  the  coming  years  ? The  enormous 
impact  on  modern  industry  of  nuclear  phy- 
sics and  chemistry  with  their  attendant  haz- 
ards, the  strong  and  growing  interest  in 
health  as  a factor  in  individual  and  collective 
security,  the  trend  in  occupational  medicine 
towards  positive  health  and  physical  fitness, 
the  postwar  concentration  on  rehabilitation 
and  selective  placement,  together  with  the 
technical  advances  in  industrial  medicine  and 
hygiene,  all  give  sharp  emphasis  to  the  im- 
portance of  medicine  in  an  industrial  civiliz- 
ation and  strongly  suggest  the  shape  of 
things  to  come. — Carl  M.  Peterson,  M.  D., 
Secretary,  Council  on  Industrial  Health, 
American  Medical  Association. 


TUBERCULOSIS  AND  INDUSTRIAL  EMPLOYMENT 

A booklet,  “Tuberculosis  and  Industrial  Employment,”  prepared  by  0.  A. 
Sander,  M.  D.  for  the  Committee  on  Tuberculosis  in  Industry  of  the  American 
Trudeau  Society  and  the  National  Tuberculosis  Association,  is  available  to  any 
Wisconsin  physician  by  writing  to  the  Wisconsin  Anti-Tuberculosis  Association. 
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A STRIKE  is  defined  as  a cessation  of  work  on  the  part  of  workingmen 
to  enforce  their  demands  against  the  employer  or  to  resist  demands 
and  rules  made  by  the  employer.  Strikes  are  a feature  of  modern  industrial 
organization.  A lockout  is  a cessation  of  work  by  an  employer  to  enforce 
demands  on  employees. 

The  general  view  of  strikes  and  lockouts  is  that  the  interests  of  labor 
and  capital  are  necessarily  antagonistic;  that  they  are  the  procedures  of 
a purpose  akin  to  warfare;  and  that  the  evils  that  attend  are,  therefore, 
justifiable  as  incidents  of  warfare.  There  are  optimists  who  would  put  a 
better  interpretation  to  the  actualities  of  strike  and  walkout,  but  we  will 
take  the  situation  as  we  find  it.  That  the  operations  are  selfishly  conceived 
in  either  case  by  one  or  both  parties  concerned,  is  generally  admitted.  The 
public  may  suffer  grievous  inconveniences  or  worse,  but  the  only  consid- 
eration given  these  injustices  is  the  hope  that  the  suffering  public  will 
wrathfully  compel  the  other  party  to  submit  or  compromise.  Whatever  of 
Christian  spirit  is  present  in  these  disastrous  clashes  is  not  readily 
apparent.  There  is  no  purpose  here  to  attempt  discriminatory  censure 
against  either  party  to  a strike  or  lockout.  The  purpose  of  the  preceding 
definitions  and  observations  is  for  contrast  only.  I have  never  heard  of  a 
physicians’  strike  of  any  considerable  magnitude;  neither  the  dental  or 
legal  profession  resorts  to  such  means  for  advancing  itself.  And  the  reason 
lies  in  the  fact  that  professional  bodies  do  not  approve  of  ethics  that  may 
bring  injury  to  any  elements  of  the  people,  unjustly,  incidentally,  or 
vicariously.  When  a profession  has  debased  itself  by  measures  that  are 
initiated  in  callous  selfishness  it  has  lost  the  respect,  comfort,  and  dignity 
of  professional  consciousness. 

Unionism  stretches  or  shrinks  each  member  to  the  measurements  of  a 
standardized  unit.  There  is  nothing  in  the  book  to  encourage  the  acquisition 
of  special  skill.  Federalized  medicine,  regardless  of  the  statements  of  its 
sponsors,  would  make  the  physician  a rulebook  automaton  and  a time 
clock  underling. 

Industrialists  are  chagrined  because  a professional  man  fails  to  har- 
monize with  their  ideas  of  an  assembly  line  paradise.  Their  sensitive  souls 
can  not  accept  as  reality  any  group  that  refuses  to  respond  to  the  primitive 
urge  to  throw  a monkey  wrench  into  the  machinery  to  gain  a point. 

And  so  we  find  in  the  field  of  human  endeavor  a few  groups  that  still 
hold  in  dignity  a position  won  by  merit  and  maintained  by  continuous  labor 
and  application  to  the  performance  of  the  duties  of  their  respective 
callings. 

Physicians  will  never  strike  or  promote  lockouts  so  long  as  they  adhere 
tenaciously  to  those  professional  ethics  and  standards  that  have  been 
formulated  and  molded  by  the  wisdom  and  devotion  of  our  professional 
forbears.  So  long  as  medicine  is  not  subjected  to  regimentation  it  will  be 
free  from  the  bullyragging  of  political  overseers  and  the  mob-tinctured 
activities  of  the  picket  line. 


Physicians  Will  Never  Strike 
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Looking  at  Sickness  Insurance  Ab  road 

By  J.  G.  CROWNHART 

Just  prior  to  his  death  in  Cleveland  in  1941,  J.  G.  Crownhart,  Secretary  of  the  State  Medical 
Society  of  Wisconsin,  addressed  the  Health  and  Accident  Underwriters  Conference  in  Chicago  on 
“ Looking  at  Sickness  Insurance  Abroad.”  With  the  current  headings  and  discussion  on  the  Wagner- 
Mwrray-Dingell  legislation  and  the  whole  subject  of  compulsory  sickness  insurance,  it  seems  again 
timely  to  present  Mr.  Crownhart’ s paper  in  The  Wisconsin  Medical  Journal.  For  the  convenience  of 
the  reader,  the  whole  paper  was  published  in  the  July,  1941,  issue  of  the  Journal.  It  will  be  reprinted 
in  installments  in  current  issues  of  the  Journal  of  1946,  beginning  with  the  June  issue  and  continu- 
ing through  the  October  issue. 


PART  V 


(Continued  from  the  September  Journal) 


Administration  Concepts 

COMPULSORY  sickness  insurance  systems  do  not 
administer  themselves  without  personnel  or  cost. 
Experts  at  the  International  Labour  Office  at  Geneva 
stated  that  experience  indicated  that  the  system 
requires  one  person  on  the  administrative  staff  for 
each  fifty  to  a hundred  persons  insured.  Thus  this 
particular  form  of  social  insurance  becomes  by  far 
the  most  expensive  of  all  social  insurances.  To  that 
same  extent,  moneys  raised  for  sickness  care  are 
necessarily  diverted.  From  my  own  studies  I was 
convinced  that  administrative  costs  varied  from  15 
to  20  per  cent  when  accounting  included  rentals  on 
administration  buildings.  In  order  to  cover  the  wage- 
earning population  of  Wisconsin  and  their  depend- 
ents, for  example,  the  administrative  force  would 
be  a regiment  of  from  1,500  to  3,000  people,  exclud- 
ing the  physicians  who  render  the  actual  care. 

As  one  studies  at  firsthand  not  the  wording  of 
laws  but  their  actual  operation,  one  is  more  and 
more  impressed  that  the  administrator,  out  of  neces- 
sity, becomes  the  trustee  of  funds  and  with  each 
succeeding  year  the  concept  of  guardianship  of 
health  fades  still  further  into  a hazy  background. 
An  administrator  of  long  experience  in  Berlin  well 
expressed  the  common  dilemma  when  he  said  to 
me,  “Mr.  Crownhart,  not  all  our  people  are  sick  at 
any  one  time  but  those  who  become  ill  wish  a very 
full  measure  of  the  benefits  for  which  they  have 
paid  so  much  over  a long  period  of  time.  But  all 
I know  is  that  last  year  and  the  years  before  that, 
I did  not  have  sufficient  funds  to  do  all  that  the 
beneficiaries  would  have  me  do.  Not  knowing  what 
demands  may  be  made  upon  me  by  reason  of  unusual 
illness  or  sickness,  I must  guard  my  funds.” 

Nor  could  I find  that  the  reported  surplus  for 
times  of  emergency  was  other  than  a bookkeeping 
balance.  Separation  of  state  funds  that  an  admin- 
istrator may  have  immediate  access  to  a surplus 


in  considerable  amount  is  undoubtedly  less  feasible 
by  far  than  the  uninitiated  might  assume. 

“Principle  of  Economy'' 

Throughout  the  entire  history  of  compulsory  sick- 
ness insurance  runs  the  central  theme  of  the  ad- 
ministrator,— the  operation  of  “the  principle  of 
economy  in  health  benefits.”  These  words  are  the 
exact  title  of  a publication  by  the  International 
Labour  Office, — its  last  major  publication  in  this 
field  before  the  present  war. 

Medicine  has . its  problems,  but  may  I not  direct 
your  attention  to  the  fact  that  within  eighteen 
months*  the  Surgeon  General  of  the  U.  S.  Public 
Health  Service  declared  that  in  no  previous  period 
of  time  have  we  made  such  rapid  health  progress. 
May  I direct  your  attention  to  the  fact  that  our 
loss  of  time  through  illness  in  Wisconsin  is  only 
one-tenth  of  that  in  pre-war  England  and  by  a 
wide  margin,  our  record  is  even  better  when  com- 
pared with  the  experience  in  pre-war  Germany, — 
both  countries  that  have  had  long  experience  under 
compulsory  sickness  insurance.  This  theme  could  be 
extended  on  and  on  for  under  our  system,  as  the 
sickness  insurance  authorities  so  well  point  out,  “It 
is,  of  course,  the  well  being  of  his  patient  and  not 
the  principle  of  economy  that  is  the  paramount 
consideration  of  the  doctor.” 

Medicine  has  never  opposed,  and  on  the  contrary, 
has  ever  supported,  systems  of  insurance  that  pay 
the  recipient  wholly  in  cash.  Here  no  needed  health 
service  can  be  subtracted  to  balance  a budget  with- 
out patient  awareness.  Here  no  failure,  whole  or 
partial,  can  occur  without  immediate  and  effective 
public  protest.  Here  economic  security  in  a degree 
is  not  purchased  at  the  joint  expense  of  taxes  and 
lessened  efficiency  of  medical  care  and  health  serv- 
ices. Under  wholly  cash  benefit  insurance  no  report 
can  be  issued,  as  in  England,  wherein  it  was  said 

* During  1940-1941. 


October  Nineteen  For  t y - S i x 


979 


of  the  compulsory  system,  “It  is  no  less  necessary 
for  those  concerned  with  national  health  to  examine 
the  disease  of  insurance  schemes  * * * than  it  is 
to  study  heart  disease  and  cancer.” 

The  observer  and  student  of  experience  abroad 
will  not  be  quick  to  criticize  what  foreign  govern- 
ments have  done  to  ameliorate  conditions  to  some 
extent  for  populations  of  poor  people,  conditions 
that  have  never  existed  in  this  country.  But  the 
same  observer  seeking  a framework  upon  which 
further  to  build  for  the  continued  health  advance 
of  our  people  comes  back  deeply  impressed  that  the 
difficulties  that  I have  here  mentioned  today,  and 
others  on  which  I have  had  no  time  to  dwell,  are 
inherent  in  the  operation  of  compulsory  sickness 
insurance  laws. 


The  Rea!  Purchase  Price 

I would  leave  you  with  the  thought,  not  that  we 
cannot  have  compulsory  sickness  insurance  here  or 
that  its  closely-knit  proponents  are  not  making 
headway  to  that  end.  I would  leave  you  with  my  own 
conviction  that  such  systems  have  their  own  dis- 
eases that  are  of  such  consequence  that  they  can 
be  classed  in  the  same  breath  with  heart  disease 
and  cancer;  that  these,  rather  than  the  money  con- 
tributions, constitute  the  real  purchase  price  of  this 
so-called  social  legislation. 

In  the  face  of  active  proposals  for  the  enactment 
of  this  legislation  in  our  own  country,  is  not  your 
duty,  as  well  as  mine,  to  give  light  that  the  people 
may  “find  the  way”? 


Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


Captain  N.  G.  Ras- 
mussen, formerly  of  the 
Jackson  Clinic,  Madi- 
son, is  serving  as  a 
physician  in  the  Army 
at  Oliver  General  Hos- 
pital in  Augusta, 
Georgia.  The  doctor  en- 
tered the  Army  in  June 
of  1945  and  was  sta- 
tioned at  Carlisle  Bar- 
racks, Pennsylvania, 
with  the  69th  O.  T.  B. 
until  August  1,  1945, 
when  he  was  trans- 
ferred to  Augusta. 
Captain  Rasmussen 
wears  the  Meritorious  Service  Insignia  and  the 
American  Theater  ribbon. 

Captain  Brunetto  J.  Haines,  who  practiced  in 
Arcadia  before  entering  military  service  September 
9,  1943,  is  now  a patient  at  Fitzsimons  General  Hos- 
pital in  Denver.  The  doctor  was  hospitalized  after 
returning  from  two  years  of  active  duty  overseas  as 
a physician  in  the  Army  with  the  345th  Station 
Comp,  at  Oahu,  Hawaii,  and  with  the  389th  Air 
Service  Group  and  the  316th  Bomb  Wing  at 
Okinawa. 

The  doctor’s  first  post  was  Station  Hospital, 
Hunter  Field,  Savannah,  Georgia,  where  he  served 


from  October  1943  to  June  1944.  He  wears  the 
Asiatic-Pacific  Theater  and  Okinawa  Occupation 
ribbons  with  battle  stars  for  the  Ryukyu  and 
Okinawa  campaigns. 

Medical  School  Graduates  Offered  Reserve 
Commissions,  Internships 

Major  General  Norman  T.  Kirk,  the  Army  Sur- 
geon General,  has  announced  that  there  are  83  First 
Lieutenant  reserve  commissions  available  for  1947 
Medical  School  graduates  who  desire  internships  in 
Army  hospitals. 

Along  with  the  commission  goes  an  annual  salary 
of  $3,404  if  the  officer  has  dependents.  If  he  has  no 
dependents,  he  will  receive  $2,972  a year.  These 
figures  include  a rental  allowance  of  $60  monthly 
where  government  quarters  are  not  furnished. 

The  commissions  represent  an  unprecedented  de- 
parture from  former  Army  practice  when  interns 
were  classified  as  civilian  employees  and  received 
about  $1,000  annually  while  completing  their  fifth 
or  clinical  year  of  study.  With  some  90,000  patients 
in  Army  hospitals  the  world  over  and  prospects  of  a 
large  peacetime  Army,  the  Army  Medical  Depart- 
ment is  seeking  young  doctors  interested  in  a career 
in  military  medicine. 

In  the  event  that  a man  who  receives  a reserve 
commission  does  not  elect  to  remain  in  the  Army 
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following  his  internship  or  does  not  develop  to  meet 
requirements  for  Army  doctors,  his  training  will  not 
be  lost.  This  internship,  the  conventional  rotating 
type,  is  recognized  by  the  Council  on  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation and  by  State  Boards  of  Registration.  They 
require  the  clinical  year  of  training  before  granting 
a license  to  practice. 

In  notifying  Deans  of  accredited  medical  schools 
of  the  plan,  the  Surgeon  General  has  asked  that  they 
recommend  men,  not  only  desirable  as  interns,  but 
who  will  ultimately  develop  as  Regular  Army  med- 
ical officers.  A professional  examination  will  not  be 
required  before  the  internship  is  accepted. 

Returning 

La  Crosse  practi- 
tioner, Major  Paul  D. 
Anderson,  who  entered 
the  Army  in  August 
1943,  received  a dis- 
charge June  3,  and  has 
returned  to  his  civilian 
practice.  Major  Ander- 
son was  on  active  duty 
with  the  105th  Medical 
Battalion,  30th  Infan- 
try Division  in  the 
United  States,  England, 
France,  Belgium,  Hol- 
land, and  Germany 
from  September  1943 
to  October  1944.  He 
then  served  at  the  ASF  Regional  Hospital  at  Fort 
Benning,  Georgia.  Major  Anderson  wears  the  Euro- 
pean Theater  of  Operations  and  American  Theater 
ribbons  with  three  bronze  stars.  He  is  also  a wearer 
of  the  Combat  Medical  Badge. 


After  completing  three  years  of  service  in  the 
Army,  Captain  Frank  J.  Gallagher  received  a dis- 
charge April  15  and  resumed  his  practice  in  La 
Crosse.  Captain  Gallagher  entered  the  Army  in  May 
1943  and  was  assigned  to  the  138th  Station  Hospital 
at  the  Desert  Training  Area  in  California.  From 
February  to  June  of  1944  he  served  with  the  same 
unit  at  San  Luis  Obispo,  California,  transferring 
then  to  the  34th  Hospital  Train  at  Camp  Grant, 
Illinois.  Reporting  for  overseas  duty,  the  doctor 
served  in  the  European  Theater  of  Operations  with 
the  34th  Hospital  Train,  the  164th  General  Hospital, 
and  the  8047th  General  Hospital. 

Captain  Gallagher  wears  the  American  Defense 
ribbon  and  the  European  Theater  of  Operations  rib- 
bon with  stars  for  the  battles  of  Ardennes  and 
Northern  France. 


Applications  may  be  submitted  by  students 
through  the  Deans  of  their  respective  schools.  Each 
applicant  who  qualifies  will  be  notified.  Application 
blanks  may  be  obtained  from  the  Deans  of  medical 
schools. 

Each  applicant  must  be  a United  States  citizen, 
a prospective  1947  graduate  of  a recognized  school 
of  medicine  approved  by  the  Council  on  Medical 
Education  and  Hospitals,  must  be  not  over  30  years 
of  age  on  July  1,  1947,  have  no  commitment  to 
accept  an  internship  appointment  in  any  other  insti- 
tution, and  meet  physical  standards  for  appointment 
in  the  Medical  Corps,  U.  S.  Army.  Physical  qualifi- 
cations are  printed  in  Army  Regulation  40-105. 

Veterans 

Captain  C.  L.  Budny  of  Milwaukee  received  a dis- 
charge July  11  after  serving  as  a physician  in  the 
Army  since  February  of  1944.  Upon  entering  the 
Army,  the  doctor  spent  a few  months  at  Carlisle 
MFSS,  Pennsylvania,  before  going  to  Mayo  Clinic, 
Rochester,  Minnesota,  for  a course  in  surgery  and 
surgical  specialties.  After  several  months  at  Stark 
General  Hospital,  Charleston,  South  Carolina,  and 
one  month  at  the  Regional  Hospital,  Fort  Jackson, 
South  Carolina,  Captain  Budny  was  transferred  to 
Mayo  General  Hospital  at  Galesburg,  Illinois.  The 
doctor’s  last  post  before  his  discharge  was  the  War 
Department  Personnel  Center,  Fort  Leavenworth, 
Kansas.  Captain  Budny  wears  the  American  Theater 
ribbon. 

Dr.  James  C.  Cook,  discharged  from  the  Army 
Medical  Corps  June  23,  has  opened  an  office  for 
civilian  practice  in  Racine.  He  went  into  the  armed 
forces  July  17,  1943  from  internship  at  Research 
Hospital,  Kansas  City,  Missouri,  and  served  with 
infantry  and  engineers  regiments  in  this  country 
and  overseas. 

Lieutenant  Colonel  Russell  C.  Darby,  formerly  of 
Mishicot,  and  for  the  past  four  years  in  the  Army, 
has  opened  a practice  in  Wautoma.  After  entering 
the  Army  as  a physician  in  July  1942,  Colonel  Darby 
served  for  a year  and  a half  at  the  Armed  Forces 
Induction  Station  in  Chicago.  Transferring  to  the 
Induction  Station  at  Milwaukee,  the  doctor  rendered 
service  there  until  July  1944  when  he  reported  to 
the  Percy  Jones  General  Hospital  in  Battle  Creek, 
Michigan.  In  June  of  1945  he  was  assigned  duty 
at  the  Percy  Jones  Convalescent  Hospital,  at  Fort 
Custer,  Michigan.  Colonel  Darby,  wearer  of  the 
American  Theater  ribbon  and  the  Army  Commenda- 
tion ribbon,  was  discharged  July  23,  1946. 
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Following  a discharge  from  the  Navy  July  18, 
Lieutenant  Noland  A.  Eidsmoe  located  as  a civilian 
practitioner  at  Rice  Lake.  Lieutenant  Eidsmoe’s  first 
assignment  after  entering  the  Navy  September  10, 
1944,  was  the  Yard  Dispensary  PSNY,  Bremerton, 
Washington.  Later  he  served  with  the  100th  U.  S. 
N.  C.  B.  at  Pearl  Harbor  and  in  the  Philippines;  on 
board  the  USS  Caldwell  (D.  D.  605)  on  the  Atlantic 
and  Pacific  Oceans;  and  at  the  Separation  Center, 
Minneapolis. 

Lieutenant  Eidsmoe  is  entitled  to  wear  the  Asia- 
tic-Pacific Theater,  Philippine  Liberation,  and  Amer- 
ican Theater  ribbons. 

Lieutenant  Colonel  Richard  W.  Farnsworth,  who 

was  in  practice  in  Janesville  before  he  went  into 
the  Army,  in  July  1942,  received  a discharge  June 
15,  1946.  The  doctor  has  now  resumed  his  Janesville 
practice. 

Colonel  Farnsworth’s  military  record  shows  he 
was  on  active  duty  at  the  Station  Hospital,  Fort 
Knox,  Kentucky;  with  the  44th  General  Hospital 
at  Fort  Sill,  Oklahoma,  in  Australia,  on  Leyte,  Phil- 
ippine Islands;  and  at  the  Percy  Jones  General  Hos- 
pital, Battle  Creek,  Michigan.  He  wears  the  Ameri- 
can and  Pacific  Theater  ribbons  and  the  Philippine 
Liberation  ribbon,  and  has  battle  stars  for  the  New 
Guinea  and  Philippine  campaigns. 


Lieutenant  William  A.  Fischer  who  was  discharged 
from  the  Army  Medical  Corps  August  26,  has  joined 
the  staff  of  the  Frederic  Clinic  in  Frederic.  A resi- 
dent physician  at  the  Wisconsin  General  Hospital, 
Madison,  until  he  entered  the  armed  forces,  the  doc- 
tor served  with  the  Army  for  fifteen  months,  includ- 
ing five  months  overseas  where  he  was  stationed  at 
Munich,  Germany. 


After  two  years  of 
active  duty  with  the 
Navy,  Lieutenant  Fred- 
erick  G.  Gaenslen, 
former  resident  physi- 
cian in  Madison,  re- 
ceived a discharge  July 
15,  and  has  started  a 
practice  in  Milwaukee. 
Upon  reporting  for 
duty  July  1,  1944,  Lieu- 
tenant Gaenslen  was 
assigned  to  the  U.  S. 
Naval  Hospital  at  Oak- 
land, California.  Later 
f.  G.  gaenslen  he  served  at  the  Naval 

Air  Station,  San  Diego, 
California;  on  board  the  USS  Shadwell  (LSD  15) 
and  the  USS  Joseph  T.  Dickman  (APA  13)  on  the 
Pacific  Ocean;  and  again  at  the  naval  hospital  in 
Oakland.  Lieutenant  Gaenslen  wears  the  Pacific 
Theater  (with  one  star),  Philippine  Liberation  (with 
one  star),  and  the  American  Theater  ribbons. 


After  an  absence  of  three  years,  Captain  A.  M. 
Bachhuber  'has  returned  to  Kaukauna  to  resume  his 
civilian  practice  that  was  interrupted  when  he  went 
into  the  Army  in  May  1943.  The  doctor  served 
with  the  130th  Station  Hospital  at  Swinden  and 
Plymouth,  England;  Heidelberg,  Germany;  Chisel- 
don,  England,  and  Camp  Lucky  Strike,  France.  A 
wearer  of  the  European  Theater  of  Operations  rib- 
bon, Captain  Bachhuber  was  discharged  April  17. 

Commander  William  H.  Bennett,  former  Kenosha 
practitioner  was  discharged  from  active  duty  with 
the  Navy  March  26,  after  serving  in  this  country 
and  in  the  Pacific  since  July  6,  1943.  The  doctor  is 
now  practicing  in  Racine. 

Commander  Bennett  rendered  service  at  the  fol- 
lowing stations:  Naval  Station,  New  Orleans;  Fleet 
Hospital  #110  and  NAB  Dispensary,  Russell  Islands; 
and  the  U.  S.  Naval  Hospital,  Great  Lakes,  Illinois. 
He  wears  the  American  and  Pacific  Theater  ribbons. 


Captain  John  F.  Poser  of  Columbus,  who  entered 
the  Army  Medical  Corps  in  August  1944,  was  dis- 
charged September  16,  1946.  He  has  returned  to 
his  practice  in  Columbus  and  is  also  practicing  in 
Madison. 

Doctor  Poser’s  two  years  as  a physician  in  the 
Army  were  spent  at  the  following  posts:  Carlisle 
Barracks,  Pennsylvania;  the  University  of  Pennsyl- 
vania, Philadelphia;  Percy  Jones  General  Hospital, 
Battle  Creek,  Michigan;  Mayo  General  Hospital, 
Galesburg,  Illinois;  and  Lawson  General  Hospital, 
Atlanta,  Georgia.  Captain  Poser  wears  the  Ameri- 
can Theater  ribbon  and  has  the  Meritorious  Service 
Award. 

Captain  Joseph  D.  Postorino  has  returned  to  Ra- 
cine to  start  his  practice  of  medicine  following  a 
release  from  active  duty  June  30.  His  terminal 
leave  expired  September  9.  After  entering  the 
Army  Medical  Corps  in  January  of  1944,  Captain 
Postorino  served  in  New  Orleans,  at  the  Army- 
Navy  Hospital,  Hot  Springs,  Arkansas,  and  in  Long 
Beach,  California. 

Former  Madison  practitioner,  Major  Jackman  Pyre 
was  discharged  from  the  Army  March  16,  and  has 
located  as  a civilian  practitioner  in  Tuscon,  Arizona. 
During  his  almost  four  years  of  service,  that 
started  in  June  1943,  Major  Pyre  was  stationed 
with  the  44th  General  Hospital  at  Fort  Custer, 
Michigan;  at  Fort  Sill,  Oklahoma;  in  Townsville, 
Australia;  and  on  Leyte,  Philippine  Islands.  On  de- 
tached service  he  was  with  the  839th  Clearing  Com- 
pany at  Santo  Tomas,  Manilla,  Philippine  Islands. 
Major  Pyre  wears  the  Asiatic-Pacific  Theater  ribbon 
with  three  bronze  stars  and  was  awarded  the  Bronze 
Star  Award. 
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Major  Ambrose  Kores 
of  Beaver'Dam,  who 
entered  the  service 
shortly  after  his  grad- 
uation from  Marquette 
University  School  of 
Medicine  in  August 
1944,  was  recently  dis- 
charged from  the  Army 
Medical  Corps.  He  is 
now  associated  with 
Dr.  R.  F.  Schoen  in  the 
practice  of  medicine  in 
Beaver  Dam.  Major 
Kores  served  with  the 
30th  Division  as  sur- 
geon. While  in  service 
in  England  the  doctor  was  with  the  56th  General 
Hospital.  He  was  with  the  invasion  forces  and  was 
wounded,  at  St.  Lo  on  July  5,  1944.  The  doctor  was 
then  sent  to  England  for  medical  treatment  and 
later  returned  to  this  country  for  further  treatment. 

In  the  United  States  Major  Kores  served  at  the 
following  hospitals:  Percy  Jones,  Battle  Creek, 
Michigan;  Kennedy  General,  Memphis,  Tennessee; 
and  the  Station  Hospital,  Fort  Sheridan,  Illinois. 

Lieutenant  Colonel  E.  L.  Lochen,  former  Wauke- 
sha practitioner,  after  almost  six  years  as  a physi- 
cian in  the  Army,  received  a discharge  January  15. 
Colonel  Lochen  went  on  active  duty  November  7, 
1940,  serving  at  the  Station  Hospital  at  Chanute 
Field,  Illinois;  in  the  Hawaiian  Islands;  with  the 
4th  Army  at  Camp  Barkeley  and  Camp  Swift  in 
Texas;  and  at  the  William  Beaumont  General  Hos- 
pital, El  Paso,  Texas.  Colonel  Lochen,  who  is  a 
wearer  of  the  Pacific  Theater  and  Pre-Pearl  Harbor 
ribbons,  practiced  at  Frederic,  Oklahoma,  for  eight 
months  after  his  discharge. 


A.  B.  KORES 


Captain  Fred  S.  Marshall,  resident  in  orthopedic 
surgery  at  Shriner’s  Hospital  in  Chicago  before  he 
entered  the  Army,  November  1942,  received  a dis- 
charge April  9.  Upon  completion  of  his  orthopedic 
training  the  doctor  plans  to  begin  medical  practice 
in  Appleton. 

Lieutenant  Colonel  Charles  H.  Kingsbury,  former 
Goodman  physician,  has  started  his  civilian  medical 
practice  in  Florence,  South  Carolina.  The  doctor  was 
discharged  from  the  Army  March  26,  having  served 
since  June  1941. 

Colonel  Kingsbury  served  at  Station  Hospital, 
Fort  Bliss,  Texas;  with  the  38th  Infantry  at  Fort 
Sam  Houston,  Texas;  and  with  the  362d  Engineers 
Regiment  in  the  Pacific  Theater.  A veteran  of  al- 
most four  years  of  overseas  duty,  Colonel  Kingsbury 
wears  the  American  Defense,  American  Theater, 
Asiatic-Pacific  Theater,  and  Philippine  Liberation 
ribbons. 


Captain  Marshall’s  record  shows  that  he  rendered 
service  as  a physician  in  the  Army  at  the  following 
posts:  Station  Hospital,  Fort  Custer,  Michigan; 
182d  Station  Hospital,  Camp  Breckinridge,  Ken- 
tucky; 688th  Medical  Hospital  Ship  Platoon  at  Camp 
Patrick  Henry,  Virginia,  in  India,  the  Middle  East, 
North  Africa,  Italy,  France,  and  England;  and 
Northington  General  Hospital,  Tuscaloosa,  Alabama. 

He  is  a wearer  of  the  China-Burma-India,  Euro- 
pean-African-Middle  Eastern,  and  American  Thea- 
ter ribbons  with  one  star  for  the  third  battle  of 
Germany. 


Lieutenant  James  L. 
Neller,  former  resident- 
instructor  in  surgery  at 
Wisconsin  General  Hos- 
pital, Madison,  was  dis- 
charged from  the  Navy 
July  11  after  serving 
since  July  1944.  He  is 
now  graduate  resident 
in  surgery  at  Wiscon- 
sin General  Hospital. 
While  in  the  Navy 
Lieutenant  Neller 
served  at  the  U.  S. 
Naval  Hospital,  San 
Diego,  California;  at 
the  U.  S.  Naval  Ad- 
vanced Base  Personnel  Depot,  San  Bruno,  Califor- 
nia; with  Standard  Landing  Craft  Unit  #40  in  the 
Pacific  (Philippine  and  Ryukyu  Islands);  at  Section 
Base  on  Okinawa;  and  at  Fleet  Hospital  116  on 
Okinawa,  where  he  was  in  charge  of  general  sur- 
gery. Lieutenant  Neller  wears  the  American  and 
Asiatic-Pacific  Theater,  Philippine  Liberation  and 
Ryukyu  Occupation  ribbons  with  one  star  on  the 
Asiatic-Pacific  ribbon  for  the  invasion  of  Keramo 
Retto  and  Okinawa. 


Lieutenant  Commander  Francis  L.  O’Keefe  of 

Delavan  was  discharged  from  the  Navy  Medical 
Corps  January  4,  and  -has  resumed  his  practice. 
Commander  O’Keefe  entered  the  service  July  26, 
1943,  the  first  professional  man  from  Delavan  to 
give  his  services  to  the  Navy  in  World  War  II. 
The  doctor  reported  for  duty  first  at  San  Diego, 
California,  serving  later  at  U.  S.  Naval  Base  Hos- 
pitals in  the  South  Pacific.  Commander  O’Keefe  is 
a wearer  of  the  Asiatic-Pacific  and  Southwest  Pacific 
Theater  ribbons. 

Dr.  William  Hovis,  Jr.,  of  Milwaukee,  who  was 
recently  discharged  from  the  Navy  after  serving 
two  years  in  the  Pacific  Theater  with  the  amphibious 
forces,  has  opened  offices  in  Wauwatosa  with  Dr.  M. 
Alex  Krembs,  former  Chicago  physician  and  also  a 
Navy  veteran.  The  doctors  are  specializing  in  gyne- 
cology and  obstetrics. 


J.  L.  NELLER 
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Former  Brillion  ophthalmologist,  Lieutenant  Col- 
onel A.  J.  Wagner,  received  a discharge  from  the 
Army  January  16  after  serving  since  November  5, 
1940.  At  the  time  of  his  detachment  from  the 
armed  forces  the  doctor  planned  to  spend  some 
time  at  Wesley  Hospital  in  Chicago,  and  then  start 
a practice  in  Janesville.  Among  the  places  at  which 
Colonel  Wagner  was  stationed  during  his  five  years 
as  a physician  in  the  Army  are:  Scott  Field,  Belle- 
ville, Illinois;  Kellogg  Field,  Battle  Creek,  Michi- 
gan); Tampa,  Florida;  Greenville  and  Myrtle  Beach, 
South  Carolina;  and  Fort  Wayne,  Indiana. 

Major  Samuel  Wick,  formerly  of  Wauwatosa,  re- 
ceived a discharge  from  the  Army  July  26,  and 
opened  offices  in  Las  Vegas,  Nevada.  The  doctor 
was  called  to  active  duty  in  November  1942,  and 
attended  Officer  Training  School  at  Miami  Beach, 
Florida.  Major  Wick  was  then  assigned  to  Jefferson 
Barracks,  Missouri,  as  assistant  chief  of  the  neuro- 
psychiatric service  until  April  1944,  when  he  was 
transferred  to  Las  Vegas  Army  Air  Field.  He 
served  as  chief  of  the  neuropsychiatric  service  there 
until  his  discharge. 


A former  resident 
physician  at  Wisconsin 
General  Hospital,  Mad- 
ison, Major  Lawrence 
L.  Swan,  was  discharged 
from  the  Army  August 
7 after  four  years  of 
active  duty.  As  a civil- 
ian now,  the  doctor  is 
pathologist  at  the  Army 
Institute  of  Pathology 
in  Washington,  D.  C. 

Upon  entering  the 
Army  in  August  1942, 
Major  Swan  was  as- 
signed to  Fort  Leaven- 
worth, Kansas,  as  chief 
of  laboratory  service.  Later  he  served  as  pathologist 
at  the  Army  Medical  Museum,  Histopathological 
Center,  Fitzsimons  General  Hospital,  Denver,  and 
as  surgical  pathologist  and  assistant  chief  of  lab- 
oratory service  at  Fitzsimons.  Major  Swan  is  a 
wearer  of  the  American  Theater  ribbon. 

On  August  4,  Captain  Eugene  J.  LTsow  was  re- 
leased from  active  duty  in  the  Medical  Corps  of 
the  Army  after  serving  for  the  past  two  years. 
He  plans  to  resume  his  Milwaukee  practice. 

Captain  Usow  served  as  a battalion  surgeon  in 
the  805th  Tank  Destroyer  Battalion  and  saw  action 
in  the  Italian  campaign  on  the  1944  Winter  Line, 
as  well  as  in  the  Northern  Appennines  and  Po 
Valley  campaigns.  Upon  his  return  to  the  United 
States  after  duty  in  the  European  Theater  of  Op- 
erations, the  doctor  served  as  a dispensary  surgeon 
and  as  chief  of  the  dispensary  service  at  North 


I,.  L.  SWAN 


Camp  Hood,  Texas.  Later  he  was  assigned  to  Wake- 
man  General  Hospital  at  Camp  Atterbury,  Indiana, 
where  he  was  on  duty  as  a ward  surgeon.  Captain 
Usow  then  became  instructor  in  surgery  in  the 
Enlisted  Technicians  School  of  the  Medical  Depart- 
ment at  the  same  station. 

Captain  Usow  is  entitled  to  wear  the  African 
and  Middle  East  Theater  ribbons  with  two  bronze 
stars  and  the  American  Theater  ribbon. 

Major  Frederick  D.  Geist  returned  to  Madison  to 
resume  his  position  as  associate  professor  of  anat- 
omy at  the  University  of  Wisconsin  following  al- 
most four  years  of  service  as  a physician  in  the 
Army.  Major  Geist  went  on  active  duty  July  2, 
1942.  He  was  discharged  from  the  Army  March 
14,  1946  after  serving  at  the  following  stations 
in  this  country  and  overseas:  Fitzsimons  General 
Hospital,  Denver;  48th  Surgical  Hospital  (which 
later  became  the  128th  Evacuation  Hospital)  in 
England  and  North  Africa;  2d  Convalescent  Hospi- 
tal, North  Africa;  Hoff  General  Hospital,  Santa  Bar- 
bara, California;  and  McCaw  General'  Hospital, 
Walla  Walla,  Washington. 

Major  Geist  is  a wearer  of  the  American  Theater 
ribbon  and  the  North  Africa  Theater  ribbon  with 
stars  for  the  invasion  of  North  Africa  and  the 
Tunisian  campaign. 


Major  Gerhard  D.  Straus  has  resumed  his  Mil- 
waukee medical  practice  following  over  three  and 
one-half  years  of  service  as  a physician  in  the 
Army.  Major  Straus,  a wearer  of  the  American 
Theater  ribbon,  entered  the  armed  forces  in  October 
of  1942  and  was  discharged  August  11. 


Former  Madison 
practitioner,  Captain 
William  C.  Keettel,  was 
discharged  from  the 
Army  September  3 and 
accepted  the  position 
of  assistant  professor  of 
obstetrics  and  gynecol- 
ogy at  the  University 
of  Iowa  Medical  School, 
Iowa  City,  Iowa.  Cap- 
tain Keettel  entered  the 
Army  in  December 
1943,  and  served  from 
then  until  June  17,  1946 
with  the  Manhattan 
District  at  Oak  Ridge, 
Tennessee.  He  is  a wearer  of  the  Army  Commenda- 
tion ribbon  and  was  awarded  the  Meritorious  Service 
Plaque. 

Milwaukee  physician,  Major  Marcus  M.  Guzzetta 
returned  to  his  civilian  practice  after  receiving  a 
discharge  from  the  Army  February  4.  Entering  the 
armed  forces  in  February  1941,  the  doctor  served  at 
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the  following  Army  stations:  4th  Medical  Supply 
Depot,  Fort  Sam  Houston,  Texas,  1941;  4th  Medical 
Supply  Depot,  Iceland,  1941-43;  50th  Field  Hospital, 
Camp  Atterbury,  Indiana,  1943;  Nichols  General 
Hospital,  Louisville,  Kentucky,  1944;  5th  Service 
Command,  Fort  Knox,  Kentucky,  1944;  and  9th  Gen- 
eral Hospital,  Biak,  New  Guinea,  1945. 

Major  Guzzetta  is  entitled  to  wear  the  American 
Theater,  European  Theater,  Southwest  Pacific  Thea- 
ter, Pre-Pearl  Harbor,  and  Philippine  Liberation 
ribbons. 


Recent  Releases  From  Service* 


Physicians  and  Location  Date  Discharged 

Anderson,  P.  D.,  La  Crosse June,  1946 

Ansfield,  M.  J.,  Milwaukee November,  1945 

Atwood,  D.  C.,  Madison February,  1946 

Bennett,  W.  H.,  Kenosha April,  1946 

Bergen,  K.  D.,  Milwaukee February,  1946 

Bloom,  C.  S.,  Wausau April,  1946 

Budny,  C..  L.,  Milwaukee July,  1946 

Charles,  J.  D.,  Milwaukee May,  1946 

Christofferson,  J.  W.,  Waupaca June,  1946 

Crumpton,  C.  W.,  Madison April,  1946 

Darby,  R.  C.,  Mishicot July,  1946 

Detjen,  E.  D.,  Green  Bay July,  1946 

Eckstam.  E.  E.,  Madison May,  1946 

Eidsmoe,  N.  A.,  Rice  Lake July,  1946 

Emrich,  P.  S.,  Oshkosh August,  1946 

Farnsworth,  R.  W.,  Janesville June,  1946 

Flaherty,  G.  S.,  Milwaukee June,  1946 

Gaenslen,  F.  G.,  Milwaukee July,  1946 

Gallagher,  F.  J.,  La  Crosse April,  1946 

Geist,  F.  D.,  Madison March,  1946 

Hamilton,  W.  P.,  Dodgeville April,  1946 

Hansen,  H.  J.,  Sheboygan  Falls May,  1946 

Harris,  A.  J.,  Adams February,  1946 

Heil,  J.  V.,  Hales  Corners January,  1946 

Hoffman,  C.  W.,  Wauwatosa July,  1946 

Hogben,  C.  A.  M.,  Madison September,  1946 

Hovis,  W.  F.,  Milwaukee June,  1946 

Jensen,  R.  A.  Menasha February,  1946 

Kaufman,  L.  W.,  Milwaukee February,  1946 

Keettel,  W.  C.,  Madison September,  1946 

Kern,  E.  E.,  Mukwonago May,  1946 

Kingsbury,  C.  H.,  Goodman March,  1946 

Klockow,  W.  E.,  Richland  Center January,  1946 

Limberg,  P.  W.,  Plymouth December,  1945 

Lochen,  E.  L.,  Waukesha January,  1946 

Margoles,  Milton,  Milwaukee December,  1945 

Marshall,  F.  S.,  Chicago April,  1946 

Martini,  H.  F.,  Wausau January,  1946 

McCormick,  D.  W.,  Madison December,  1945 

Merten,  A.  N.  E.,  Milwaukee October,  1946 

Neller,  J.  L.,  Madison July,  1946 

Newcomb,  C.  J.,  Milwaukee December,  1945 

O’Keefe,  F.  L.,  Delavan January,  1946 

Olsen,  L.  C.,  Delafield December,  1945 

Paulson,  J.  F.,  Sun  Prairie May,  1946 


* Members  of  the  State  Society  listed  in  boldface. 


Physicians  and  Location  Date  Discharged 

Peabody,  C.  S.,  Madison January,  1946 

Perssion,  L.  B.,  Winnebago March,  1946 

Pohle,  H.  W.,  Milwaukee February,  1946 

Poser,  J.  F.,  Columbus September,  1946 

Prudowsky,  H.  H.,  Milwaukee April,  1946 

Pyre,  Jackman,  Madison March,  1946 

Reslock,  C.  P.,  Waupun June,  1946 

Sagi,  J.  H.,  Milwaukee February,  1946 

Schroeder,  J.  D.,  Janesville September,  1946 

Sharpe,  H.  R.,  Jr.,  Fond  du  Lac September,  1946 

Stadel,  E.  V.,  Reedsburg March,  1946 

Stern,  Louis,  West  Allis March,  1946 

Straus,  G.  D.,  Milwaukee August,  1946 

Swan,  L.  L.,  Madison August,  1946 

Tausend,  H.  J.,  Madison March,  1946 

Usow,  E.  J.,  Milwaukee July,  1946 

Vander  Kamp,  Harry,  Baraboo March,  1946 

Wagner,  A.  J.,  Janesville January,  1946 

Wick,  Samuel,  Milwaukee July,  1946 

Waldkirch,  B.  P.,  Milwaukee September,  1946 

Wyant,  M.  E.,  Hayward March,  1946 

Zawodny,  S.  E.,  Milwaukee January,  1946 

Zubatsky,  D.  J.,  Milwaukee December,  1945 


VETERAN  PHYSICIANS'  EXCHANGE 


This  section  will  be  devoted  to  classified  ads,  open 
without  charge  to:  (a)  veteran  members  desiring 
location  and  (b)  other  members  having  professional 
openings  suitable  for  men  returning  from  military 
service. 


LOCATIONS  WANTED 


ASSOCIATION  WANTED:  Navy  veteran  (2  yrs),  age 
27,  discharged  in  July,  a graduate  of  the  University  of 
Wisconsin  in  1943,  desires  association  or  assistantship 
with  qualified  surgeon  or  established  general  practi- 
tioner, leading  to  partnership.  Address  No.  134  in  care 
of  the  Journal. 


LOCATION  WANTED:  Veteran  physician  with  2 
years  Army  service,  married,  and  former  resident  of 
Milwaukee  desires  an  assistantship  with  an  obstetri- 
cian preferably  in  Milwaukee.  Graduate  of  Marquette 
University  in  1943,  and  rotating  internship  at  St. 
Agnes  Hospital,  Fond  du  Lac,  Wis.  Eligible  for  release 
from  the  Army  in  November,  1946.  Address  No.  133  in 
care  of  the  Journal. 


ASSISTANCE  WANTED 


LA  CROSSE  PRACTICE:  Unusual  opportunities  in 
La  Crosse.  Office  space  available  and  help  in  contacts. 
See  ad  on  page  1014  for  details. 


VETERAN  PHYSICIANS:  This  is  a strategic  time  to 
enter  public  health.  State  Board  of  Health  has  2 
openings  for  physicians  with  executive  ability  as 
directors  of  the  tuberculosis  and  venereal  disease 
divisions.  Salary  $4,800  to  $5,400  plus  necessary  trav- 
eling expenses,  Madison  headquarters.  5 district 
health  officers  also  needed.  If  you  were  under  40  when 
entering  the  armed  services  and  can  otherwise  qual- 
ify, write  Dr.  Carl  N.  Neupert,  State  Health  Officer, 
Madison  2,  Wisconsin. 


WANTED:  Staff  physician  at  sanatorium  approved 
for  tuberculosis  residency.  Beginning  salary  $250-$300, 
less  modest  maintenance  deduction.  One  position  open 
after  July  1.  Wisconsin  licensure  required.  Person 
must  have  good  professional  and  personal  qualities. 
Write  Superintendent,  Wisconsin  State  Sanatorium, 
Statesan,  Wisconsin. 


For  additional  classified  advertisements,  see  the 
Physicians’  Exchange,  page  1014. 
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. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers  of 
Endamoeba  histolytica  is  to  be  found 


l5,7-diiodo-8-hydroxyquinolinel 


— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 
Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  P.  R.  Minahan,  president  of  the  State  Medical 
Society,  and  Mrs.  A.  J.  McCarey,  president  of  the 
Auxiliary  of  the  State  Society  were  guests  of  honor 
at  the  first  fall  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society,  held  at  the  Beaumont 
Hotel,  Green  Bay,  September  12. 

Doctor  Minahan  was  presented  with  an  engraved 
silver  photograph  holder  by  the  county  society,  and 
the  county  auxiliary  gave  Mrs.  McCarey  a corsage. 
Both  honor  guests  spoke  briefly. 

Mr.  C.  H.  Crownhart,  secretary  of  the  State  Med- 
ical Society,  as  guest  speaker,  discussed  the  care  of 
veterans,  the  present  distribution  of  physicians  in 
the  state,  and  the  need  for  nursing  education. 

Eau  Claire — Dunn — Pepin 

Meeting  September  30  at  the  Hotel  Eau  Claire,  in 
Eau  Claire  the  members  of  the  Eau  Claire-Dunn- 
Pepin  County  Medical  Society  heard  an  address, 
“Management  of  the  Allergic  Patient,”  presented  by 
Dr.  E.  M.  Rusten  of  the  department  of  allergy, 
University  of  Minnesota. 

Jefferson 

Meeting  at  the  Lake  Mills  home  of  Mrs.  Gust 
Roehl,  September  19,  the  Jefferson  County  Medical 
Society  members  heard  a speech  presented  by  Dr. 
Howard  L.  Correll  of  Milwaukee.  Doctor  Correll’s 
subject  was  “Recognition  of  Common  Heart  Dis- 
orders.” 

Manitowoc 

At  a recent  meeting  of  the  Manitowoc  County 
Medical  Society,  new  officers  were  elected.  They  are 
as  follows:  Drs.  R.  W.  Hammond,  Manitowoc,  pres- 
ident; W.  A.  Rauch,  Manitowoc,  vice-president;  and 
S.  L.  Weld,  Two  Rivers,  secretary-treasurer. 

Marathon 

A business  and  scientific  meeting  was  held  by  the 
Marathon  County  Medical  Society  September  25  at 
the  Hotel  Wausau,  Wausau.  Preceding  the  business 
session,  Dr.  W.  T.  Becker  of  Wausau  presented  a 
paper  on  “Streptomycin”  of  which  the  laboratory 
phase  was  discussed  by  Dr.  O.  R.  Kelley,  also  of 
Wausau. 

Outagamie 

Outagamie  County  Medical  Society  members  met 
at  the  Riverview  Country  Club,  Appleton,  Septem- 
ber 18,  for  a late  afternoon  golf  match. 

Trempealeau — Jackson — Buffalo 

The  Trempealeau-Jackson-BufFalo  County  Medi- 
cal Society  held  its  first  fall  meeting  in  the  Annex 


Hotel,  Arcadia,  September  19.  The  members  dis- 
cussed a vaccination  and  immunization  plan  for  the 
coming  year. 

W a I worth 

The  Walworth  County  Medical  Society  held  its 
monthly  meeting  September  12.  The  members  pres- 
ent discussed  the  benefits  of  having  an  American 
Board  of  General  Practitioners. 

Waukesha 

Members  of  the  Waukesha  County  Medical  Soci- 
ety paid  tribute  to  Dr.  Richard  E.  Davies  of  Wau- 
kesha on  the  completion  of  his  fiftieth  year  in  the 
practice  of  medicine,  at  a dinner  at  Waukesha  Me- 
morial Hospital  September  4.  Doctor  Davies  served 
as  president  of  the  hospital  board  of  trustees  for 
many  years  and  was  instrumental  in  planning  both 
the  hospital  and  the  old  Municipal  Hospital  that 
now  serves  as  the  city  hall. 

Dr.  F.  J.  Woodhead  served  as  toastmaster  at  the 
dinner,  and  the  Rev.  Daniel  Williams  of  Wales,  re- 
called the  boyhood  of  the  guest  of  honor.  Other 
speakers  included  Drs.  Michael  Wilkinson,  Ocono- 
mowoc;  Herbert  Barnes,  Delafield;  J.  J.  Fitzgerald, 
Eagle;  John  Kelly,  Pewaukee;  W.  B.  Campbell, 
U.  J.  Tibbitts,  and  Martin  J.  Werra,  all  of  Wauke- 
sha; and  Miss  Caroline  Herrl,  superintendent  of 
Waukesha  Memorial  Hospital. 

Following  graduation  from  Rush  Medical  College, 
Chicago,  in  1896,  Doctor  Davies  practiced  in  Dous- 
man  for  two  years  before  moving  to  Waukesha 
where  he  has  remained  ever  since,  serving  the  com- 
munity as  physician  and  surgeon. 

Winnebago 

Two  physicians  from  the  Monroe  Clinic  in  Monroe 
presented  speeches  before  the  members  of  the  Win- 
nebago County  Medical  Society  gathered  for  a 
dinner  meeting  at  the  Athearn  Hotel  in  Oshkosh 
September  5. 

Dr.  W.  B.  Gnagi  spoke  on  the  subject,  “Results  in 
100  Gastrectomies,”  and  Dr.  J.  A.  Schindler  titled 
his  address  “Anemia.” 

Sixth  Councilor  District 

The  spirit  of  the  plan  for  the  Wisconsin  Veterans 
Medical  Service  Agency,  considered  by  the  Veterans 
Administration  as  a model  for  states,  is  that  the 
veteran  has  the  choice  of  going  to  his  own  physician, 
Dr.  J.  S.  Supemaw,  Madison,  chairman  of  the  oper- 
ating committee  of  the  agency,  told  a large  delega- 
tion of  members,  their  wives  and  guests  attending 
the  Sixth  Councilor  District  Medical  Society’s  ban- 
quet at  Hotel  Retlaw,  Fond  du  Lac,  September  17. 

The  addresses  by  Doctor  Supernaw  and  Dr.  P.  R. 
Minahan,  president  of  the  State  Medical  Society, 
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Q.  What  are  the  ingredients 
in  Campbell’s  Strained  Baby  Soups  ? 


Q.  What  about  the  flavor  of 
Campbell’s  Strained  Baby  Soups  ? 


A.  Campbell’s  use  carefully  selected 
meats,  cereals  and  those  vegetables 
scientifically  recognized  as  having  the 
most  desirable  nutritive  qualities.  All 
the  food  properties  are  natural.  Be- 
cause Campbell’s  are  accustomed  to 
purchasing  only  selected  meats  and 
vegetables,  the  best  is  assured  for 
Campbell’s  Strained  Baby  Soups. 

Q.  What  about  vitamin  and 
mineral  retention? 

A.  The  latest  scientific  information 
has  been  drawn  upon  in  the  develop- 
ment of  a cooking  method  to  insure 
the  effective  conservation  of  vitamins 
and  retention  of  minerals. 

Q.  When  should  Baby  be  started 
on  strained  soups? 

A.  Campbell’s  Strained  Baby  Soups 
can  be  started  as  early  as  any  strained 
baby  foods.  Depending  upon  the 
baby,  pediatricians  recommend  be- 
ginning between  the  ages  of  three 
and  six  months. 


A.  Every  mother  wants  her  baby’s 
food  to  be  palatable.  Campbell’s 
preparation  and  cooking  methods 
have  been  devised  to  retain  natural 
flavors  insofar  as  possible.  Babies 
develop  food  preferences  early,  accept 
some  foods,  reject  others.  Their  ac- 
ceptance of  Campbell’s  Strained  Baby 
Soups  is  indicated  by  the  increasing 
demand  for  these  soups  wherever 
they  have  been  introduced. 

A comprehensive  analysis  of  each 
soup  may  be  had  upon  application  to 
Campbell  Soup  Company,  Camden, 
New  Jersey. 

5 

KINDS: 

CHICKEN 
BEEF 
LAMB 
LIVER 

VEGETABLE 

All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method  of 
cooking ...  in  retention  of  minerals  and  conservation 
of  vitamins  . . . and  in  good  flavor.  Every  resource 
of  Campbell’s  Kitchens  is  devoted  to  that  aim. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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following  the  banquet,  concluded  the  first  postwar 
meeting  of  the  district  society.  Dr.  S.  E.  Gavin  of 
Fond  du  Lac,  district  councilor,  served  as  toast- 
master at  the  dinner. 

Preceding  the  dinner,  an  afternoon  technical  pro- 
gram was  held.  The  program  began  with  an  address 
by  Dr.  Max  J.  Fox,  medical  director  of  South  View 
Hospital,  Milwaukee,  and  associate  professor  of 
medicine  at  Marquette  University,  entitled  “Diag- 
nosis and  Treatment  of  Pyogenic  Meningitis.” 

Other  speakers  at  the  afternoon  session  were  Dr. 
William  Ho  vis,  associate  professor  of  gynecology 
and  obstetrics,  Marquette  University,  who  discussed 
“Primary  Dysmenorrhea”;  Dr.  Paul  F.  Dwan,  asso- 
ciate professor  of  pediatrics  at  the  University  of 
Minnesota,  who  talked  on- “Recent  Developments  in 
Rheumatic  Fever”;  and  Dr.  Ovid  O.  Meyer,  pro- 
fessor of  medicine  at  the  University  of  Wisconsin, 
who  chose  “What’s  New  in  Hematology?”  as  his 
subject. 

Seventh  Councilor  District 

A dinner  meeting  of  the  Seventh  Councilor  Dis- 
trict Medical  Society  was  held  at  the  La  Crosse 
Country  Club,  La  Crosse,  September  11,  at  which 
Dr.  D.  R.  Nichols  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  was  guest  speaker.  His  subject  was  “The 
Youth  of  Streptomycin  in  Medicine.” 

Wisconsin  Surgical  Society 

A new  medical  organization  known  as  the  Wiscon- 
sin Surgical  Society  was  formed  at  a meeting  in 
Milwaukee  attended  by  fifty  Wisconsin  surgeons 
September  14. 

Dr.  F.  Gregory  Connell,  Oshkosh,  was  elected 
president,  Dr.  Russell  Kurten,  Racine,  president- 
elect; Dr.  Warner  Bump,  Rhinelander,  was  named 


secretary-treasurer;  and  Dr.  Frank  Weeks,  Ashland, 
recorder. 

Council  members  chosen  were:  Drs.  Sigurd  Gun- 
dersen,  La  Crosse;  Alfred  Mayfield,  Kenosha; 
Thomas  Snodgrass,  Janesville;  Forrester  Raine, 
Milwaukee;  Arnold  S.  Jackson,  Madison;  and  Carl 
Eberbach,  Milwaukee. 

Meetings  of  the  organization  will  be  held  three 
times  yearly,  in  September,  February,  and  May. 
However,  this  year  the  fall  meeting  is  being  planned 
for  November  15.  Dr.  Fred  Coller,  professor  of  sur- 
gery at  the  University  of  Michigan  will  make  the 
chief  address  at  that  meeting. 

American  Academy  of  Allergy 

The  American  Academy  of  Allergy  is  scheduling 
its  annual  convention  for  November  25,  26,  and  27, 
1946  at  the  Hotel  Pennsylvania,  New  York  City. 
In  order  to  bring  to  the  medical  profession  the 
latest  methods  of  diagnosis  of  cases  with  allergic 
manifestations,  the  Academy  invites  all  interested 
physicians  throughout  the  country  to  attend  the  con- 
vention as  the  guests  of  the  Academy  without  pay- 
ment of  a registration  fee. 

Central  Wisconsin  Society  of  Ophthalmology 
and  Otolaryngology 

Meeting  at  the  Northland  Hotel  in  Green  Bay, 
September  21  and  22,  the  Central  Wisconsin  Society 
of  Ophthalmology  and  Otolaryngology  elected  the 
following  officers  for  the  ensuing  year:  Dr.  W.  S. 
Jones,  Menominee,  Michigan,  president;  Dr.  J.  W. 
Tanner,  Eau  Claire,  vice-president;  and  Dr.  G.  L. 
McCormick,  Marshfield,  secretary. 

The  two  day  session  included  scientific  speeches, 
round-table  discussions,  medical  motion  pictures, 
and  recreational  activities. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDING 

Dane 

The  Dane  County  Medical  Society  had  an  after- 
noon of  recreation  and  business  September  10  when 
they  met  at  the  Stoughton  Country  Club  in  Stough- 
ton. Members  played  golf,  and  after  a meeting  of 
the  Board  of  Trustees,  gathered  for  dinner  at  the 
club. 


COUNCILOR  DISTRICT  NEWS 

Doctor  Jackson  Speaks  at  Superior 

Dr.  Arnold  S.  Jackson  of  the  Jackson  Clinic,  Mad- 
ison, addressed  the  Interurban  Society,  which  is  com- 
posed of  doctors  of  Duluth  and  Superior,  at  Supe- 
rior, September  18.  His  subject  was,  “New  Methods 
of  the  Treatment  of  Toxic  Goiter.” 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  beenrecommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Madison  Surgeon  Named  Civilian  Consultant 

Dr.  William  S.  Mid- 
dleton, dean  of  the 
University  of  Wiscon- 
sin Medical  School, 
Madison,  is  one  of  111 
outstanding  physicians, 
surgeons,  and  psychi- 
atrists of  the  nation 
appointed  as  civilian 
consultants  to  the  Sec- 
retary of  War  through 
the  Surgeon  General, 
the  War  Department 
announced  recently. 
Doctor  Middleton  spe- 
cializes in  internal 
medicine. 

The  appointments  bring  the  number  of  civilian 
consultants  in  the  Army  Medical  Department  to 
more  than  200.  Major  General  Norman  T.  Kirk,  the 
Surgeon  General  of  the  Army,  under  whose  direction 
the  armed  services’  medical  consultant  program  was 
initiated  during  the  war,  said  the  appointments  are 
aimed  at  maintaining  the  highest  standards  of  med- 
ical practice.  The  consultants  will  augment  the 
Army  staff  of  doctors  caring  for  soldier  patients  and 
evaluate,  promote  and  improve,  wherever  possible, 
the  quality  of  medical  care  given  American  soldiers. 
General  Kirk  also  said  that  most  of  the  appointees 
were  veterans  of  medical  service  during  the  past 
war  and  thoroughly  familiar  with  administrative 
and  professional  technics  employed  in  the  Army’s 
hospital  system. 

Doctor  Middleton  served  with  the  Army  Medical 
Corps  as  chief  consultant  in  medicine  to  the  Sur- 
geon General  of  the  European  Theater  for  over 
three  years.  He  was  discharged  as  a Colonel  August 
28,  1945. 

Doctor  Cams  is  Physical  Education  Director 

Dr.  Marie  L.  Corns, 
associate  professor  of 
medicine  at  the  Uni- 
versity of  Wisconsin 
was  recently  named  di- 
rector of  the  university 
department  of  physical 
education  for  women, 
succeeding  Professor 
Blanche  M.  Trilling, 
who  resigned  recently 
after  serving  for  thirty- 
five  years  in  the  capac- 
ity of  director. 

Doctor  Cams,  who 
was  acting  depart- 
mental director  last 
semester,  took  over  her  director  duties  at  the 
beginning  of  the  fall  tei-m. 


Dr.  Carol  Rice  on  University  Staff 

Dr.  Carol  M.  Rice,  who  joined  the  faculty  of  the 
University  of  Wisconsin  Medical  School  recently  is 
serving  as  associate  professor  of  clinical  medicine 
and  assistant  director  of  the  student  health  service 
at  the  University. 

Doctor  Rice  returns  to  the  University  of  Wiscon- 
sin Medical  School  after  an  absence  of  several  years. 
During  that  period  she  has  been  director  of  the 
health  service  at  Sweet  Briar  College  in  Virginia. 

She  holds  a B.  A.  degree  from  Smith  College  and 
a Masters  degree  from  Wellesley  College.  Doctor 
Rice  was  granted  the  degree  of  Doctor  of  Medicine 
by  the  University  of  Wisconsin  in  1931.  She  served 
an  internship  and  a residency  in  medicine  and  neu- 
ropsychiatry at  Wisconsin  General  Hospital,  and  did 
graduate  work  in  Vienna,  Austria. 

Dr.  J.  F.  Paulson  Moves  to  Eau  Claire 

Dr.  Jerome  F.  Paulson,  who  has  been  associated 
with  Dr.  L.  W.  Peterson  and  Dr.  E.  J.  Nelson  in  the 
practice  of  medicine  in  Sun  Prairie,  left  about  the 
first  of  October  for  Eau  Claire.  In  that  city  he 
entered  practice  with  Dr.  John  Lowe.  Doctor  Paul- 
son was  discharged  from  military  service  in  Feb- 
ruary after  serving  for  twenty-eight  months  over- 
seas and  in  this  country. 

Doctor  Hibma  Leaves  the  University 

Dr.  Otto  V.  Hibma,  former  member  of  the  Wis- 
consin General  Hospital  surgical  staff  and  instructor 
in  surgery  at  the  University  of  Wisconsin  Medical 
School,  has  resigned  from  the  university  staff  and 
opened  offices  for  private  practice  in  Madison,  spe- 
cializing in  surgical  diagnosis  and  general  surgery. 
Doctor  Hibma  received  his  medical  degree  from  the 
University  of  Wisconsin  Medical  School  in  1939  and 
took  his  interne  work  in  Cincinnati,  Ohio.  He  then 
served  a three  year  residency  in  general  surgery  at 
Wisconsin  General  Hospital  before  accepting  the 
position  as  instructor  and  staff  member,  that  he 
recently  resigned. 


SOCIETY  RECORDS 

New  Members 

William  F.  Hovis,  Jr.,  8500  West  North  Avenue, 
Wauwatosa. 

Gilbert  O.  Horn,  263  Prospect,  Oshkosh. 

John  E.  Kreher,  522  West  Second  Street,  Ashland. 

Cary  S.  Peabody,  1300  University  Ave.,  Madison. 

William  L.  Waskow,  16  South  Henry  Street, 
Madison. 

John  K.  Curtis,  110  East  Main  Street,  Madison. 

Martin  A.  Krembs,  8500  West  North  Avenue, 
Wauwatosa. 

Henry  L.  Vogl,  435  East  Lincoln  Avenue,  Mil- 
waukee. 

Harry  R.  Weil,  525  East  Michigan  Avenue,  Mil- 
waukee. 
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BIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  2/$  former  total. 

2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS 


WELLCOME  & 


CO.  (U.S.A.) 


3.  adjustment  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of‘Well- 
come  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 
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John  F.  Bresnahan,  Veterans  Administration  Fa- 
cility, Wood. 

David  N.  Goldstein,  625  Fifty-Seventh  Street, 
Kenosha. 

Howard  V.  Sandin,  618  Eighth  Avenue,  West, 
Ashland. 

Will  G.  Merrill,  1431  Osborn  Avenue,  Washburn. 
Norman  J.  Helland,  Mt.  Horeb. 

Noland  A.  Eidsmoe,  Rice  Lake. 

Emory  R.  Strauser,  Mercy  Hospital,  Neenah. 

Changes  in  Address 

B.  K.  Ozanne,  Neenah,  to  Salt  Lake  City,  Utah. 
A.  C.  Florin,  Madison,  to  1673  Mt.  View  Avenue, 

San  Bernardino,  California. 

J.  W.  Kleinboehl,  Mercer,  to  231  West  Wisconsin 
Avenue,  Milwaukee. 

E.  P.  Rohde,  Merrill,  to  Argyle. 

W.  J.  Hanley,  Milwaukee,  to  7139  West  Greenfield 
Avenue,  West  Allis. 

A.  J.  Wagner,  Janesville,  to  Wesley  Hospital, 
Chicago,  Illinois. 

E.  D.  Wilkinson,  Milwaukee,  to  5929  West  Burn- 
ham Street,  West  Allis. 

C.  W.  Stoops,  Platteville,  to  University  Hospital, 
Ann  Arbor,  Michigan. 

W.  L.  Coon,  Wood,  to  5613  West  Michigan  Street, 
Milwaukee. 

R.  A.  Jubelirer,  Wilmette,  Illinois,  to  Jewish  Hos- 
pital, Cincinnati,  Ohio. 

S.  J.  Seeger,  Texarkana,  Texas,  to  930  Mercantile 
Bank  Building,  Dallas  1,  Texas. 

H.  E.  Fillbach,  Cuba  City,  to  Bailey’s  Harbor. 

F.  A.  Mclver,  Madison,  to  RFD  #4,  Darlington, 
South  Carolina. 

R.  R.  Davis,  Madison,  to  Luthern  Hospital,  La 

Crosse. 

P.  W.  Limberg,  Plymouth,  to  Glenwood  City. 

F.  D.  Geist,  Wellfleet,  Massachusetts,  to  436  Jean 
Street,  Madison. 

W.  A.  Fischer,  Madison,  to  Frederic  Clinic, 
Frederic. 

C.  H.  Kalb,  Grafton,  to  3047  North  Prospect 
Avenue,  Milwaukee. 

A.  R.  Baier,  Oshkosh,  to  720  North  Jefferson 
Street,  Milwaukee. 


L.  J.  Earney,  La  Crosse,  to  5929  North  Wash- 
ington Boulevard,  Milwaukee. 

P.  R.  McCanna,  Milwaukee,  to  Burlington. 

L.  L.  Sanford,  Wood,  to  Hillsboro. 

W.  E.  Klockow,  Richland  Center,  to  Muscoda. 

G.  C.  Owen,  Washington,  D.  C.,  to  910  Grand 
Avenue,  Racine. 

G.  B.  Merline,  New  Holstein,  to  708  North  Ash- 
land Street,  Green  Bay. 

A.  M.  Hogben,  Riverdale,  Maryland,  to  Mayo 
Clinic,  Rochester,  Minnesota. 


DEATHS 

Milwaukee  physician  and  surgeon,  Dr.  Cletus  K. 
Ziegler,  died  at  a Milwaukee  hospital  Friday,  Sep- 
tember 13,  after  a short  illness.  He  was  46  years  old. 

The  doctor,  born  in  Adell,  Wisconsin,  moved  to 
Milwaukee  in  1913.  After  graduating  from  the  Mar- 
quette University  School  of  Medicine  in  1925,  Doctor 
Ziegler  started  the  practice  that  he  continued  until 
his  death. 

He  was  a member  of  the  Medical  Society  of  Mil- 
waukee County  and  the  State  Medical  Society. 

Doctor  Ziegler  is  survived  by  his  wife  and  eleven 
children,  five  daughters  and  six  sons. 

Dr.  Julius  A.  Schmidt,  70,  died  at  his  Milwaukee 
home  Wednesday,  September  11,  after  an  eight 
month  illness.  Doctor  Schmidt,  a 1904  graduate  of 
the  Milwaukee  Medical  College,  had  practiced  in 
Milwaukee  since  1928,  and  was  a member  of  the 
staff  of  Deaconess  Hospital. 

After  graduation  from  medical  school  he  started  a 
general  practice  in  Brillion,  serving  the  community 
for  about  twenty-five  years.  During  that  time  Doctor 
Schmidt  served  for  many  years  as  health  officer  of 
the  village  and  town  of  Brillion,  and  of  Maple  Grove 
and  Rantoul. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association.  While  practicing 
in  Brillion  he  served  as  secretary  of  the  Calumet 
County  Medical  Society  for  a number  of  years. 

Surviving  Doctor  Schmidt  are  his  wife  and  two 
sons,  one  of  whom,  Dr.  Edmund  J.  Schmidt,  will 
take  over  his  father’s  practice. 
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News  Items  and  Personals 


MEMORIAL  SERVICES 

Memorial  services  for  six  Milwaukee  physi- 
cians who  gave  their  lives  in  World  War  II 
were  held  in  Ward  Memorial  Hall  at  Wood, 
Wisconsin,  September  4.  The  dedicatory  serv- 
ice, sponsored  by  the  Medical  Veterans  Asso- 
ciation of  Milwaukee,  was  conducted  as 
follows: 

1.  Posting-  of  the  Colors 

2.  Invocation Chaplain  Lesher 

3.  Tribute: 

Commander  Charles  John  Allen 
Lt.  William  P.  Wendt 
Lt.  Commander  George  William  Fox 
Lt.  Comdr.  John  Charles 
Captain  Anthony  J.  Gramling 
Col.  Maurice  Hardgrove 
Major  Jacob  J.  Horowitz 
Major  Robert  A.  Frisch 
1st  Lt.  William  Henry  Millman 
Lt.  George  E.  Collentine 
Captain  John  H.  Pepin 
Lt.  Col.  Carl  Beck 


4.  Address Captain  James  A.  Sargent 

5.  Benediction Chaplain  Holzem 

6.  Taps Station  Bugler 


7.  Retiring  of  the  Colors. 


Doctor  Green  Takes  Special  Polio  Training 

Dr.  Donald  M.  Green  of  Wausau  has  returned  to 
that  city  after  completing  a physician’s  specialized 
course  in  poliomyelitis  at  Knickerbocker  Hospital, 
New  York,  through  the  cooperation  of  the  Marathon 
County  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis. 

The  courses,  which  were  established  in  fall  of 
1945  by  the  Foundation’s  Greater  New  York  Chap- 
ter and  the  national  headquarters,  provide  training 
for  physicians  and  nurses  in  the  modern  methods  of 
diagnosis  and  treatment  of  infantile  paralysis. 
Director  of  the  poliomyelitis  center  is  Dr.  Philip  M. 
Stimson,  who  was  sent  by  the  National  Foundation 
to  Kenosha  in  August  to  help  combat  outbreaks  of 
the  disease  there. 

—A— 

Doctor  Feurig  Retires  Temporarily 

Dr.  James  S.  Feurig  withdrew  from  the  Brusky 
Clinic  in  Green  Bay  in  August  and  retired  tempo- 


rarily from  active  practice.  The  doctor,  a veteran 
of  three  and  one-half  years  as  a flight  surgeon  with 
the  Army  Air  Forces,  served  in  the  European, 
Pacific,  and  China-Burma-India  Theaters  until  dis- 
charged in  January,  1946.  He  is  now  living  in  Mil- 
waukee. 

—A— 

Health  Officers  Attend  Meeting 

Meeting  at  the  Viroqua  Court  House  September  6, 
thirty-two  health  officers  of  the  town  of  Viroqua 
and  members  of  the  health  board  heard  the  follow- 
ing program  presented: 

The  General  Activities  of  the  Local  Health 
Officer — Arthur  L.  Van  Duser,  M.  D.,  distinct 
health  officer. 

The  Health  Officer’s  Role  in  the  School — W.  J. 
Schallock,  county  superintendent. 

The  Health  Officer’s  Responsibility  in  Regard  to 
Communicable  Disease  Control — H.  M.  Guil- 
ford, M.  D.,  director,  Bureau  of  Communicable 
Disease  Control,  Wisconsin  State  Board  of 
Health. 

Movie — “Tuberculosis.” 

Hospitalization  of  Patients  to  the  Wisconsin 
General  Hospital  and  Tuberculosis  Sanatoria 
— Honorable  Lincoln  Neprud,  Vernon  County 
Judge. 

Summary  and  Discussion. 

Those  present  at  the  meeting  voted  in  favor  of  hav- 
ing annual  meetings  of  this  sort  that  would  be  of 
value  to  health  officers.  No  date  for  the  next  meet- 
ing was  set  but  suggestions  were  made  about  a 
meeting  early  next  summer. 

—A— 

Chest  Physicians  Re-elect  Wisconsin  Doctors 

At  the  annual  meeting  of  the  American  College 
of  Chest  Physicians,  held  at  San  Francisco,  June 
27-30,  Dr.  Andrew  L.  Banyai  of  Milwaukee  was  re- 
elected regent  of  the  College  for  district  No.  10, 
which  comprises  the  states  of  North  and  South 
Dakota,  Wisconsin,  Iowa,  Minnesota,  and  Nebraska. 
At  the  same  meeting  Dr.  Carl  O.  Schaefer,  Racine, 
was  chosen  to  succeed  himself  as  governor  of  the 
College  for  the  state  of  Wisconsin. 

— A — 

Doctor  Practices  For  Quarter  Century 

Dr.  S.  O.  Lund  has  completed  twenty-five  years  of 
medical  service  to  the  town  of  Cumberland.  Since 
his  arrival  at  Cumberland  from  Montevideo,  Minne- 
sota, the  doctor  has  officiated  at  the  birth  of  1,357 
babies  in  the  area. 
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In  1929,  Doctor  Lund  and  Dr.  G.  A.  Grinde  built 
the  Cumberland  Clinic,  later  adding  wings  to  the 
Cumberland  Hospital  and  building  the  nurses’  home. 
A year  after  Doctor  Grinde’s  death  in  1937,  Dr. 
R.  C.  Thompson  bought  a half  interest  with  Doctor 
Lund  and  they  run  the  clinic  together  today. 

In  addition  to  serving  the  community  as  general 
practitioner,  Doctor  Lund,  a 1916  graduate  of  Rush 
Medical  College,  has  given  time  and  labor  to  civic 
affairs,  serving  as  president  of  the  school  board  for 
eight  years  and  for  twenty  years  executing  the 
duties  of  city  health  officer. 

Doctor  Lund  comes  from  a family  of  doctors.  Two 
of  his  brothers  are  physicians  and  two,  dentists. 
Doctor  Lund’s  three  sons  are  following  in  their 
father’s  footsteps,  as  two  of  them  already  have 
their  degrees  in  medicine  and  the  third  began  his 
pre-medical  training  at  Macalester  in  St.  Paul  this 
fall. 

— A— 

Oconomowoc  Honors  Dr.  M.  R.  Wilkinson 

Oconomowoc  paid  tribute  to  one  of  its  most  prom- 
inent and  honored  citizens,  Dr.  M.  R.  Wilkinson,  on 


September  29,  the  occasion  of  his  eighty-second 
birthday.  The  public  program  honoring  “Dr.  M.  R.,” 
as  he  is  called,  who  started  practicing  medicine  in 
Oconomowoc  fifty-three  years  ago,  was  held  in  the 
city  park  with  Rev.  Donald  Miller,  rector  of  the 
Redemptorist  Seminary  on  Lac  La  Belle,  as  prin- 
cipal speaker.  Among  others  who  gave  praise  for 
Doctor  Wilkinson’s  service  to  the  community  was 
Dr.  William  James. 

The  reception  was  sponsored  by  the  Edwin  L. 
Jones  Post  of  the  American  Legion,  of  which  Doctor 
Wilkinson  is  a charter  member.  The  Oconomowoc 
doctor  has  been  active  in  civic,  social,  and  profes- 
sional organizations  for  years,  holding  offices  in  the 
Waukesha  County  Medical  Society  and  the  Amer- 
ican Legion  local  post.  He  is  president  of  the  Wau- 
kesha County  Historical  Society  and  athletic 
director  of  Oconomowoc  High  School. 

Doctor  Wilkinson  and  his  wife  have  three  sons 
who  are  with  the  Oconomowoc  Clinic,  Drs.  J. 
Francis,  John,  and  Donald  Wilkinson,  and  another 
son,  Dr.  Phillip  Wilkinson,  released  from  military 
service  will  join  the  clinic  soon. 


SEVENTH  ANNUAL  DEARHOLT  DAY  PROGRAM 

(Continued  from  page  968) 

Milwaukee,  Tuesday,  November  19,  1946 

p.m. 

2:30 — Auditorium,  Marquette  University  School  of  Medicine,  561  North  Fifteenth  Street. 

Presiding — Introductory  Remarks:  Dr.  Eben  J.  Carey,  dean,  Marquette  University  School  of 
Medicine,  Milwaukee. 

“B.  C.  G.  in  Tuberculosis” — Doctor  Rosenthal. 

“The  Cause  of  Apical  Localization  of  Tuberculosis  and  its  Implications  for  Treatment” — Doctor 
Wilson. 

p.m. 

6:30 — Dinner,  Members  of  Milwaukee  Academy  of  Medicine,  Wisconsin  Trudeau  Society,  and  guests, 
University  Club,  924  East  Wells  Street. 

8:15 — Meeting  of  the  Milwaukee  Academy  of  Medicine,  Wisconsin  Trudeau  Society,  and  guests,  Uni- 
versity Club. 

Presiding — Introductory  Remarks:  Dr.  Frederick  W.  Madison,  president,  Milwaukee  Academy 
of  Medicine,  Milwaukee. 

“B.  C.  G.  in  Tuberculosis” — Doctor  Rosenthal. 

“Pulmonary  Emphysema:  Pathologic  Physiology  and  Treatment” — Doctor  Wilson. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Diseases  of  the  Breast.  By  Charles  F.  Geschickter, 
M.  A.,  M.  D.,  Lieutenant  Commander,  Medical  Corps, 
United  States  Naval  Reserve,  Director  of  The  Fran- 
cis P.  Garvan  Cancer  Research  Laboratory,  Pathol- 
ogist, St.  Agnes  Hospital,  Baltimore;  with  a special 
section  on  Treatment  in  Collaboration  with  Murray 
M.  Copeland,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Instructor  in 
Surgery,  Johns  Hopkins  Medical  School,  Visiting 
Surgeon  and  Assistant  Oncologist,  University  Hos- 
pital, University  of  Maryland  Medical  School,  Visit- 
ing Oncologist,  Baltimore  City  Hospitals.  Second 
Edition.  Pp.  826  with  593  illustrations.  Philadelphia, 
London,  Montreal:  J.  B.  Lippincott  Company,  1945. 
Price  $12.00. 

The  second  edition  is  a worthy  successor  to  the 
first  edition  which  was  recognized  as  an  outstanding- 
treatise  on  Diseases  of  the  Breast.  The  book  has 
been  enlarged  and  some  chapters  rewritten. 

New  material  has  been  added  so  as  to  cover  the 
most  recent  advances  in  diagnosis,  pathology,  and 
treatment.  Among  these  are  cosmetic  considerations 
concerning  under-developed  and  pendulous  breasts, 
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penicillin  therapy  for  infectious  mastitis,  the  criteria 
of  operability  and  inoperability  of  mammary  car- 
cinoma, the  relative  merits  of  surgery  and  irradia- 
tion for  this  condition,  the  endocrine  therapy  of 
chronic  cystic  mastitis,  and  the  etiology  of  mammary 
carcinoma. 

The  chapter  on  experimental  production  of  benign 
and  malignant  mammary  tumors  reviews  the  experi- 
mental evidence  which  helps  to  understand  rational 
therapy.  This  book  is  a most  important  contribution. 
Needless  to  say,  it  has  to  be  read  for  the  intelligent 
management  of  diseases  of  the  breast.  E.  R.  S. 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

l-’OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York.  Macmillan  & Oo.,  1928 

New  Way... 


one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 
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NOWADAYS,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 
When  writing-  advertisers  please  mention  the  Journal. 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . tbe  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day  — AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon — a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN.  NEBRASKA 

DALLAS,  TEXAS  LOS  ANGELES.  CAUP. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY" 

i 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  by  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.1  In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 

( 3,5,5-TRIMETHYlOXAZOUDINE-2.4-D!ONE,  ABBOTT) 


1.  Lennox , W . G.  (2945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,  J . Amer.  Med.  Assn.,  129:1069 , December  15. 

2.  Dejong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks , J.  Amer.  Med.  Assn.,  130:565 . March  2. 
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New  Book 
For  Doctors 

For  Your  Copy 
Send  Coupon  Below 


Nephroptosis  or  Visceroptosis 
with  Symptoms 

Antepartum-Postpartum 

Postoperative  (Spinal,  Abdom- 
inal, Breasts) 


SUBJECTS 

Spondylarthritis 
Spondylolisthesis 
Osteoporosis 
Fractured  Vertebrae 
Disc  Protrusion 
Lumbosacral  or  Sacroiliac 
Disturbances 


Body  Mechanics 

Lordosis — Kyphosis — Scoliosis 

Breast  Conditions 
Obesity 

Hernia  (Inoperable) 


In  this  new  book  we  have  endeavored  to  save  the  doc- 
tor time  by  confining  text  to  pertinent  facts. 

The  book  is  profusely  illustrated — over  sixty  illustra- 
tions— picturing  supports  individually  designed  as  an 
aid  to  the  doctor’s  treatment.  Subjects  are  clearly  de- 
fined to  make  the  book  a ready  reference  record. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
Shop”  or  write  direct  to  us. 


MAY  WE  SEND  YOU  BOOKLET  ? 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Lfd.,  Banbury,  Oxon. 
Please  send  me  booklet,  "How  Spencer 
Supports  Aid  The  Doctor's  Treatment." 


Name  1 M.D. 

Street  

City  & State  N- 10-46 


SPENCER'"™”  SUPPORTS 

Reg.  U S.  Pat.  Off. 

For  Abdomen,  Back  and  Breasts 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Two,  Vich  and.  -HaMu 


wuzd  ^/XbmxvV  ? 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


Vwcmc/uS 
..ASSN. ;| 


DRISDOL 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops.  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


CHEMICAL  COM 


W I N T H R 0 P 

Pharmaceuticals  of  merit  for  the  p h y s i c i a n • N e w York  13,N.Y 

When  writing  advertisers  please  mention  the  Journal. 
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IN  SCHENLEY  LABORATORIES 
CONTINUING  SUMMARY  OF 
PENICILLIN  THERAPY 


BEFORE  YOU  DECIDE  ON 
THE  PENICILLIN  OF  YOUR  CHOICE 

For  many  years,  Schenley  has  been  among  the 
world’s  largest  users  of  research  on  mycology 
and  fermentation  processes.  In  addition,  Schenley 
Laboratories  manufactures  a complete  line  of 
superior  penicillin  products  — products  thor- 
oughly tested  for  potency  and  quality.  These  two 
important  facts  mean  you  may  give  your  patients 
the  full  benefits  of  complete  penicillin  therapy. 


Penicillin  has  a well  established  role  in  the 
treatment  of  the  coccal  meningitides.  In  the 
meningococcic  form  the  response  to  penicillin 
therapy  is  somewhat  slower  than  following 
the  administration  of  the  sulfonamides ; how- 
ever, penicillin  is  indicated  in  instances  of 
sulfonamide-resistance  and  when  patient  sul- 
fonamide hypersensitivity  exists.  In  meningi- 
tis due  to  staphylococci, 
pneumococci,  or  strepto- 
cocci, penicillin  is  the  drug 
of  choice. 

As  soon  as  the  diagnosis 
is  established,  penicillin 
therapy  should  be  insti- 
tuted in  doses  of  20,000  to  40,000  units  every 
two  to  three  hours  by  the  intramuscular  route. 
Treatment  should  be  thorough,  and  should  be 
continued  until  all  signs  and  symptoms  of  the 
infection  have  been  absent  for  seven  to  ten 
days.  Since  penicillin  administered  systemi- 
cally  does  not  penetrate  the  subarachnoid 
space,  intrathecal  (intraspinal,  intracisternal, 
intraventricular)  administration  is  also  re- 
quired. Ten  thousand  units  in  10  cc.  of  iso- 
tonic solution  of  sodium  chloride  should  be 
injected  (after  withdrawal  of  an  equal  volume 
of  fluid)  once  or  twice  daily  until  the  spinal 
fluid  is  clear,  and  for  four  days  thereafter. 

When  concurrent  sulfonamides  are  indi- 
cated, they  should  be  administered  in  a dosage 
sufficient  to  establish  a blood  level  of  15  mg. 
per  cent. 

Surgical,  supportive,  and  other  measures 
should  be  employed  when  indicated. 


PENJfilLLIN 

SCWNLEY 

a product  of 


SPINK,  W.  W.,  and  HALL,  W.  H. : Penicillin  Therapy  at  the 
University  of  Minnesota  Hospitals:  1942-1944,  Ann,  Int,  Med . 
22:510  (April)  1945. 

WHITE,  W.  L.;  MURPHY,  F.  D.;  LOCKWOOD,  J.  S.,  and 
FLIPPIN,  H.  F. : Penicillin  in  the  Treatment  of  Pneumococcal , 
Meningococcal , Streptococcal,  and  Staphylococcal  Meningitis , 
Am.  J.  Med.  Sc.  210:1  (July)  1945. 


S-CHENLEY  LABORATORIES,  INC.  Executive  Offices:  350  Fifth  Avenue,  New  York  City 
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1.  Intolerance  to  milk  proteins 

2.  Low  unsaturated  fatty  acid 
content  of  blood  lipids. 


MULL-SOY  is  prepared  from  water,  soy 
flour,  soy  oil,  dextrose,  sucrose,  calcium 
phosphate,  calcium  carbonate,  salt,  and  soy 
lecithin.  Homogenized  and  sterilized.  Avail- 
able in  15'/2  fl.  oz.  cans  at  all  drug  stores. 


Early  studies 1,2,3  using  foods  rich  in  unsaturated 
fatty  acids  showed  satisfactory  results  in  eczema- 
tous conditions.  • In  more  recent  investigations 
MULL-SOY  has  been  used  as  a hypoallergenic  milk 
substitute.  This  liquid  emulsified  soy  food  contains 
only  the  non-milk  proteins,  and  is  a rich  source 
of  unsaturated  fatty  acids,  particularly  linoleic, 
which  appears  to  be  essential  for  maintaining  skin 
integrity.  In  the  report4  of  this  work,  it  was  stated: 

“When  external  treatment  of  the  skin  is  of  the  best 
and  a good  elimination  diet  is  employed  a soy- 
bean food  can  produce  a beneficial  effect  in  eczema 
of  infants  and  children  both  in  the  milk-sensitive 
patients  and  in  the  multiple-food-sensitive  cases." 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

IN  CANADA  WRITE  THE  BORDEN  COMPANY,  LIMITED,  SPAD1NA  CRESCENT,  TORONTO 


REFERENCES:  1.  Cornblect.T.  and  Pace.  E.  R.:  Arcli. 
Derm.  A Syph..  31:224.  1935.  2.  Hansen.  A.  E.:  Am. 
J.  Dis.  Child..  63:933.  1937.  3.  Taub.  S.  J.  and  Zakon. 
S.  J.:  J.  A.  M.  A..  105:1675.  193  5.  4.  Stoesser.  A.  V.: 
Ann.  Allergy,  2:404.  1944. 


MULL  SOY 


When  writing  advertisers  please  mention  the  Journal. 
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What  a pharmaceutical  manufacturer 
produces  and  makes  available  to  the 


practicing  physician  is  fully  as  important 
as  the  methods  and  safeguards  employed. 


While  in  many  laboratories  the  search  for  that 
rarest  of  drugs — the  “ideal  specific” — continues, 
the  procession  of  today’s  problems  still  scuffs  the 
waiting-room  carpet.  Johnny’s  sore  toe  — old 
Mrs.  Brown’s  asthma  — Mr.  Clark’s  ulcer — Lucy, 
the  frail  war  bride,  not  too  good  a risk  in  an  im- 
pending delivery. 

To  thumb  through  the  files  of  the  average  sincere 
prescription  pharmacist  is  to  discover  how  often 
the  old  and  time-tried  drugs  are  used.  And  how 
much  of  adjustment  and  adaptation  are  needed  to 
fit  commercially  available  formulae  in  potency 
and  in  content  to  meet  current  requirements. 

At  U.  S.  Standard  Products,  research  is,  of 
course,  directed  towards  bringing  the  physician 
the  best  of  the  new — conservatively  evaluated. 
But  a due  and  considerable  share  of  time,  skill, 
judgment  and  experience  is  devoted  to  provid- 
ing the  medicaments  we  have  now — in  new  com- 


binations of  content  and  potency  of  immediate 
practical  utility. 

Physicians  are  realizing  this  in  ever  increasing 
numbers,  and  on  more  and  more  prescriptions 
U.  S.  Standard  Products  are  being  specified. 


OUTSTANDING  U.S.  STANDARD  BI010GICALS: 

DIPHTHERIA  TOXOID 

TETANUS  ANTITOXIN 

SMALLPOX  VACCINE 

• 

TYPHOID  VACCINE 


Also  a representative  list  of  glan- 
dular products  and  pharmaceuticals. 


946  Merchandise  Mart 

CHICAGO,  ILLINOIS 

208  Reilly  Bldg. 

St.  Paul  and  San  Jacinto  Streets 

DALLAS,  TEXAS 


19  No.  4th  Street 

COLUMBUS  15,  OHIO 
124  W.  4th  Street 
I . W.  Heilman  Bldg. 

LOS  ANGELES  13,  CALIFORNIA 


U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  U.S. A. 
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Provides  better  light, 
usefulness  and  convenience 

Designed  by  A-0  scientists  to  meet  the  needs  of  leading  eye,  ear,  nose, 
and  throat  specialists,  the  A-0  Operating  Lamp  eliminates  objectionable 
features  of  older  lamps  and  incorporates  engineering  advancements  of  the 
past  six  years. 

Illumination  from  this  new  A-0  Lamp  is  evenly  distributed  and  of  great 
intensity.  The  size  of  the  spot  of  light  is  easily  adjustable.  At  14  inches 
an  intense  spot  approximately  Z]/2  inches  in  diameter  is  obtained. 

Aluminum  die  castings  and  plastics  are  utilized  in  the  streamlined 
modern  construction  for  strength  and  lightness.  The  pistol-type  grip 
and  proper  balance  provide  convenience  and  ease  in  use. 

Change-over  from  hand-held  to  stand  operation  is  easily  accomplished 
through  use  of  a socket  molded  into  the  pistol  type  handle. 

High  efficiency  lamps  are  usually  difficult  to  ventilate  properly,  but  the 
A-0  lamp  utilizes  a special  body  design  to  combine  maximum  illumination 
with  efficient  heat  dissipation  and  cooling. 

Your  A-0  Representative  will  be  glad  to  demonstrate  this  new  lamp. 


American  ip  Optical 

COMPANY 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  <A  Voight 


resPonsibiUty  P'e  W*y  to  Ugbte  # 

m3ke  77°Uf ' "ife*»dchi7' ,03d  of 

=»  me  'nconje. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gilford  4930 


When  writing  advertisers  please  mention  the  Journal. 


Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  suspending  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared  from  H.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antibacterial  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  and  to  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endotoxoid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  16,  N.  Y. 
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COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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C/^AP  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  PATIENT:  When  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  but  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
waist  line  with  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  with  the  necessity  of  lying  down 
while  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress,  Camp  Supports  — 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S.  H.  CAMP  and  COMPANY,  Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  * CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SU mm  IT  HOSPITRL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


F or  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  offers  the  means 
of  alleviatihg  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N,  Y. 


ORAL 

Schieffelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg.  50's-100’s-1000’s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  100’s 


literature  and  Sample 
on  Request 


I 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 


0 
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PHYSICIANS’  EXCHANGE 

Advertisements  (or  this  colnmn  mast  be  received  by  the  25tli  of  the  month  preceding;  month  ot  issue.  A charge 
is  made  of  S2.00  for  the  flrst  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing Insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  rover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  ont  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Assistant  for  busy  general  practice  in- 
cluding considerable  surgery  and  obstetrics,  prefer- 
ably a young  physician;  northern  Wisconsin  city  of 
about  50,000.  Include  credentials  and  photograph; 
salary  open;  percentage.  Wonderful  opportunity  for 
the  right  man.  Address  replies  to  No.  53  in  care  of  the 
Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


FOR  SALE:  Completely  equipped  office  and  lease. 
Excellent  business  location.  Will  give  immediate  pos- 
session. Address  replies  to  No.  58  in  care  of  the 
Journal. 


WANTED:  A McCaskey  system  desk.  Please  give 
exact  description  and  lowest  price  in  flrst  letter. 
Address  replies  to  No.  47  in  care  of  the  Journal. 


FOR  SALE:  Picker  X-ray,  15  MA,  new  condition. 
14  x 17,  10  x 12,  and  8 x 10"  cassettes,  wall  chest  plate 
holder,  hangers,  dark  room  combination  safe-viewing 
light,  fluorescent  view  light,  lead  dividers,  etc.  High- 
est cash  offer  accepted.  Address  replies  to  No.  60  in 
care  of  the  Journal. 


FOR  SALE:  Picker-\YTaite  Shock  Proof  modern 

200  KV  X-ray  machine,  with  complete  dark  room 
equipment,  $4,500.  1936  model  Jones  Metabolism  ma- 
chine, $200.  Cold  Quartz  Ultra  Violet  machine  with 
timer,  $100.  Address  replies  to  No.  61  in  care  of  the 
Journal. 


WANTED:  Norwegian  physician  would  like  loca- 
tion in  city  of  5,000  or  more  with  hospital  facilities. 
Partnership  or  contract  practice  considered.  Address 
replies  to  No.  56  in  care  of  the  Journal. 


AVAILABLE:  Modern  office  space,  residential  dis- 
trict, La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active 
practice  assured.  Opportunity  for  staff  connection  at 
largest  hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 
Wisconsin. 


FOR  SALE:  Medical  library  of  over  450  books.  Ad- 
dress replies  to  No.  62  in  care  of  the  Journal. 


WANTED:  A position  in  a clinic  within  the  state  is 
desired  by  a pharmacist  with  clinical  experience.  Ad- 
dress replies  to  No.  63  in  care  of  the  Journal. 


FOR  SALE:  Unopposed  practice  in  northeastern 

Wisconsin.  Completely  equipped  including  fluoroscopy, 
x-ray,  etc.  Cash  income  $15,000  annually.  Excellent 
schools,  churches,  and  hospitals.  $2,500  cash  or  terms. 
Address  replies  to  No.  67  in  care  of  the  Journal. 


WANTED:  Opportunity  to  establish  a clinical  labo- 
ratory for  a group  of  physicians  interested  in  a com- 
plete personalized  laboratory  service.  Several  years' 
experience  as  laboratory  instructor  and  laboratory 
supervisor.  Excellent  references.  Address  replies  to 
No.  69  in  care  of  the  Journal. 


WANTED:  ENT  man  to  specialize  in  small  clinic 
in  central  Wisconsin  city.  Territory  serviced  is  con- 
siderable; specialist  would  be  absolutely  unopposed. 
Address  replies  to  No.  55  in  care  of  the  Journal. 


FOR  SALE:  Modern  house  and  fully  equipped  office 
including  x-ray  and  diathermy.  Town  and  country 
practice  in  a thriving  northeastern  Wisconsin  com- 
munity. Immediate  occupancy.  Address  replies  to  No. 
52  in  care  of  the  Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus, short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  offer  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens.  Address 
replies  to  C.  C.  Remington,  720  North  Jefferson  Street, 
Milwaukee  2,  Wisconsin.  Telephone:  Daly  6368. 


WANTED:  Reliable,  well-trained  EENT  man  as 

locum  tenens  for  four  to  six  months.  Located  in  large 
Wisconsin  city,  old  established  practice  doing  from 
$30,000  to  $40,000  yearly.  Would  consider  salary  and 
commission.  May  consider  selling  out  later.  Can 
arrange  for  apartment.  Give  particulars  as  to  avail- 
ability and  experience.  Correspondence  confidential. 
Address  replies  to  No.  59  in  care  of  the  Journal. 


WANTED:  Laboratory  technician  for  doctors’  offices 
in  Green  Bay,  Wisconsin.  State  age  and  qualifications. 
Address  replies  to  No.  54  in  care  of  the  Journal. 


FOR  SALE:  Sterilizer  Castle’s  cabinet  type  for  in- 
struments and  dressings,  compressor  with  stand, 
EENT  cabinet,  dressing  tables,  Dr.  Elden’s  OB  bag, 
medicine  bags,  Cameron  electric  lighted  proctoscope 
and  other  diagnostic  lights,  electric  cautery,  blood 
counting  chamber  (bright  spot),  and  assorted  splints. 
Address  replies  to  No.  70  in  care  of  the  Journal. 


WANTED:  Assistant  able  to  do  surgery  or  will  sell 
$15,000  yearly  practice  and  leave  to  specialize.  City  of 
35,000.  Address  replies  to  No.  64  in  care  of  the  Journal. 


WANTED:  EENT  man  for  January,  February,  and 
March  to  take  over  a well  established  practice  in  Mil- 
waukee. Address  replies  to  No.  65  in  care  of  the 
Journal. 


FOR  SALE:  Brick  building  all  on  one  floor  and 
equipment  of  busy  general  practitioner.  Includes 
x-ray,  physical  therapy,  eye  fitting,  examining  and 
treatment  rooms,  drug  room,  private  office,  and  wait- 
ing room.  Automatic  heat,  hot  and  cold  water.  Leav- 
ing to  specialize  in  EENT.  Address  replies  to  No.  68 
in  care  of  the  Journal. 


WANTED:  Will  purchase  small  assortment  of  used 
eye  instruments.  Address  replies  to  No.  66  in  care  of 
the  Journal. 


FOR  SALE:  A complete  set  of  general  surgical  in- 
struments including  hemostats,  scissors,  needle  hold- 
ers, diagnostic  equipment,  cauteries,  etc.  There  are 
also  nose  and  throat  and  Ob  and  Gyn  instruments. 
Items  for  sale  by  doctor  staying  in  service.  Address 
replies  to  No.  68  in  care  of  the  Journal. 


For  additional  classified  advertisements,  see  Veteran  Physicians'  Exchange,  page  OS1 . 
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Burdick  Physical  Therapy 
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For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

251 1 W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Friedman 
Pregnancy  Test 

REQUIRES  ONLY  48  HOURS 
Write  for  Mailing  Tube  and  Vial 

PRICE  $5.00 

ESTABLISHED  1938 

Pregnancy 

Diagnostic  Laboratories 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


PROCTOLOGY  and 
GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases ; pathology ; radiology ; anatomy ; operative  proc- 
tology on  the  cadaver. 


EYE,  EAR,  NOSE  and  THROAT 

A combined  full-time  course  covering  an  academic  year  (9  months). 
It  consists  of  attendance  at  clinics,  witnessing  operations,  lectures, 
demonstration  of  cases  and  cadaver  demonstrations;  operative  eye, 
ear,  nose  and  throat  on  the  cadaver;  head  and  neck  dissection 
(cadaver)  ; clinical  and  cadaver  demonstrations  in  bronchoscopy, 
laryngeal  surgery  and  surgery  for  facial  palsy;  refraction ; roent- 
genology; pathology,  bacteriology  and  embryology;  physiology; 
neuroanatomy;  anesthesia;  physical  therapy;  allergy;  examination 
of  patients  preoperatively  and  follow-up  postoperatively  in  the 
wards  and  clinics.  Also  refresher  courses  (3  months). 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WIS. 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 
COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 
stockings  you  won't  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And  v 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you  ° c 
get  effective  support , too.  And 
thfiy  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  d octor 
about  Bauer  8s 
Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


ACCIDENT 


HOSPITAL 


SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 

/ PHYSICIANS  \ 

ALL / \ ALL 

y PREMIUMS  SURGE0NS  ]<r  CLAIMS  < 

COME  FROM  \ DENTISTS  J GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900,000.00 

INVESTED  ASSETS 


$13,500,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  lor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


When  writing-  advertisers  please  mention  the  Journal 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers’  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  caie  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


32  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  319 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
niques starting  October  21  and  November  18. 

Four  Weeks  Course  in  General  Surgery  starting  October 
7 and  November  4. 

One  Week  Course  in  Surgery  of  Colon  & Rectum  start- 
ing October  14  and  November  25. 

One  Week  Course  in  Thoracic  Surgery  starting  October 
21  and  November  25. 

GYNECOLOGY — Two  Weeks  Course  starting  October  21. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  November  25. 

MEDICINE — Two  Weeks  Intensive  Course  starting  Octo- 
ber 21. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honors  Street. 

Chicago  12.  Illinois 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Pittsfield  Bids.,  CHICAGO  2,  ILL. 

Telephones:  Central  2208-2200 
Wm.  L.  Brown,  M.  D.,  Director 
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The  State  Medical  Society  of  Wisconsin 


C.  A.  DAWSON,  River  Falls,  President 
W.  D.  STOVALL,  Madison,  President-Elect 
GUNNAR  GUNDERSEN,  Speaker 


ORGANIZED  1841 

A.  A.  CANTWELL,  Shawano,  Vice-Speaker 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1949 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  H.  Spiegelberg Boscobel 


MR.  C.  H.  CROWNHART,  Madison,  Secretary 
IRA  R.  SISK,  Madison,  Treasurer 

Councilors 

TERM  EXPIRES  1949  TERM  EXPIRES  1948 

Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 


Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 


TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1949 

J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1947 

P.  R.  Minahan Green  Bay 

(Past-President) 


Delegates  to  American  Medical  Association 

Stephen  E.  Gavin,  Fond  du  Lac,  1948  James  C.  Sargent,  Milwaukee,  1948  William  D.  Stovall,  Madison,  1947 

Alternates 
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List  of  Executive  Officers  of  County  Medical  Societies 
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Barron-Washburn-Sawyer-Burnett-.  S.  O.  Lund,  Cumberland 

Brown-Kewaunee-Door T.  S.  Burdon,  Green  Bay 

Calumet J.  A.  Knauf,  Stockbridge 

Chippewa C.  E.  Zenner,  Cadott 

Clark J.  W.  Johnson,  Withee 

Columbia-Marquette-Adams E.  F.  Tierney,  Portage 

Crawford E.  M.  Dessloch,  Prairie  du  Chien_ 

Dane J.  E.  Gonce,  Madison 

Dodge A.  A.  Hoyer,  Beaver  Dam 

Douglas Milton  Finn,  Superior 

Eau  Claire-Dunn-Pepin H.  S.  Fuson,  Eau  Claire 

Fond  du  Lac P.  G.  McCabe,  Fond  du  Lac 

Forest E.  G.  Ovitz,  Laona 

Grant E.  F.  Freymiller,  Boscobel 

Green F.  W.  Kundert,  Monroe 

Green  Lake-Waushara a.  A.  Beck,  Wautoma 

Iowa T.  A.  Hagerup,  Dodgeville 

Jefferson L.  H,  Gueldner,  Ft.  Atkinson 

Juneau j.  s.  Hess,  Mauston 

Kenosha B.  S.  Hill,  Kenosha 

La  Crosse G.  R.  Reay,  La  Crosse 

Lafayette Vacancy 

Langlade E.  G.  Bloor,  Antigo 

Lincoln G.  R.  Baker,  Tomahawk 

Manitowoc R.  g.  Strong,  Manitowoc 

Marathon O.  M.  Wilson,  Wausau 

Marinette-Florence H.  W.  Haasl,  Peshtigo 

Milwaukee L.  W.  Hipke,  Milwaukee 


Monroe 

Oconto 

Oneida-Vilas. 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempeal  eau-Jack  son-Buff  alo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesna 

Waupaca 

Winnebago 

Wood 


H.  H.  Williams,  Jr..  Sparta 

W.  R,  Berg,  Gillett 

C.  A.  Richards,  Rhinelander 

D.  W.  Curtin,  Kimberly 

B.  K tinny,  Baldwin 

L.  A.  Campbell,  Clayton 

G.  W.  Reis,  Junction  City 

L.  E.  Nystrum,  Medford 

G.  W.  Walter,  Racine 

G.  H.  Benson,  Richland  Center 

Vacancy 

Vacancy 

T.  W.  Walsh,  Sauk  City 

A.  J.  Sebesta,  Shawano 

M.  D.  Cottingham,  Kohler 

J.  C.  Tyvand,  Whitehall 

A.  E.  Kuehn.  Viroqua 

C.  J.  Brady,  Lake  Geneva 

C.  C.  Stein,  Port  Washington, 

,T.  P.  Kelly,  Pewaukee 

G.  W.  Dernbach,  New  London 

B.  J.  Hughes,  Winnebago 

L.  J.  Bennett,  Wisconsin  Rap!  de-.- 


Secretary 

W.  E.  Bargholtz,  Ashland. 

D.  V.  Moen,  Shell  Lake. 

. G.  M.  Shinners,  Green  Bay. 

J.  R.  Goelz,  Brillion. 

S.  E.  Williams,  Chippewa  Falls. 

A.  P.  Hable,  Loyal. 

. J.  H.  Houghton,  Wisconsin  Dells. 

T.  F.  Farrell,  Prairie  du  Chien. 

. G.  G.  Stebbins,  Madison. 

E.  C.  Hoyer,  Beaver  Dam 

H.  B.  Christianson,  Superior. 

W.  T.  Mautz,  Eau  Claire. 

J.  S.  Huebner,  Fond  du  Lac. 

G.  W.  Ison,  Crandon. 

. H.  W.  Carey,  Lancaster 

F.  J.  Bongiorno,  Albany. 

. H.  C.  Koch,  Berlin. 

H.  M.  Walker.  Dodgeville. 

H.  G.  E.  Mallow,  Watertown. 

Brand  Starnes,  New  Lisbon. 

. C.  F.  Ulrich,  Kenosha. 

J.  F.  Egan,  La  Crosse. 

E.  D.  McConnell,  Darlington 
D.  W,  Dailey,  Elcho. 

L. J.  Bayer,  Merrill. 

G.  A.  Rau,  Manitowoc. 

A.  W.  Burek,  Wausau. 

K.  G.  Pinegar,  Marinette, 
f J.  W.  Fons,  Milwaukee. 

\ Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw. 
. H.  H.  Williams,  Sr.,  Sparta. 

C.  R.  Kwapy,  Oconto. 

. W.  F.  Gager,  Rhinelander. 

. Arthur  C.  Taylor,  Appleton. 

. C.  E.  J.  McJilton,  River  Falls. 

. G.  B.  Noyes,  Centuria. 

H.  A.  Anderson,  Stevens  Point. 

. D.  M.  Norton,  Medford. 

. Beatrice  O.  Jones.  Racine. 

W.  C.  Edwards,  Richland  Center. 

C.  M.  Carney,  Beloit. 

M.  L.  Whalen.  Bruce. 

. J F.  Moon,  Baraboo. 

. H.  C.  Marsh,  Shawano. 

. L.  M.  Simonson,  Sheboygan. 

. R.L,.  Alvarez,  Galesvllle. 

. C.  M.  Strand,  Westby. 

H.  F.  Blschof,  Lake  Geneva 
. P.  B.  Blanchard,  Cedarburg. 

. F.  L.  Grover,  Hartland. 

J.  W.  Monsted,  New  London. 

. M.  H.  Steen.  Oshkosh. 

. R W.  Mason,  Marshfield. 


October  Nineteen  Forty-Six 


1019 


Se  £(imi*tatedf 

Samaritan's  conditioned  reflex  (aversion)  treatment  for  ex- 
cessive drinking  has  achieved  and  maintained  the  approval 
and  gratitude  of  so  many  Wisconsin  physicians — sincerely  in- 
terested in  helping  their  patients  overcome  the  alcoholic  conflict. 

Contributing  factors  to  Samaritan  success  are: 

(1)  Intelligent  co-operation  with  physicians  and  hos- 
pitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric 
direction. 

(3)  A staff  of  interested  and  experienced  graduate 
nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where 
alcoholics  only  are  treated — in  strict  confidence  and 
privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an 
aversion  for  intoxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care 
(ambulatory)  and  supervision  for  several  weeks. 

(7)  A searching  analysis  of  the  basic  causes  of  the  conflict. 

Our  criteria  and  technique  are  available  to  accredited 
physicians. 

When  our  services  are  indicated  write  or  phone  day  or 
night — 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  AA\  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Rogers 

Memorial 


Fireproof  Building 
Booklet  on  Request 


Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 
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MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
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>/’  the  champing  teeth,  the  tonic  and 


clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 


Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 
therapeutics — medicamenta  vera. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


yet  the  epileptic  may  be  spared  his  terrifying  episodes. 


y C Jtf 


* 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (V2  grain)  and  0.1  Gm. 

(1 1/,  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


■ & CO. 

• ri,  1 
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SACRED  HEART  SANITARIUM 
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An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Hemer,  M.D..  Medical  Director 
Delparde  W.  Roberts,  M.D.  Hubert  H.  Blanchard.  M.D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Unite  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 


of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 


Facilities  lor  Radium  and  Roentgen  Ther- 
apy, Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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When  Congestive  Failure  Supervenes 


•pviGiTALiNE  Nativelle— the  chief  active  glyco- 
side  of  Digitalis  purpurea  — merits  first  con- 
sideration when  congestive  heart  failure,  auricular 
fibrillation,  or  auricular  flutter  must  be  combatted. 
The  original  digitoxin,  it  is  95%  pure,  the  most 
highly  purified  digitoxin  available.  Digitaline  Nati- 
velle is  the  digitoxin  employed  in  the  bulk  of  the 
modern  studies  on  this  remarkable  drug.  Note  the 
advantageous  features  which  characterize  the  clini- 
cal behavior  of  this  outstanding  carditonic  agent: 

".  . . . possesses  properties  which  place  it 
first  in  the  choice  of  digitalis  materials  for 
general  therapeutic  use.’’1 

Potency  always  uniform.  Dosage  calculated 
in  terms  of  weight  of  drug. 

Completely  and  readily  absorbed  by  the  gas- 
trointestinal tract.2 


How  Supplied 

Digitaline  Nativelle  is  available  through  all 
pharmacies  in  0.1  mg.  tablets  (pink)  and  0.2 
mg.  tablets  (white)  in  bottles  of  40  and  250, 
and  in  ampules  of  0.2  mg.  (1  cc.)  and  0.4  mg. 
(2  cc.)  in  packages  of  6ampules  and  50ampules. 

• • 

1.  Gold,  H.:  Connecticut  M.  J.  9:3  (Mar.)  1945. 

2.  Levine,  Samuel  A.:  Clinical  Heart  Disease,  ed. 
3,  Philadelphia,  W.  B.  Saunders  Company, 
1945,  p.  273. 

3.  Gold,  H.;  Kwit,  N.T.;  Cattell,  M.,  and  Travell, 
J.:  J.A.M.A.  119- 928  (July  18)  1942. 

4.  Gold,  H.;  Cattell,  M.;  Modell,  W.;  Kwit,  N. 
T.;  Kramer,  M.  L.,  and  Zahm,  W.:  J.  Pharma- 
col. & Exper.  Thera p.  82: 187  (Oct.)  1944. 


Produces  the  same  results,  with  virtually  the 
same  speed,  by  mouth  as  by  vein. 

Virtually  free  from  nausea  and  vomiting  due 
to  local  irritation.3 

Digitalizes  in  6 to  10  hours  on  oral  admin- 
istration of  1.2  mg.1-4 

Maintenance  dose,  1 tablet  daily  of  0.1  mg. 

Physicians  are  invited  to  send  for  samples,  literature,  and  a 
copy  of  the  brochure  "Management  of  the  Failing  Heart." 


VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc . 

75  Varick  Street,  New  York  13f  N.  Y. 


gSE*S37 


REG.  U.  S.  PAT.  OFF. 


THE  ORIGINAL  DIGITOXIN 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
"the  smallest  amount  that  will  relieve  symptoms.”1 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotjn. 

Available  in  a wide  range  of  forms  and 
potencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
varying  requirements  of  both  mild  and  severe 
cases.  A natural  estrogenic  complex,  Amniotin 
has  symbolized  true  replacement  therapy 
for  over  seventeen  years.  Highlv  purified; 
standardized  in  International  Units. 


TRADEM  ARK 


1.  Montgomery,  J.  B.:  M.  Clin.  North  America  29.205  (Nov.)  1945. 


MAN U FACTUKING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


m 


nn| 


VITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

/ But  now  a careful  histologic  study  has  been  made  which  reveals 

t a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 

Follis,  Jackson,  Eliot,  and  Park* *  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5%  . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,003  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 


When  writing  advertisers  please  mention  the  Journal. 
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“Now  Daddy’s  got  to  go  to 

another  ‘birthday  party,’  Son...” 

• Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 

It’s  his  job  — and  he  does  it. 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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Truly,  this  is  America . . .The  Doctor-Pharmacist  Team 


Friends  as  well  as  colleagues  in  healing,  the  doctor 
drops  in  to  chat  with  the  pharmacist. 

N EVERY  American  community  the  physi- 
cian and  the  pharmacist  are  a team,  combining 
their  knowledge  and  skill  to  make  this  nation’s 
health  the  finest  in  all  the  world. 

The  efforts  of  the  physician  rest  on  his  cer- 
tainty that  the  solutions  he  may  inject  . . . the 
salve  he  may  apply  . . . the  liquid  or  tablet  he 
may  prescribe,  have  been  accurately  dispensed 
by  his  pharmacist. 

So,  between  these  two  servants  of  the  people, 
a strong  bond  exists— fashioned  in  mutual  inter- 
est for  the  well-being  of  those  they  serve.  How 


truly  American  is  this  warm  relationship  of  free 
men— each  a master  of  his  own  craft,  both  eager 
to  exchange  news  and  information  of  their  work. 

It  is  by  such  initiative  medicine  follows  the 
precept  of  one  noted  physician,  who  said,  “. . .We 
must  preserve,  first,  the  Soul  of  Medicine,  and 
second.  Freedom  in  Medicine.” 

N SUMMIT,  New  Jersey,  a truly  American 
community,  Ciba  constantly  seeks  to  develop 
and  supply  the  doctor  and  his  partner,  the  phar- 
macist, with  new  drugs  and  new  uses  for  estab- 
lished drugs.  Thus  Ciba  shares  in  the  progress  of 
the  doctor  and  the  pharmacist  and  in  the  progress 
of  free  American  Medicine. 


PHARMACEUTICAL  PRODUCTS,  INC. 
SUMMIT  NEW  JERSEY 


When  writing  advertisers  please  mention  the  Journal. 
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Copyriphr.  1946,  Parke.  Davis  i Co. 


This  timely  message  in 
behalf  of  the  medical  pro- 
fession will  appear^ 
this  month,  in  full 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines read  by 
more  than 
twenty-three 
million 
people. 


See  Your  Doctor 


This  is  me  199th  advertisement 
in  the  Parke-Davis  series  on 
the  importance  of  prompt  and 
proper  medical  care. 


COrr% 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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a switch  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-ever: 


3.  adjustment  oe  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midaftemoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
■3  to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vi  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
he  increased  to  % former  total. 


Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of‘W ell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat. 2, 161, 198.  Literature  on  request. 

'Wellcome'  Trademark  Registered 


a.  ADJUSTMENT  TO  a4-HOUR  CONTROL:  Gradually 
adjust  the  Glohin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  t CO.  (U.S.A.)  INC.,  9 * II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


When  writing'  advertisers  please  mention  the  Journal. 
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fa  the  T>ietary 
of  ^Diabetes  Mellitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  mani- 
fested  itself  in  the  excretion  of  large  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con' 
version  of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulin,  protein  breakdown  for 
glycogenesis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  of  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro- 
tein intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  “covered”  by  insulin,  has  the  addi- 
tional advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
of  diabetes  mellitus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

*Stare,  F.  J. , and  Thorn,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.A.M.A.  127:1120  (April  28)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STAitS 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 


Floyd  4 A Voight 


$200  PER  MONTH 
GUARANTEED 


Men  talk  these  days  about  uncertainties  . . . 
but  you  need  not  feel  them  if  you  own  a 
New  World  "Life  Income  Plan.”  This  plan 
is  generous.  It  creates  family  protection  im- 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


« 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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27?te  unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Physicians  and  Surgeons 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Typical  of  today’s  accelerated  production  lines 
in  our  Chicago  plant  is  this  lot  of  x-ray  units, 
in  the  final  stages  of  assembly  and  inspection. 

It’s  the  well-known  Model  R-39,  resuming 
its  characteristic  role  as  the  shockproof,  all- 
round diagnostic  unit  which,  because  it  is  so 
compactly  designed,  almost  invariably  solves 
the  problem  of  limited  floor  space.  That’s 
why  you  so  often  see  it  in  the  offices  of  special- 
ists, in  private  clinics,  and  in  many  hospitals. 

Here’s  the  power  you  need  (100  ma  and 
85  kvp)  for  radiographic  and  fluoroscopic 
diagnosis;  a double-focus  genuine  Coolidge 


tube  which  serves  both  over  and  under  the 
table;  unusual  flexibility  for  positioning  the 
patient  horizontally,  angularly,  or  vertically; 
and  an  operator’s  control  so  refined  and  yet  so 
simple  to  operate  that  you  can  consistently 
produce  radiographs  of  the  preferred  diag- 
nostic quality. 

Model  R-39  may  well  prove  ideally  adapt- 
able to  your  specific  x-ray  needs  at  this  time. 
Why  not  write  for  full  particulars  today.  Ask 
for  Publication  2567.  Address  General  Elec- 
tric X-Ray  Corporation,  175  W Jackson 
Blvd.,  Chicago  4,  111. 


GENERAL  (gjg)  ELECTRIC 
X-RAY  CORPORATION 


When  writing  advertisers  please  mention  the  Journal. 
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The  crystal  clarity  of  NEO-IOPAX  solution  is  no 
accident.  Through  every  step  of  its  production  this 
urographic  contrast  medium  is  inspected  critically,  and 
when  finally  ampuled  must  pass  before  bright  lights, 
high  magnification  lens  and  the  sharp  eyes  of  specially 
trained  “spotters”.  The  presence  of  any  foreign  or  solid  particle,  no 
matter  how  minute,  is  cause  for  immediate  rejection.  Moreover, 
NEO-IOPAX  solutions  are  sold  only  in  water-clear  glass  ampules  to 
permit  the  physician  to  make  his  own  final  inspection  and  be  assured 
of  a product  completely  free  of  contaminants.  Naturally,  the 
NEO-IOPAX  safety  record  based  on  hundreds  of  thousands  of  intra- 
venous injections  is  largely  the  result  of  these  painstaking  efforts. 


NEO-IOPAX  is  indicated  whenever  intravenous  or  retrograde  pyelog- 
raphy is  relied  upon  for  accurate  diagnosis  of  urinary  tract  disorders. 
NEO-IOPAX  is  supplied  as  a sterile,  stable  solution  of  pure  disodium 
N-methyl-3,  5-diiodo-chelidamate  in  50%  and  75%  concentrations.  For 
retrograde  pyelography  a 20%  concentration  may  be  prepared  by 
diluting  with  distilled  water. 


Trade-Mark  NEO-IOPAX-Rou.  U.S.  Pal.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED.  MONTREAL 
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to  combat 


persistent  depression  in 


the  aged  patient 


Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  by  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & french  Laboratories,  Philadelphia,  Pa, 
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During  that  early  period  when  nocturnal  dyspnea 
is  the  obvious  symptom  of  cardiac  decompensation, 
mercurial  diuresis  will  avoid  the  strain  which 
mounting  fluid  burden  places  upon  the  heart. 

Small,  frequent  doses  of  mercurial  diuretic  avoid 
distressing  fluctuations  in  water  and  electrolyte  levels, 
which  tend  to  occur  when  the  diuretic  is  given 
weekly.  In  consequence  the  patient  feels  better, 
breathes  more  easily  and  sleeps  more  comfortably. 

Intramuscular  injection  releases  the  mercurial  to  the 
circulation  slowly,  thereby  sparing  conduction 
centers  of  the  heart  from  the  sudden 
impact  of  relatively  massive  drug  concentrations 
which  follow  intravenous  administration. 


Mercuhydrin  Sodium  is  the  sodium  salt  of  methoxyoxi- 
mercuripropyl-succinylurea-theophylline.  Supplied  in  1 
cc.  and  2 cc.  ampuls.  Literature  .and  clinical  sample  on 
request.  Lakeside  Laboratories,  Inc.,  Milwaukee  1,  Wis. 


Sodium 


(BRAND  OF  MER ALIURIDE  SODIUM) 

WELL  TOLERATED  LOCALLY 
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LACTOGEN  + WATER 

1 LEVEL  TABLESPOON  2 OUNCES 

40  CALORIES 
(APPROX.) 


FORMULA 

2 FLUID  OUNCES 

20  CALORIES 
PER  OZ.  (APPROX.) 


Successful  in  Infant  Nutrition 


K C0V/S'  MILK  modify0 
felNS  AND  MALTOg* 

rir  ruii r fTl — r^fiTTi C<3^| 


1 

DEXTROGEN  + 

WATER 

= FORMULA 

1 FLUID  OUNCE 

1 */z  OUNCES 

2Vi  FLUID  OUNCES 

50  CALORIES 

20  CALORIES 
PER  OUNCE 

No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44th  ST.,  NEW  YORK,  17,  N.Y. 
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pREmnoin 


Poemanin' 


22  East  40th  Street.  New  York  16.  N.  Y. 


*8eg.  U.  S.  Pol.  OH 


Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARiN"  offers  convincing 
evidence  that  this  highly  potent,' 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 
Essentially  Safe,  Naturally  Occurring, 
Orally  Effective, 

Water 

’ Imparts  a feelir 


TABLETS  of  1 .25  mg. 

TABLETS  IHolf-Slrengihl  ol  0.425  mg. 
LIQUID,  comoining  0.425  mg.  oet4  cc 


AYERST, 
McKENNA  & 
HARRISON  Ltd. 
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CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 


ATROPHIC 


Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 

Prescribe  Journal-advertised  products  and  you 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases,  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


f 


I n 


HI 16 

ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A. 

When  writing  advertisers  please  mention  the  Journal. 


The  Wisconsin  Medical  Journal 

VOLUME  45,  NO.  11  Copyright,  1946,  by  The  State  Medical  Society  ol  Wisconsin  NOVEMBER,  1946 


Is  Overspecialization  a Threat? 

By  C.  A.  DAWSON,  M.  D. 

River  Falls 


A FORTNIGHT  ago  there  came  to  my  desk  a 
letter  from  a physician  friend  who  lives  in  St. 
Paul,  and  who  is  a diplomate  of  a specialty  board. 
The  writer  of  the  letter  said,  “You  probably  have 
already  become  aware  of  this  organization  of  med- 
ical men.  If  you  have  not,  I feel  that  it  should  be 
brought  to  your  attention.  Although  I am,  as  you 
know,  a diplomate  of  a specialty  board,  I cannot  but 
feel  sympathetic  to  the  movement.”  There  was  en- 
closed with  the  letter  the  Constitution  and  By-laws 
of  a new  organization  of  medical  men,  The  Ameri- 
can College  of  Physicians  and  Surgeons.  I would 
like  to  read  Article  II  of  its  Articles  of  Incorpora- 
tion, and  I quote:  “The  general  purpose  of  this 
corporation  is  to  provide  an  organization  for  the 
maintenance  and  betterment  of  service  to  patients 
and  for  the  betterment  of  the  scientific,  economic 
and  social  standing  of  its  members  among  their 
colleagues  and  patients.  To  that  end  the  corpora- 
tion shall  operate  upon  the  premises  (1)  that  all 
duly  licensed  physicians  and  surgeons  are  profes- 
sionally honest  until  proved  otherwise,  and  scien- 
tifically equipped  to  undertake  the  practice  in  which 
they  are  engaged,  and  have  equal  rights,  privileges 
and  responsibilities  in  the  practice  of  their  profes- 
sion, (2)  that  no  special  interest  group  shall  have 
the  right  to  control  or  hamper  the  practice  of  any 
duly  licensed  physician  or  surgeon  according  to  his 
judgment  or  to  dictate  or  influence  the  treatment 
or  the  disposal  of  his  patients  or  to  deny  him  or  his 
patients  access  upon  an  equal  basis  to  the  physical 
facilities  necessary  or  convenient  to  his  practice 
and  the  treatment  of  his  patients,  and  (3)  that  no 
political  group  by  political  means  shall  control  the 
economic,  social  or  scientific  status  of  any  duly 
licensed  physician  or  surgeon.” 

Article  IV  of  the  same  document  in  delineating 
requirements  for  membership  says  in  part,  and  I 
again  quote:  “Membership  in  any  of  the  specialist 
boards,  colleges  or  similar  organizations  of  physi- 
cians and  surgeons,  the  rules  and  regulations  of 
which  require  its  members  substantially  to  limit 
their  practice  to  a particular  field  or  fields,  shall 


* Presidential  Address  presented  at  the  One  Hun- 
dred Fifth  Anniversary  Meeting  of  the  State  Med- 
ical Society  of  Wisconsin,  Milwaukee,  September, 
194C>. 


disqualify  any  person  from  membership  in  this 
organization.” 

Being  interested  in  the  effect  upon  medicine  of 
so-called  over-specialization  I inquired  of  the  Min- 
nesota State  Medical  Association  as  to  the  type  and 
standing  of  the  several  physicians  who  were  named 
as  incorporators.  The  information  received  was  to 
the  effect  that  they  were  all  ethically  and  profes- 
sionally men  of  the  highest  qualifications.  At  the 
cordial  and  urgent  request  of  their  president,  Dr. 
Claude  Kennedy,  I later  attended  a meeting  of  the 
organization  in  the  auditorium  of  the  Hennepin 
County  Medical  Society.  There  I found  a body  of 
outstanding  physicians  and  surgeons — men  who 
were  attempting  to  solve  a question  that  is  today 
causing  wrinkles  in  the  brows  of  both  specialist 
board  diplomates  and  general  practitioners — men 
who  are  very  apparently  not  so  much  interested  in 
the  matters  involved  from  a selfish  standpoint,  but 
rather,  interested  in  the  welfare  of  medicine  of  the 
future.  Whether  they  have  found  what  will  even- 
tually be  the  answer  or  not  I shall  not  presume  to 
predict. 

Reasons  For  Specialization 

In  so  far  as  Wisconsin  is  concerned,  interesting 
information  has  been  developed  during  the  past  year 
at  the  several  sessions  of  the  State  Board  of  Med- 
ical Examiners.  For  the  convenience  of  medical  men 
returning  from  the  armed  services  and  desiring  to 
practice  in  this  state,  six  meetings  of  the  board 
have  been  held  this  calendar  year.  All  of  the  appli- 
cants have  been  asked  questions  as  to  what  type  of 
medicine  they  expected  to  practice.  Practically  10 
per  cent  signified  their  intentions  to  practice  gen- 
eral medicine.  The  90  per  cent  intended  to  be 
anesthesiologists,  orthopedic  surgeons,  obstetricians, 
or  specialists  in  some  other  of  the  specialist  fields. 
In  private  talks  with  many  of  these  young  men  the 
reasons  which  they  gave  as  influencing  them  in  their 
decisions  were  as  follows: 

1.  That  they  had  been  assigned  to  specialized 
service  under  a specialist  in  one  certain  field  and 
had  become  impressed  by  the  type  of  work  that 
had  been  done  by  that  individual.  Having  had  some 
experience  and  training  along  that  line  they  felt 
that  they  should  not  waste  the  knowledge  that  they 
had  thus  acquired. 
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2.  That  there  was  much  more  opportunity  for 
large  financial  gain  in  the  specialist  fields  than  in 
the  field  of  general  medicine. 

3.  That  in  the  specialist  fields  the  work  was  not 
so  arduous — that  night  work  was  seldom  necessary 
(except  in  the  field  of  obstetrics) , and  that,  with  their 
work  being  almost  entirely  hospital  and  office  work, 
much  more  time  could  be  devoted  to  cultural  ad- 
vancement and  to  social  and  reci’eational  pursuits. 

4.  That  thei’e  is  an  increasing  tendency  on  the 
part  of  hospitals  to  limit  their  staffs  to  specialist 
board  rated  men.  These  men  pointed  out  that  with- 
out specialty  rating  they  would  have  little  or  no 
possibility  of  being  able  to  hospitalize  their  patients 
under  their  own  service  and  administer  to  them 
their  own  treatment.  It  was  the  thought  of  these 
men  that  as  time  passed  the  opportunity  for  gen- 
eral practitioners  to  obtain  staff  appointments 
would  become  more  and  more  difficult.  In  certain 
cities  and  in  certain  excellent  institutions  this  con- 
dition has  indeed  become  fact.  No  argument  can 
controvert  the  fact  that  the  general  practitioner,  for 
instance,  who  is  forced  to  turn  his  obstetric  cases 
over  to  an  obstetrician  for  delivery  and  the  new 
born  babe  to  a pediatrician  in  order  for  them  to  get 
hospital  care,  is  being  handicapped. 

5.  One  more  reason  that  the  young  man  looks 
askance  at  the  general  practice  of  medicine  is  that, 
in  his  opinion,  the  prestige  of  the  specialist  is  stead- 
ily mounting  while  that  of  the  general  practitioner 
is  suffering  a corresponding  decline. 

All  of  these  reasons  seem  important  to  young 
men,  and,  indeed  they  are.  Theirs  is  the  task  of 
mapping  out  their  future.  They  hesitate  to  hitch 
their  wagons  to  a falling  star.  Advice  is  as  varied 
as  the  number  of  their  advisors. 

Dearth  of  General  Practitioners 

During  the  past  four  years  the  need  for  medical 
men  throughout  the  state  of  Wisconsin  has  been 
increasing  to  a well-nigh  alarming  degree.  Espe- 
cially has  this  been  true  in  the  outlying  districts. 
Many  of  our  confreres  who  had  retired  have  again 
taken  up  the  burden  of  the  practice  of  medicine — 
this,  for  no  other  reason  than  that  they  recognized 
their  duty  to  humanity.  These  men  are  tired.  Many 
of  them  want  to  again  lay  down  their  burdens. 
Many  of  the  older  men  want  assistants.  Some  locali- 
ties are  practically  without  medical  care.  During 
the  past  year  alone  the  State  Board  of  Medical  Ex- 
aminers has  signed  reciprocity  papers  for  men  who 
are  applying  for  licensure  in  other  states  to  the 
number  of  129.  Wisconsin,  even  outside  the  highly 
congested  districts,  could  profitably  absorb  many 
general  practitioners.  Under  the  present  trend  there 
appears  little  promise  of  relief. 

Divergence  of  Opinions 

If  one  wades  through  the  volumes  of  written  opin- 
ions on  this  subject  he  comes  out  bewildered  and 
realizes  full  well  that  here  is  a problem  to  solve. 


He  finds  at  one  end  of  the  gamut  an  extreme  opinion 
written  as  follows:  “It  may  be  the  case  that  one 
who  has  spent  a long  apprenticeship  in  more  than 
one  specialty  may  be  able  to  combine  excellent 
knowledge  on  more  than  one  subject  and  thus  qualify 
for  general  work.  But  it  is  to  me  only  a sign  of  the 
still  backward  state  of  medicine  that  we  should  re- 
gard general  medicine  or  surgery  as  in  itself  the 
most  admirable  thing,  for  it  ought,  as  years  pass, 
TO  EFFACE  ITSELF,  and,  in  the  meantime,  TO 
BE  APOLOGETIC  FOR  ITS  EXISTENCE.  We  do 
not  appear  to  be  sufficiently  far  advanced  to  get  rid 
as  yet  of  an  anachronistic  system,  although  we  have 
the  knowledge  to  correct  it.” 

On  the  other  end  of  the  gamut  we  find  many 
expressions  of  opinions  such  as  the  following:  “Not 
a few  of  those  who  have  thought  much  on  the  sub- 
ject and  kept  a wary  eye  on  trends  of  the  past  two- 
score  years  believe  that  the  only  way  for  general 
practice  to  survive  is  for  it  to  be  upheld  in  the 
public  esteem — given  its  due  by  those  doing  a more 
glamorous  practice.  And  of  a certainty,  were  gen- 
eral practice  to  be  destroyed,  the  whole  superstruc- 
ture of  specialism  would  go  down  in  a mighty 
crash.”  And  again:  “It  looks  to  the  general  prac- 
titioner as  though  the  limits  of  specialization  de- 
sirable for  our  time  are  approached,  if,  indeed,  they 
have  not  actually  reached  or  even  transcended  them ; 
for  it  is  feared  that  increased  restrictions  in  the 
field  of  work  will  multiply  progressively  the  dangers 
from  specialization  with  the  consequent  loss  of  its 
advantages.” 

Problem 

Medicine  today  is  in  a vortex  which  has  been 
created  by  its  own  progress.  As  the  profession  be- 
comes more  and  more  exact,  specialism  becomes 
more  and  more  necessary  and  it  becomes  more  and 
more  difficult  for  the  patient  to  obtain  comprehen- 
sive medical  care.  When  specialism  has  developed  to 
the  point  where  the  whole  man  is  being  treated  by 
different  types  of  specialists  who  have  little  or  no 
common  ground  upon  which  to  stand,  specialism  will 
have  become  a dangerous  thing.  No  one  would  decry 
the  necessity  for  specialized  knowledge,  but  some 
way  must  be  found  to  integrate  specialism  into  com- 
prehensive medical  care. 

Today  the  goose  hangs  high.  Everyone’s  pocket  is 
bulging  with  money.  People  seek  the  glamorous  side 
of  medicine.  They  are  able  to  stand  the  expense  of 
high  cost  medical  and  surgical  care.  When  the  next 
recession  comes,  the  office  space  of  many  of  the 
young  specialists  may  be  for  rent,  and  the  special- 
ists may  be  seeking  positions  as  medical  technicians, 
or  what  not.  The  problem  is  one  that  concerns  all 
of  medicine.  The  causes,  in  relation  to  the  effect, 
should  be  studied,  and  the  solution,  or  solutions, 
discovered.  No  one  man  will  find  the  answer. 
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THE  content  of  this  article  presents  the  question 
of  whether  one  physician  can  be  a specialist  in 
both  neurology  and  psychiatry,  considering  the  re- 
cent advances  in  neuro-anatomy,  neurophysiology, 
and  psychologic  medicine.  In  my  opinion  neurology 
and  psychiatry  must  remain  in  essence  distinct,  as 
each  specialty  covers  individual  fields  so  intensively 
that  a single  individual  cannot  be  an  expert  in  both. 
However,  the  neurologist  of  the  future  must  possess 
a better  knowledge  of  psychiatry  and  psychopathol- 
ogy, and  the  psychiatrists  of  the  future  must  master 
medical  psychology  and  know  more  of  clinical 
neurology. 

Psychosomatic  medicine,  as  a specialty,  is  Utopia 
for  even  a Hercules.  Its  object  is  to  study,  in  their 
interrelation,  the  psychologic  and  physiologic  as- 
pects of  all  normal  and  abnormal  bodily  functions, 
thus  integrating  somatic  medicine  and  psychother- 
apy. George  Draper,  the  outstanding  proponent  of 
psychosomatic  medicine,  changed  our  attitudes 
toward  physical  illness  and  stressed  the  emotional 
factors  in  disease.  Thus  the  concern  of  psycho- 
somatic medicine  is  with  the  emotional  factors  in 
physical  diseases,  which  in  my  opinion  should  be 
known  to  every  competent  general  physician.  There 
is  no  dualism  between  mind  and  body.  To  use  Adolf 
Meyer’s  words:  “What  is  of  importance  to  us  is  the 
activity  and  behavior  of  the  total  organism  or  in- 
dividual in  health  and  disease  as  opposed  to  the 
activity  of  single  detachable  organs.”  Every  dis- 
ease is  psychosomatic  and  all  vital  functions  are 
continually  influenced  by  the  emotional  or  mental 
state  of  the  individual.  At  the  end  of  my  paper  you 
may  decide  if  a neuropsychiatrist  has  a place  in 
medicine  as  a kind  of  “hybrid”  specialist. 

* The  Arthur  W.  Rogers  Memorial  Lecture  pre- 
sented at  a joint  meeting  of  the  Milwaukee  Academy 
of  Medicine  and  the  Milwaukee  Neuro-Psychiatric 
Society,  April  30,  1946. 


NEUROLOGY 

Meningitis 

The  problem  of  meningitis  is  no  longer  baffling, 
with  serum,  sulfa  drugs,  and  penicillin  at  our  dis- 
posal. The  specific  etiology  must  be  established  at 
once  and  the  individual  dosages  for  the  various 
drugs  must  be  worked  out  in  each  case.  A blood 
level  of  at  least  10  to  15  mg.  and  a spinal  fluid 
level  of  7 to  10  mg.  must  be  built  up  quickly  by 
initial  intravenous  loading  doses  in  sulfa  therapy. 
Depending  upon  the  clinical  response  or  failure, 
penicillin  by  the  continuous  intramuscular  drip 
method,  “type  specific”  serum  or  antitoxin  must  be 
added.  I do  not  believe  in  the  intrathecal  routine 
medication  of  penicillin  or  serum  and  question  the 
statement  in  the  literature  that  early  intraven- 
tricular or  intrathecal  treatment  prevents  lepto- 
meningeal  adhesions  and  liquor  pocketing.  Mechan- 
ical procedures  in  the  form  of  punctures  at  various 
levels  with  air  inflations  are  often  necessary  to 
break  up  adhesions. 

Encephalitis 

The  virus  infections  of  the  cerebrospinal  axis, 
the  demyelinating  disorders  (especially  the  multiple 
sclerosis  and  even  poliomyelitis)  remain  unanswered 
questions  to  our  specific  therapeutic  efforts.  The 
classification  of  the  demyelinating  diseases  cannot 
be  carried  out  satisfactorily  because  so  little  is 
known  about  their  etiology.  In  the  present  state  of 
our  ignorance  we  group  demyelinating  diseases 
according  to  clinical  and  pathologic  features.  There- 
fore, controversial  discussions  concerning  the  varie- 
ties of  diffuse  sclerosis  or  the  relationship  between 
acute  disseminated  encephalomyelitis  and  acute 
disseminated  sclerosis  and  neuromyelitis  optica  is 
mainly  with  words.  The  forms  of  acute  dissemi- 
nated encephalomyelitis  which  follow  a known  pre- 
disposing cause  such  as  measles,  small  pox,  vac- 
cination, or  antirabic  inoculation,  suggest  that  the 
encephalomyelitis  is  due  to  the  virus  of  the  primary- 
infection.  However,  the  allergic  or  hyperergic  the- 
ories assume  that  the  nervous  system  has  become 
in  some  way  sensitized  to  the  virus  which  explains 
the  similar  pathologic  reactions  to  different  viruses. 
Neuro-allergy  is  an  interesting  and  important  field 
of  research  about  which  we  talk  much  but  know 
very  little. 

Neurosyphilis 

A few  words  suffice  to  explain  the  present  status 
of  treatment  of  syphilis  of  the  central  nervous  sys- 
tem. In  neurosyphilis,  penicillin  is  not  fulfilling  its 
expectation,  and  at  present  I would  state  that  peni- 
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cillin  is  not  an  efficacious  drug  in  our  antiluetic 
therapeutic  armamentarium.  Malaria,  or  fever 
treatment,  in  combination  with  mapharsen,  trypar- 
samide,  bismuth,  and  iodides  are  superior  and  “cure” 
the  meningeal  and  parenchymatous  types.  We  have 
not  been  able  to  alter  the  Wassermann  serology  of 
central  nervous  system  syphilis  with  large,  con- 
tinuous, and  repeated  medication  of  penicillin, 
although  a certain  amount  of  physical  well-being 
has  been  obtained  in  some  patients. 

Myopathies 

The  pathologic  physiology  of  denervated  muscles 
with  the  most  obvious  and  interrelated  features  of 
degeneration  such  as  atrophy,  fibrillation,  and 
changes  in  chemical  or  electrical  excitability  re- 
mains fixed  in  the  literature  on  the  destruction  of 
contractile  elements,  on  the  absence  of  vascular- 
conditioned  rhythmic  muscular  contractions,  and  on 
disturbances  of  the  neuromuscular  transmitter  or 
end-plates.  Dean  Carey’s  micropressure  wave  mech- 
anism in  striated  muscles  with  its  clear  photo- 
micrographic evidence  disproved  the  sarcomere  the- 
ory of  Krause.  Carey’s  anisotropic  contraction 
nodes,  the  isotropic  internodes  with  nuclear  altera- 
tions upon  cytoplasmic  pressure  or  metabolic 
changes,  have  as  yet,  not  sufficiently  aroused  the 
clinical  investigator.  Muscle  is  not  a fixed  unit  of 
anatomic  or  myotomic  structure.  Its  metabolism  is 
never  static.  Electromyographic  studies  prove  these 
statements.  Creatine  and  creatinine,  proteolytic 
and  tryptolytic  enzymes,  calcium,  phosphorus,  potas- 
sium studies,  the  vitamins  or  oxidation  researches 
have  not  benefited  the  sufferers  from  muscular 
atrophies  or  dystrophies  nor  have  they  established 
a possible  etiology  of  myodeficiency.  Myotonias 
(quinine)  and  myasthenias  (prostigmine)  can  be 
controlled  in  their  clinical  symptomology  but  the 
etiology  of  the  disease  process  remains  obscure.  All 
patients  with  myasthenia  gravis  should  be  sub- 
jected to  x-ray  studies  in  an  effort  to  diagnose 
thymic  involvement  early,  so  that  irradiation  and 
surgical  removal  could  be  essayed  in  the  treatment. 
The  neuritic  symptoms  in  the  muscular  disorders 
are  commonly  relieved  by  the  whole  vitamin  B com- 
plex, but  the  more  specific  muscular  symptoms  re- 
spond better  to  wheat  germ  oil.  The  possible  rela- 
tions of  vitamin  E to  muscle  protein  metabolism, 
to  the  hypothalamus  and  pituitary  gland  remain 
controversial.  Vitamin  E (tocopherol  acetate  or 
ephynal  acetate)  plus  vitamin  B is  often  an  ameli- 
orator of  amyotrophic  lateral  sclerosis.  Muscle 
studies  have  been  neglected  in  the  past  and  the  gen- 
eral statements  of  orthodox  muscle  physiology  and 
pathology  cannot  be  accepted  today. 

Vascular  Hypertension 

The  problem  of  vascular  hypertension  has  filled 
many  tomes  and  the  various  theories  are  known  to 
all.  The  degree  of  sclerosis  visualized  in  a char- 
acteristic retinal  pattern  (arteries  narrowed  and 


sclerotic,  arteriovenous  nicking,  flame-shaped  hem- 
orrhages, cotton  wool  exudate,  and  edema  of  the 
discs)  mirrors  in  most  instances,  especially  in  ad- 
vanced or  malignant  cases,  that  found  in  cerebral 
or  peripheral  arteries.  Edema  of  the  optic  discs  in 
malignant  hypertension,  however,  does  not  denote 
increased  intracranial  pressure  as  measured  by  an 
increased  cerebrospinal  fluid  pressure.  Since  the 
thickness  of  the  walls  of  cerebral  arterioles  reduces 
the  caliber  of  the  lumen,  it  thus  interferes  with 
regional  or  general  parenchymal  nutrition.  The 
common  cerebral  lesions  responsible  for  clinical 
symptoms  are:  (1)  intracerebral  and  extracerebral 
edema,  (2)  spasm  with  small  areas  of  softening, 
(3)  multiple  miliary  destructive  lesions  such  as 
hemorrhages,  infarcts,  and  (4)  large  destructive 
lesions.  The  symptoms  of  (1)  and  (2)  can  be 
ameliorated  by  mechanical  dehydration  procedures, 
by  vasodilators,  fluid  restriction  and  diet.  The  spon- 
taneous intracerebral  hemorrhage  with  a resem- 
blance to  the  neoplastic  syndrome  should  be  sur- 
gically explored  through  a burr  hole  with  aspira- 
tion of  the  blood  and  may  be  often  the  life-saving 
intervention  in  comatose  apoplexy. 

The  surgical  treatment  of  hypertension  is  with- 
out doubt  one  of  the  greatest  accomplishments  to 
alleviate  the  afflicted  ones  and  to  control  by  this 
surgical  procedure  irreparable  damages.  The  selec- 
tion of  cases  for  this  surgery  on  the  sympathetic 
nervous  system  requires:  (1)  an  age  limit  of  pref- 
erably not  over  50,  (2)  adequate  renal  function  as 
indicated  by  a urea  clearance  of  more  than  40  per 
cent  of  normal,  and  a urine  concentration  above 
1,012,  and  (3)  cardiac  compensation  and  an  ade- 
quate physical  status  to  withstand  surgery.  Smith- 
wick’s  recommended  surgery  is  a bilateral  trans- 
diaphragmatic  removal  of  the  lower  dorsal  and  the 
upper  lumbar  sympathetic  chain  with  its  ganglions 
and  the  rami  forming  the  splanchnic  nerves.  Peet’s 
operative  procedures  of  bilateral  supradiaphrag- 
matic splanchnicectomy  and  lower  dorsal  sympa- 
thetic ganglionectomy  has  given  excellent  results. 
The  effects  of  the  surgical  intervention  are  not  tem- 
porary and  should  be  recommended  in  early  hyper- 
tension and  in  cases  approaching  the  clinical  criteria 
for  malignant  hypertension.  Not  only  do  the  sugges- 
tive symptoms  of  hypertension  disappear,  but  the 
surgery  returns  the  blood  pressure  to  an  accepted 
nondangerous  level.  It  improves  the  renal  functions 
and  arrests  cardiac  damage.  The  surgery  on  the 
nervous  system  in  the  form  of  cervicothoracic  sym- 
pathectomy is  most  advisable  in  acrocyanosis,  in 
early  Raynaud’s  disease,  and  in  those  severe  vas- 
cular spasm  cases  of  the  extremities. 

Headaches 

Headaches  are  caused  by  dilation  of  and  by  trac- 
tion or  displacements  on  pain-sensitive  intracranial 
vascular  structures  especially  the  dural  sinuses,  the 
middle  meningeal  and  the  middle  cerebral  arteries 
or  by  direct  pressure  of  neoplasms  on  cranial  or 
peripheral  nerves  containing  many  afferent  pain 
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fibers  from  the  head.  As  an  aid  in  localization,  head- 
ache is  limited  by  the  facts  that  supratentorial  irri- 
tations of  pain-sensitive  intracranial  structures  are 
expressed  vaguely  as  pain  in  front  of  a line  drawn 
vertically  from  the  ears  across  the  top  of  the  head, 
whereas  infratentorial  imitations  of  those  stiuc- 
tures  of  greater  intensity  are  localized  behind  this 
line.  Pathways  for  the  former  are  contained  in  the 
fifth  cranial  nerve,  for  the  latter  in  the  ninth  and 
tenth  cranial  nerves  and  in  the  three  upper  cervical 
nerves  (the  “pain  in  neck  syndrome”  of  fourth 
ventricle  tumors.) 

The  headache  for  the  physician  remains  the  mi- 
graine patient  with  his  familial  disposition.  During 
an  attack  there  is  painful  distention  or  dilatation 
of  branches  of  the  external  carotid  artery  especially 
visible  in  the  ipsilateral  supeificial  temperal  artery. 
Ergotamine  tartrate  produces  vasoconstriction  and 
reduces  the  amplitude  and  rate  of  pulsation  in  the 
branches  of  the  external  carotid  artery  by  some  50 
per  cent;  the  rate  of  diminished  pulsation  ampli- 
tude parallels  the  gradual  reduction  of  painful 
hemicrania.  A new  Sandoz  preparation  D.  H.  E.  45 
has  eliminated  the  side  effects  of  nausea,  vomiting, 
and  muscle  pain  of  ergotamine  tartrate  and  makes 
it  a less  hazardous  drug  for  possible  ergotism. 

Histamine  headache  is  an  allergic  congestive  phe- 
nomenon about  the  meningeal  arterial  tissues  and  is 
due  to  the  thrust  of  heightened  arterial  pressure 
upon  dilated  cerebral  vessels,  stretching  of  which 
causes  pain.  The  diagnosis  is  established  by  intra- 
cutaneous  testing  with  subsequent  desensitization. 

The  dual  mechanism  of  Meniere’s  syndrome  is 
caused  either  by  a primary  vasodilation  with  over- 
production of  endolymph  and  function  interference 
of  cochlea  and  vestibule,  or  by  the  much  more 
common  primary  vasoconstriction — a spasm — with 
temporary  anoxia  of  cochlea  and  vestibule.  Surgical 
division  of  the  vestibular  nerve  is  no  more  the  final 
answer  to  treatment  than  is  nicotinic  acid,  potas- 
sium chloride,  salt-free  diet  or  histamine. 

Tumor  Diagnosis 

The  diagnostic  methods  in  intracranial  and  spinal 
tumors  have  facilitated  an  early  detection  of  neo- 
plasms. Radiography  focuses  attention  on  bone  ab- 
normalities, on  calcification  in  the  tumor,  and  on 
displacement  of  the  pineal  body.  Pneumo-encepha- 
lography or  ventriculography  informs  us  of  the 
contours  of  the  subarachnoid  space,  the  size,  shape, 
position  and  patency  of  the  ventricular  silhouette, 
and  of  the  nature  and  extension  of  the  tumor. 
Arterial  encephalography  with  thorotrast — really  a 
cerebral  angiography — renders  the  blood  vessels  of 
the  anterior  and  middle  cerebral  arteries  visible 
and  permits  differentiation  of  highly  vascular 
tumors  (glioblastoma)  from  meningiomas,  aneurysm, 
angiomata,  and  vascular  degenerative  disorders. 
Electro-encephalography  which  records  the  normal 
and  abnormal  electrical  activity  in  the  brain  of 
living  beings,  was  introduced  by  Hans  Berger  in 


1924  as  a diagnostic  clinical  method.  It  has  since 
opened  up  a vast  field  for  investigation  in  neuro- 
physiology and  in  clinical  problems.  The  electro- 
encephalograph lends  itself  especially  to  the  study 
of  cortical  responses  to  various  forms  of  sensory 
stimuli  or  irritations. 

Epilepsies 

Abnormality  of  the  brain  waves  and  disordered 
rhythm  of  brain  potentials  have  given  us  new  facts 
about  epilepsy,  so  that  the  classifying  diagnosis  of 
epileptic  seizure  type  often  can  be  made.  In  grand 
mal  the  normal  frequency  of  the  brain  potentials  of 
8 to  20  waves  a second  increases  to  25  to  30  a second 
and  appears  as  sharp  spikes;  in  petit  mal,  quick, 
sharp  spikes  and  slow,  round  waves  of  3 a second 
alternate,  whereas  in  psychomotor  attacks  the  slow 
rate  of  3 to  4 a second  has  predominantly  square, 
notched,  flat-topped  waves.  The  clinical  observation 
remains  however  paramount,  since  the  forms  of  clin- 
ical seizures  cannot  be  predicted  accurately  from  the 
electro-encephalogram,  Gibbs  and  Lennox  have  ob- 
tained extremely  interesting  facts  from  the  study  of 
relatives  of  epileptics  with  this  method,  and  state 
that  abnormal  records  were  found  in  60  per  cent  of 
the  relatives  of  epileptics,  of  whom  24  per  cent  were 
themselves  epileptic,  with  only  10  per  cent  in  a con- 
trol group  with  no  histoi’y  of  seizures.  In  our  coun- 
try the  incidence  of  epilepsies  is  one-half  per  cent  of 
the  population — epileptics  occupy  about  10  per  cent 
of  the  500,000  hospital  beds  devoted  to  neuro- 
psychiatric disease.  Lennox  states:  If  a person 
with  epilepsy  will  choose  a mate  who  has  a normal 
brain  rhythm  his  chances  of  having  offspring  with 
epilepsy  is  greatly  reduced.  His  chances  of  normal 
offspring  are  greater  than  those  of  parents  both  of 
whom  have  no  present  or  family  abnormality  but 
have  brain  waves  of  abnormal  frequency. 

Problem  children,  behavior  disorders,  aggressive 
psychopathic  personalities,  and  mental  disorders 
present  in  a high  percentage  paroxysmal  cerebral 
dysrhythmias,  therefore  the  type  of  the  wave  and 
rhythm  pattern  should  direct  a selective  drug- 
therapy  as  an  adjunct  to  the  guidance  program  in 
such  cases. 

The  therapy  of  epilepsy  incorporates  many  prob- 
lems. On  the  physical  side,  we  must  map  out  a 
specific  program  which  includes  hygiene,  nutrition, 
work,  and  play.  I concur  with  Peterman’s  opinion, 
that  ketogenic  diet  tends  to  alter  the  physico- 
chemical state  or  the  metabolic  activity  of  the  body, 
favorably  correcting  the  underlying  disturbances  of 
brain  cell  physiology  in  epilepsy.  Ketogenic  diet  is 
effective  in  petit  mal  epilepsy  as  attested  clinically 
and  by  the  electro-encephalographic  record.  The 
drug  schedule  should  never  be  static.  Bromides, 
phenobarbital,  mebaral,  sodium  diphenyl  hydantoi- 
nate  = dilantin  alone  or  in  combination  must  be 
adjusted  in  the  individual  case  from  time  to  time. 
The  petit  mal  seizures  occur  predominantly  in 
patients  under  the  age  of  20  years,  more  likely  in 
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the  early  hours  of  the  day  and  upon  emotional 
excitement  without  an  aura  or  post  seizure  after- 
symptoms. This  type,  the  myoclonic  flexor  jerks  and 
the  akinetic  epilepsy,  with  sudden  loss  of  postural 
control  and  collapse  for  seconds  or  minutes,  have 
been  refractive  to  drugs,  but  have  been  benefited  by 
ketogenic  diet,  by  benzedrine  or  caffeine,  and  by 
glutamic  acid.  The  newest  drug  tridione,  a non- 
sporific  drug,  offers  “a  cure”  for  petit  mal  and  like 
seizures  but  is  commonly  ineffective  for  grand  mal 
seizures. 

Psychiatry 

The  principles  and  practices  of  psychiatry  are  no 
more  esoteric  and  unfathomable  than  any  other 
branch  of  our  profession.  Psychiatry  is  a dynamic 
science,  no  longer  a step-child  of  internal  medicine 
and  not  confined  anymore  to  the  walls  of  state  insti- 
tutions unfortunately  commonly  called  “insane  asy- 
lums.” The  incidence  of  mental  illness  in  civilian 
life  is  such  that  one  out  of  every  22  persons  will  at 
some  time  be  hospitalized  because  of  psychoneurotic 
or  psychotic  illness.  Psychiatry  is,  in  over  75  per- 
cent, an  extramural  practice  of  medicine,  since  in- 
tertwining of  psychologic  and  medical  symptomatol- 
ogy is  much  in  favor  of  the  former.  We  know  from 
the  daily  visitors  to  your  offices  without  organic 
structural  pathology  or  physical  signs,  that  well 
over  50  per  cent  suffer  from  functional  disorders. 
In  these  patients  are  non-visible  forces,  i.e.,  psycho- 
logic factors  at  work,  which  disturb  their  relation- 
ship to  the  world  in  which  they  have  to  live  and 
work.  They  need  understanding,  recognition,  and 
alleviation.  The  constitutional  and  intellectual  en- 
dowments with  modifications  by  environmental  ex- 
periences, the  biological  emotional  forces:  love,  fear, 
hate,  and  such  social  drives  as  religion,  social  stand- 
ards and  moral  conscience — all  these  mold  our  per- 
sonality, motivate  our  behavior  and  symbolic  reac- 
tions into  patterns  of  integrated  dynamic  harmony, 
so  that  we  adjust  to  situations  from  within  or 
without  in  a well-balanced  fashion.  The  goal  of 
psychiatric  investigation  is  to  find  not  only  by  co- 
operative searching  the  etiologic  factors  of  motiva- 
tional conflicts,  which  are  often  unknown  to  the 
patient,  but  at  the  same  time  to  eject  or  eliminate 
by  encouragement,  by  explanation,  the  underlying 
mechanisms  of  his  illness  and  to  assist  in  reorgan- 
izing life,  behavior,  and  attitudes.  Since  this  effort 
is  tedious  and  impossible  without  the  patient’s  co- 
operation and  confidential  relationship,  it  is  neg- 
lected by  the  profession  in  many  intractable,  dis- 
couraging cases.  Psychiatry  of  today  means  that 
the  static  concepts  of  personality  structure  have 
been  replaced  by  operational  analyses  of  the  total 
personality  function.  The  psychiatric  terminology 
must  become  consistent  with  the  language  of  other 
medical  sciences. 

Adolf  Meyer’s  Psychobiology  emphasizes  with  the 
prefix  psycho  “the  devotion  to  the  reactions  of  the 
unitary  organism  in  the  study  of  man  as  a person, 


clearly  within  the  general  framework  of  biology,” 
and  illustrates  “the  essential  elements  of  full- 
fledged  mentally  integrated  activity  of  the  total 
organism.”  Therefore,  the  organismal  nature  of 
native  assets,  of  instinctual  drives,  of  acquired 
skills  and  habits,  and  of  basic  variability  in  moods, 
imagination,  and  reasoning,  is  unfolded  as  a modi- 
fication of  constitutional  structural  inheritance 
through  growth  (biology,)  by  various  situational 
life  experience  factors  (psychology,)  or  by  the  in- 
tegrating forebrain  hemispheres  (anatomy-physiol- 
ogy.) When  Meyer  then  replaced  purely  hypothet- 
ical, “behind  the  scenes”  etiologic  factors  in  psy- 
chiatry by  his  formulation  of  psychopathologic  dis- 
orders as  an  experiment  of  nature  in  which  the 
genetic  dynamic  considerations  described  the  fac- 
tors favoring  or  obstructing  parergastic  or  thymer- 
gastic  modifications  upon  exogenic,  organogenic, 
neurogenic,  psychogenic,  and  constitutional  causes, 
Meyer  opened  the  doors  of  the  psychiatric  work- 
shops widely  and  invited  thereby  cooperation  from 
all  laboratories  of  science.  W.  F.  Petersen,  Illinois, 
for  many  years  has  studied  human  beings  day  by 
day  from  biologic,  constitutional,  biochemic,  and 
clinicopsychic  viewpoints  and  demonstrated  in 
kinetic  graphs  that  the  autonomic  integration  of  bio- 
chemistry, of  behavior,  and  of  psychic  reactions  is 
never  static,  but  in  a constant  organismal  rhythmic 
swing  varying  in  intensity  in  body  types. 

The  normal  association  of  the  mental  processes 
involves  the  maintenance  of  proper  vascularization. 
Hippocrates  recognized  this  and  called  specific  at- 
tention to  the  disturbance  caused  by  interference  in 
the  vascular  supply  caused  by  undue  spasm  or 
undue  dilatation  of  the  blood  vessels  (“Sacred  Dis- 
ease”— “Breaths”,)  and  to  changes  in  the  mental 
function  with  undue  hydration  or  dehydration  of 
the  tissues. 

It  is  very  difficult  to  prove  that  mental  diseases 
of  any  particular  type  have  increased.  Furthermore, 
care  must  be  used  in  drawing  conclusions  from  the 
available  data  because  the  sample  of  thfe  insane  is 
drawn  from  a comparatively  small  population  where- 
as the  corresponding  sample  of  the  noninsane  can 
be  drawn  from  a much  larger  population.  The  ap- 
parent increase  in  the  total  number  of  commitments 
in  our  population  may  not  be  an  actual  increased 
incidence  of  insanity. 

The  rate  of  commitment  correlated  to  the  popu- 
lation is  decidedly  greater  for  urban  than  for  rural 
districts — 70.4  per  cent  to  27.1  per  cent  respectively. 
It  indicates  either  that  mental  diseases  become  more 
socially  discernible,  or  that  large  urbanization 
provides  more  adequate  hospitals,  and  also  more 
facilities  through  social  agencies  and  mental  hygiene 
clinics  for  the  detection  of  the  mentally  sick.  The 
growing  social  concern  with  the  aged  population 
and  their  senile  and  arteriosclerotic  psychoses  per- 
haps accounts  for  a considerable  increase  in  admis- 
sion to  the  psychiatric  hospitals. 
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Statistics  in  the  United  States  show  that  60.9  per 
cent  of  the  schizophrenics,  59.3  per  cent  of  the  epi- 
leptic psychoses,  76.4  per  cent  of  the  mentally  defi- 
cient groups  are  unmarried.  Therefore,  the  wide- 
spread belief  that  one  of  the  characteristics  common 
to  mental  defectives  is  abnormal  fertility,  appears 
mythical  and  is  not  supported  by  statistics.  While 
an  occasional  feebleminded  couple  may  show  unre- 
strained propagation  and  increased  fertility  and, 
therefore,  be  responsible  for  a serious  social  prob- 
lem, as  a group,  the  fertility  is  low,  and  for  various 
reasons,  such  as  segregation,  low  income,  and  un- 
attractiveness. The  life  expectancy  of  the  insane 
population  is  less  than  the  normal.  For  example,  the 
death  rate  of  the  insane  in  the  age  group  of  17  years 
is  13  to  20  times  greater  than  that  of  the  normal 
population;  in  the  age  group  of  37  years,  it  is  10 
times  higher.  The  mortality  of  schizophrenics  is  3M: 
times  higher  than  that  of  their  brothers  and  sisters; 
it  is  5 times  higher  than  the  mortality  of  normals 
between  the  ages  of  21  to  30.  The  psychiatric  hos- 
pital population  is  increasing  all  over  the  world,  due 
to  earlier  recognition,  better  hospital  facilities, 
change  of  public  attitude,  greater  trust  in  hospitals, 
and  to  the  view  that  mental  disease  is  an  illness. 

Inheritance  of  Mental  Disease 

The  inheritance  of  derangement  of  the  mental 
faculties  of  man  indeed  is  a difficult  problem,  partly 
because  it  cannot  be  experimentally  tested,  partly 
because  the  diagnosis  is  often  uncertain,  and  partly 
because  the  role  played  by  environment  is  difficult 
if  not  impossible  to  define.  The  scientific  achieve- 
ments in  genetics  in  reference  to  the  localization  of 
the  genes  in  the  chromosomes,  their  specific  laws  of 
appearance  and  combination  in  the  mendelian  prog- 
eny are  not  applicable.  Personality  and  character 
are  difficult  to  be  studied  genetically.  The  fruit  fly’s 
and  the  schizophrenic’s  germ  plasm  or  their  possible 
blastophoria  are  not  in  approximation,  and  their 
character  or  behavior  scales  are  obviously  not  com- 
parable. 

If  one  analyzes  pedigrees  or  family  histories  of 
mental  patients,  one  finds  many  forms  of  taints  in 
the  ancestry  and  relatives  which  suggest  neuro- 
pathic or  psychopathic  inheritance  (polymorphism.) 
However,  an  equal  number  of  noninsane  of  the  same 
sex,  age,  race,  social,  moral,  and  economic  status 
may  present  hereditary  taints  in  a high  proportion, 
so  that  often  the  pedigree  of  the  normal  is  not 
much  different  from  the  abnormal.  In  the  average 
population,  schizophrenia  occurs  in  3 or  4 per  thou- 
sand. In  the  schizophrenias,  in  some  cases  of  feeble- 
mindedness, and  in  the  manic-depressive  psychoses 
do  hereditary  factors  appear  to  be  of  importance. 

The  question— is  alcohol  in  the  ancestry  an  etio- 
logic  factor  in  the  production  of  endogenous  psy- 
choses— can  be  answered  by  the  observations  and 
studies  reported  in  the  literature,  that  on  the  whole 
the  descendants  of  alcoholics  are  physically  equal  to 
and  show  no  more  incidence  of  mental  deficiency  or 
mental  disease  than  the  descendants  of  nonalcoholics. 


A comparison  of  581  children  of  nonpsychotic 
parents  with  463  children  of  schizophrenic  stock  re- 
vealed: backward  and  nervous  children  were  equal 
in  the  two  groups,  conduct  disorders  were  5 times 
higher  among  the  psychotic  offspring  (lack  of  home 
control?),  physical  disease  occurred  more  often  in 
children  of  nonpsychotic  parents,  but  the  occur- 
rence of  nonorganic  feeblemindedness  was  10  cases 
in  the  normal  against  4 in  the  schizophrenic  par- 
entage. One  cannot  speculate  in  anticipation  since 
the  various  approaches  including  body  typology, 
characterology,  or  psychoanalysis  have  failed  to 
enhance  our  ability  to  prognosticate  or  to  disclose 
the  subclinical  schizoid  personalities. 

In  Sweden,  Lundburg  analyzed  2,232  rural  fami- 
lies, in  which  at  least  one  diseased  person  (proposi- 
tus) existed,  as  to  the  occurrence  and  inheritance  of 
schizophrenia.  He  concluded  that  the  proportion 
paralleled  the  expectancy  in  a recessive  type  of 
mendelian  inheritance,  but  that  direct  heredity  was 
extremely  rare.  This  verdict  has  been  supported  by 
Riidin,  Oberholzer,  Meyerson,  and  others. 

Rudin  and  Weinberg  concluded  from  approved 
statistical  methods  (Probanden  Methode)  on  701 
families  with  4,823  siblings,  of  whom  765  were 
schizophrenics,  that  certain  forms  of  dementia  prae- 
cox  in  families  followed  the  recessive  type  of  in- 
heritance, but  the  mendelian  laws  cannot  be  estab- 
lished in  the  question  of  inheritance  of  mental  dis- 
ease, since  the  quantitativeness  of  its  occurrence  is 
too  small  for  mendelian  ratios.  Heredobiologic  per- 
centages of  the  incidence  of  schizophrenia  among 
relatives  of  schizophrenics  amount  to  approximately 
25  per  cent,  whereas  the  corrected  incidence  (Wein- 
berg’s method)  is  only  4%  per  cent  to  5%  per  cent. 

Vertical  transmission  implies  from  one  generation 
to  another,  whereas  horizontal  transmission  means 
appearance  of  mental  diseases  in  members  of  the 
same  generation.  The  former  means  if  an  ancestor — 
a parent — has  a mental  disease  of  a certain  type, 
that  type  of  mental  disease  is  likely  to  appear  in 
his  “insane”  descendants.  Naturally,  he  is  not  bound 
to  have  insane  descendants.  The  horizontal  trans- 
mission brings  up  the  question — if  a brother  or  a 
sister  has  a specific  type  of  mental  disease,  what 
type  will  likely  occur  in  other  siblings?  It  is  a fact 
that  the  same  mental  disease  rarely  lasts  more  than 
three  or  four  generations  in  any  one  group,  but  we 
find  such  relations:  a grandparent’s  senium  is  ush- 
ered in  with  a paranoid  psychoses,  the  second  gen- 
eration presents  a similar  psychosis  at  the  involu- 
tional period,  while  in  the  third  generation,  the  psy- 
chosis starts  in  early  adult  life.  This  is  called 
anticipation  of  the  psychosis,  i.e.  earlier  appearance 
in  succeeding  generations.  One  can  conclude  that 
dementia  praecox  in  a parent,  in  the  majority  of 
vertical  transmissions,  will  present  dementia  prae- 
cox in  the  direct  insane  descendant;  that  in  many 
descendants  is  a distinct  trend  towards  lower  men- 
tality, however,  not  sufficient  to  warrant  the  term 
of  “feeblemindedness.” 
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The  horizontal  transmission  of  mental  diseases 
tends  on  the  whole  to  be  more  alike  in  the  main 
features,  which  is  to  be  expected  since  there  is 
greater  biologic,  social,  or  environmental  similarity. 
That  one  finds  one  or  more  siblings  of  a praecox 
to  be  “mentally  defective”  is  explained  by  the  obser- 
vation that  the  very  early  symptoms  of  emotional 
immaturity,  lack  of  social  adaptation,  and  adjust- 
ment to  home,  school,  and  community  life,  and  of 
mental  standstill  with  regression,  often  suggest 
feeblemindedness  when  in  reality  it  is  a very  early 
schizophrenia. 

It  is  probable  that  hereditary  factors  are  operat- 
ing in  the  production  of  schizophrenia.  How  potent 
that  hereditary  factor  is,  and  in  what  percentage  it 
operates  is  not  known.  In  certain  families,  dementia 
praecox  occurs  in  higher  incidence  than  in  the  gen- 
eral population,  but  definite  hereditary  taints  and 
specific  environmental  influences  cannot  be  isolated 
as  causative  factors. 

Therapy 

Electric  convulsant  therapy  (E.C.T.)  or  electro- 
plexy  has  replaced  treatment  by  means  of  chem- 
ically induced  convulsions,  and  may  be  safely  and 
easily  employed  in  out-patients  as  an  intermittent 
follow-up  therapy.  It  should  not  become  the  panacea 
for  psychiatric  disorders,  and  the  “buzz  treatment” 
will  be  discredited  if  the  criteria  for  its  use 
are  not  placed  on  scientific  experiences.  The  bril- 
liant results  in  the  affective  psychoses  are  not 
equalled  in  the  schizophrenias,  though  convulsant 
therapy  is  useful  in  the  socialization  of  dementing 
schizophrenias  in  state  hospitals.  Insulin  therapy  is 
superior  to  electric  convulsant  therapy  in  schizo- 
phrenia and  increases  the  percentage  of  remission. 
Duration  of  the  illness  is  important  in  the  remission 
rate;  i.e.,  if  the  patients  are  ill  less  than  six  months 
60  per  cent  to  40  per  cent  can  be  paroled,  if  how- 
ever the  illness  has  been  present  for  over  three 
years  not  more  than  20  per  cent  remissions  can  be 
expected.  How  the  insulin-hypoglycemia  effects  the 
changes  is  unknown.  The  speculations  cannot  be 
proved  if  prefrontal  lobotomy  and  electric  shocks  are 
alike,  but  vary  only  in  intensity  by  silencing  certain 
frontal  lobe  resonators  and  thus  giving  the  fronto- 
thalamic  brain  sti'uctures  time  to  adjust  to  simple 
but  psychologically  more  acceptable  and  not  dis- 
turbing patterns. 

Prefrontal  leukotomy  (lobotomy)  is  a neurosur- 
gical procedure  of  cerebral  surgery  which  amelio- 
rates certain  psychoses  or  psychoneurotic  reactions 
by  cutting  those  fiber  pathways  in  the  central  core 
of  the  white  matter  within  each  frontal  lobe  which 
convey  dynamic  interchanges  between  frontally  de- 
rived psychologic  impulses  and  the  affect  grading 
thalamus.  Sectioning  the  fiber  bundles  from  the 
frontal  lobes  results  in  degeneration  of  the  dorso- 
medial  nucleus  of  the  thalamus  which  in  turn  pro- 
duces alteration  in  emotional  responses  by  disrupt- 
ing ideational  with  affective  experiences.  The  indi- 
cations for  lobotomy  are:  (1)  intense  and  fearful 


apprehension  with  intractable  obsessive  preoccupa- 
tion and  agitation  as  seen  in  obsessive  compulsive 
neurosis  and  in  severe  chronic  anxiety  states,  (2) 
the  chronically  agitated  and  tormented  involutional 
patient  whose  physical  condition  precludes  electric 
shock  therapy,  and  (3)  the  aggressive  delusional 
and  terrified  hallucinating  disturbed  schizophrenic. 
However,  all  other  forms  of  conservative  treatment 
should  be  employed  first;  if  these  efforts  fail,  lob- 
otomy is  justified.  The  immediate  effects  of  the 
operation  are  quite  dramatic;  some  late  effects  are 
inertia,  euphoria,  increased  suggestibility,  procrasti- 
nation, and  convulsive  seizures.  The  patient’s  ideas 
no  longer  dominate  the  emotional  behavior.  The 
social  adjustment  in  terms  of  working  capacity  and 
ability  to  live  outside  an  institution  was  obtained 
in  half  of  the  331  patients  of  Freeman  and  Watts, 
in  a nine  years’  survey,  one-quarter  remained  home, 
and  one-quarter  are  dead  or  institutionalized.  Lob- 
otomy fails  in  deteriorated  cases  but  facilitates  the 
patient’s  management.  The  operative  mortality  is 
under  3 per  cent. 

Alcoholism 

The  last  chapter  for  our  discussion  must  be  the 
scientific  approach  to  alcoholism,  a serious  public 
health  problem  of  concern  to  old  and  young,  to  the 
nation,  state,  and  community.  Alcohol  in  its  actions 
is  a cortical  depressant  and  impairs  the  finer  per- 
ceptions and  discriminations  with  disorganization  of 
adaptive  responses.  The  fact  that  alcohol  amelio- 
rates, at  least  temporarily,  tensions  in  an  intro- 
verted neurotic  person  by  dissolving  repressions, 
inhibitions,  and  conflicts,  drives  such  a neurotic  to 
an  evanescent  escape  from  his  intrapersonal  and 
social  conflicts  by  using  alcohol  continuously  and 
pathologically.' As  Strecker  puts  it:  “The  alcoholic 
addict  is  the  person  who  cannot  face  reality  with- 
out alcohol,  and  yet  whose  adequate  adjustment  to 
reality  is  impossible  so  long  as  he  uses  alcohol.”  Of 
the  fifty  million  persons  in  the  United  States  who 
use  alcoholic  beverages,  some  6 per  cent  become 
excessive  drinkers,  and  of  the  excessive  drinkers 
about  25  per  cent  become  chronic  alcoholics — (there 
are  more  chronic  alcoholics,  750,000,  than  active  cases 
of  tuberculosis  in  the  country  with  almost  total  lack 
of  hospital  facilities  for  the  former.)  A compre- 
hensive plan  for  research  education  for  treatment 
and  for  legal  control  is  fostered  by  the  Research 
Council  on  Problems  of  Alcohol,  in  connection  with 
medical  schools  and  university  hospitals.  Since  alco- 
hol addiction  is  a psychnoeurosis  with  the  object  of 
shutting  out  reality  inimical  to  emotional  imma- 
turity, the  total  socio-psychobiologic  personality 
structure  has  to  be  readjusted  and  rebuilt  with  the 
aim  to  reach  mature  intelligence  and  the  acceptance 
of  a completely  nonalcoholic  future.  An  expedient 
to  facilitate  the  goal  is  the  conditioned  reflex  type 
of  treatment  of  alcohol  addicts  which  has  shown 
excellent  results  in  the  hands  of  Doctors  Kant  and 
Kindwell  at  Wisconsin.  Facilities  for  the  scientific 
treatment  of  alcoholism,  not  sobering  up  or  rest  in 
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a jail  or  institution,  are  required.  The  veterans’ 
facilities  must  be  given  the  authority  to  institute 
conditioned  reflex-  with  psycho-therapy  for  the  alco- 
hol veteran  addict,  and  the  same  request  holds  true 
for  our  state  hospitals. 


Neuropsychiatry  has  much  to  offer  for  the  peoples 
of  the  world  who  are  suffering  from  the  traumatic 
psychoneurotic  experiences  and  nutritional  frustra- 
tions of  World  Wars  and  living  in  the  age  of  the 
atomic  bomb  crashings. 


Antibiotics 

By  WESLEY  W.  SPINK,  M.  D.* 

Minneapolis 


Doctor  Spink  gradu- 
ated from  Harvard  Med- 
ical School,  Boston,  in 
1032.  Before  taking  his 
present  position  as  pro- 
fessor of  medicine  at 
the  University  of  Min- 
nesota Medical  School, 
the  doctor  was  research 
fellow  in  medicine  at 
Harvard  Medical  School 
and  resident  physician, 
Thorndike  Memorial 
Laboratory,  Boston  City 
Hospital.  He  is  a mem- 
ber of  many  organiza- 
tions including:  Amer- 

ican Society  for  Clinical 
Investigation;  American 
Society  for  Experimen- 
tal Pathology;  American 
Association  o f Immu- 
nologists. 

AN  ANTIBIOTIC  has  been  defined  by  Waks- 
l man'  as  a chemical  substance  of  microbial 
origin  which  inhibits  the  growth  or  the  metabolic 
activities  of  bacteria  and  other  micro-organisms. 
This  fundamental  concept  of  microbial  antagonism 
has  been  known  to  bacteriologists  for  several  dec- 
ades, but  in  only  recent  years  has  this  information 
been  applied  successfully  to  the  treatment  of  bac- 
terial diseases.  From  an  historical  point  of  view  it 
is  of  interest  that  many  years  ago  Emmerich  and 
Low  prepared  a bacterial  extract  called  pyocyanase 
from  Pseudomonas  aeruginosa  (B.  pyocyaneus).- 
This  preparation,  because  of  proteolytic  properties, 
had  a marked  bactericidal  effect  on  a number  of 
pathogens.  Pyocyanase  was  prepared  at  the  Saxon 
Serum  Institute  in  Dresden  for  the  local  treatment 
of  skin  infections  and  for  the  topical  application 
to  the  nasopharynx  of  carriers  of  Corynebacterium 
diphtheriae.  But  therapy  with  pyocyanase  did  not 
come  into  general  use  because  of  its  toxicity.  Every 
surgeon  with  experience  in  the  treatment  of  septic 
wounds  has  observed  the  appearance  of  a green 
exudate  in  wounds  which  meant  the  invasion  of  the 
tissues  by  Pseudomonas  aeruginosa  and  the  elimi- 
nation of  streptococci  and  staphylococci.  More  recent 
events  leading  up  to  a re-evaluation  of  microbial 
substances  in  the  therapy  of  human  infections  will 
be  discussed  shortly. 


* Presented  at  the  One  Hundred  Fifth  Anniver- 
sary Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October,  1946. 


Deficiencies  of  the  Sulfonamides  in  the 
Treatment  of  Infections 

It  is  desirable  to  review  the  causes  whereby  the 
sulfonamides  are  being  replaced  by  the  antibiotics, 
particularly  by  penicillin,  in  the  treatment  of  the 
more  common  bacterial  infections.  One  may  well  ask 
if  it  is  possible  that  following  extensive  use  of 
penicillin  it  may  become  necessary  to  supplant  this 
antibiotic  with  another  chemotherapeutic  agent  for 
reasons  similar  to  those  leading  up  to  the  substitu- 
tion of  penicillin  for  the  sulfonamides.  Briefly,  the 
reasons  why  penicillin  instead  of  the  sulfonamides 
is  being  utilized  in  many  instances  in  medical  prac- 
tice today  are  as  follows:  (1)  Toxicity:  Extensive 
clinical  application  has  demonstrated  that  all  of  the 
available  sulfonamides  are  potentially  dangerous 
drugs.  In  addition,  these  compounds  have  too  fre- 
quently induced  a state  of  serious  hypersensitivity 
in  patients  taking  the  drugs;  (2)  Development  of 
sulfonamide  resistant  bacteria:  It  is  now  common 
knowledge  that  species  of  micro-organisms  highly 
sensitive  to  the  antibacterial  action  of  the  sulfona- 
mides may  readily  acquire  the  peimanent  char- 
acteristic of  resisting  high  concentrations  of  the 
drugs.  Brilliant  examples  of  this  biologic  phenome- 
non are  the  dissemination  of  sulfonamide-resistant 
strains  of  gonococcus,  and  highly  invasive  strains  of 
hemolytic  streptococcus;  (3)  Inhibition  of  sulfona- 
mide activity  by  exudate  and  necrotic  tissue: 
Although  the  tissues  may  be  invaded  by  a species 
of  bacteria  highly  susceptible  in  vitro  to  the  action 
of  a sulfonamide,  frequent  therapeutic  failures  have 
ensued  because  the  antibacterial  activity  of  the 
drug  has  been  nullified  by  a substance  or  substances 
in  exudates  and  in  the  products  of  necrotic  tissue; 
and  (4)  Limited  spectrum  of  antibacterial  activity: 
Common  bacterial  infections  such  as  staphylococcal 
sepsis  and  those  of  the  urinary  tract  due  to  gram- 
negative organisms  have  frequently  failed  to  re- 
spond satisfactorily  to  sulfonamide  therapy  because 
the  causative  organisms  have  not  been  very  suscep- 
tible to  the  action  of  the  sulfonamides.  Further- 
more, there  has  been  a need  for  an  agent  effective 
against  Mycobacterium  tuberculosis.  In  fact,  this 
need  has  been  partly  responsible  for  the  introduc- 
tion of  streptomycin. 

It  becomes  evident  that  an  antibacterial  agent  or 
agents  which  approach  the  ideal  in  the  tieatment 


W.  W.  SPINK 


1054 


The  Wisconsin  Medical  Journal 


of  human  disease  should  possess  little  or  no  toxicity 
for  the  tissues;  should  not  provoke  a state  of  hyper- 
sensitivity in  patients;  should  have  a wide  spectrum 
of  antibacterial  activity;  should  inhibit  the  growth 
of  bacteria  that  are  unaffected  by  the  sulfonamides; 
should  not  induce  the  development  and  dissemina- 
tion of  resistant  strains  of  bacteria;  and  should 
manifest  a high  degree  of  antibacterial  activity  in 
the  presence  of  suppuration.  With  these  factors  in 
mind,  the  status  of  the  available  antibiotics  may  be 
ascertained. 

Although  a considerable  number  of  antibiotics 
have  been  obtained  from  a variety  of  sources,  only 
three  need  be  included  in  the  present  discussion. 
When  one  reflects  upon  the  difficulties  that  have 
been  encountered  with  the  large-scale  production  of 
penicillin  and  streptomycin,  it  is  highly  unlikely 
that  many  new  antibiotics  will  find  their  way  into 
medical  practice  in  the  near  future.  The  three 
agents  of  practical  clinical  importance  today  are 
tyrothricin,  penicillin,  and  streptomycin. 

Tyrothricin 

Tyrothricin  was  first  obtained  from  Bacillus 
brevis  by  Dubos.3  It  was  found  to  be  a complex 
substance  containing  tyrocidine  and  gramicidin.1 
Crude  preparations  of  tyrothricin  are  particularly 
active  against  gram-positive  organisms  such  as 
staphylococci  and  hemolytic  streptococci.  While 
gramicidin  is  the  active  principal,  purified  material 
is  not  available  for  clinical  use,  nor  essential,  since 
the  toxicity  of  gramicidin  prevents  it  from  being 
used  systemically.  Therefore,  crude  tyrothricin  has 
been  marketed  for  topical  application.  Tyrothricin 
has  been  most  useful  in  dermatologic  conditions, 
otolaryngologic  infections,  suppurating  wounds,  and 
in  some  phases  of  veterinary  medicine.  The  dental 
profession  has  used  tyrothricin  locally  for  prophy- 
lactic and  therapeutic  purposes.  When  used  topically 
in  the  proper  concentrations,  tyrothricin  has  little 
toxicity  for  the  patient,  and  instances  of  the  drug 
causing  hypersensitivity  must  be  extremely  uncom- 
mon. The  action  of  the  antibiotic  is  not  significantly 
suppressed  by  exudate  or  necrotic  tissue,  and  the 
development  of  resistant  strains  of  bacteria  has 
not  been  a major  clinical  problem.  Because  tyro- 
thricin has  a relatively  narrow  spectrum  of  anti- 
bacterial activity,  and  because  it  can  only  be  em- 
ployed topically,  this  antibiotic  has  a limited  demand 
in  the  field  of  medicine. 

Penicillin 

There  is  no  doubt  that  the  discovery  of  penicillin 
and  the  large-scale  production  of  the  antibiotic,  con- 
stitute two  of  the  most  outstanding  developments 
in  the  annals  of  the  treatment  of  disease.  One  of  the 
remarkable  features  about  pencillin  is  that  it  pos- 
sesses practically  no  toxicity  for  human  cells.  While 
the  drug  has  provoked  reactions  such  as  fever  and 
skin  lesions,  and  instances  of  hypersensitivity  have 


been  recorded,  these  reactions  have  been  relatively 
minor.6,  6 

Fortunately,  penicillin  has  a wide  range  of  anti- 
bacterial activity,  especially  for  the  more  invasive 
gram-positive  species  of  bacteria.  It  is  to  be  recalled 
that  penicillin  is  not  a single  chemical  agent,  but 
that  the  commercial  product  now  available  is  made 
up  of  several  closely  related  chemical  compounds 
with  similar  biologic  activity.7  It  is  now  recognized 
that  these  penicillins  are  fractions  F,  G,  X,  K and 
dihydro  F.8  Recently  some  apprehension  has  been 
expressed  because  it  appeared  that  commercial  peni- 
cillin was  losing  its  effectiveness  in  the  treatment  of 
syphilis.8  There  is  little  doubt  that  for  a time  there 
was  an  increase  in  the  incidence  of  relapse  of 
syphilis  in  patients  treated  with  penicillin.  Possible 
explanations  for  this  failure  was  that  a strain  of 
T.  pallidum  had  developed  a resistance  to  penicillin, 
or  that  there  was  a change  in  the  properties  of 
commercial  penicillin.  Prompt  investigations  re- 
vealed that  one  of  the  fractions  of  commercial  peni- 
cillin, namely,  penicillin  K,  was  only  one-tenth  as 
effective  as  fraction  G against  experimental  syphilis 
in  the  rabbit.  It  was  also  observed  that  K is  either 
rapidly  eliminated  or  destroyed  in  the  body.  The 
present  explanation  for  the  partial  failure  of  peni- 
cillin in  the  treatment  of  syphilis  is  that  some  com- 
mercial penicillin  had  more  of  the  fraction  K and 
less  of  fraction  G.  At  present,  relatively  small 
amounts  of  K constitute  the  total  product  of  com- 
mercial penicillin.  The  predominant  fraction  is  G, 
and  in  general  it  would  appear  that  the  F and  X 
fractions  are  as  potent  as  G,  though  X is  probably 
more  active  against  the  gonococcus  and  certain 
strains  of  streptococcus. 

It  should  be  appreciated  in  clinical  practice  that 
some  species  of  bacteria  have  a natural  resistance 
against  the  antibacterial  activity  of  penicillin,  such 
as  gram-negative  bacteria.  In  addition,  some  strains 
within  species  of  organisms  considered  to  be  suscep- 
tible to  penicillin  may  be  relatively  resistant.  This 
includes  some  strains  of  staphylococcus  and  the  less 
invasive  species  of  streptococcus.  If  this  deficiency 
of  penicillin  is  recognized  by  clinicians,  larger  doses 
of  penicillin  may  turn  a therapeutic  failure  into  one 
of  success.  The  problem  of  strains  with  acquired 
resistance,  which  became  so  prominent  in  the  down- 
fall of  the  sulfonamides,  has  not  been  of  major  im- 
portance with  penicillin.  However,  an  occasional 
strain  of  staphylococcus  has  become  highly  resistant 
to  penicillin  in  the  human  body.0  The  eradication  of 
relatively  resistant  strains  and  the  prevention  of 
the  development  of  resistance  can  probably  be  accom- 
plished by  employing  adequate  amounts  of  penicillin 
in  the  initial  treatment  of  any  infection.  Some  of 
us  are  a little  apprehensive  that  the  indiscriminate 
use  of  small  oral  doses  of  penicillin  may  foster  the 
development  of  resistant  strains  of  organisms.  An- 
other outstanding  feature  of  penicillin  is  that  its 
action  is  not  materially  affected  by  exudate  and 
necrotic  tissue. 
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In  summary,  penicillin  is  an  extraordinary  agent 
in  the  treatment  of  human  infections  because  it  pos- 
sesses relatively  little  toxicity  for  human  cells,  it 
is  unusually  effective  against  several  species  of 
highly  invasive  pathogens  acquired  resistance  of 
susceptible  strains  has  not  become  a major  clinical 
problem,  and  because  the  products  of  suppuration 
do  not  inhibit  its  activity. 

Streptomycin 

Streptomycin  was  the  end  result  of  a systemic 
search  on  the  part  of  Waksman  and  his  group10  at 
Rutgers  University  for  an  agent  effective  against 
certain  species  of  gram-negative  organisms  and  My- 
cobacterium tuberculosis.  Keefer  and  a group  of  in- 
vestigators11 have  recently  recorded  the  results  of 
streptomycin  in  the  treatment  of  several  diseases. 

In  comparing  the  activity  of  streptomycin  with 
penicillin  some  confusion  might  well  arise  since  a 
unit  value  has  been  designated  for  both  antibiotics. 
A unit  of  penicillin  and  a unit  of  streptomycin  are 
entirely  different  quantitative  entities.  Waksman 
originally  suggested  the  term  “S”  unit  for  strepto- 
mycin or  that  amount  which  would  inhibit  the 
growth  of  a standard  strain  of  E.  coli  in  1 cc.  of 
medium.  In  order  to  avoid  confusion  the  Food  and 
Drug  Administration  has  recommended  that  the 
potency  of  all  streptomycin  should  be  determined 
upon  the  basis  of  the  weight  of  pure  streptomycin 
base.  Thus  1 microgram  of  streptomycin  base  is  the 
equivalent  of  1 unit,  and  1 Gm.  of  the  base  equals 
1 million  units. 

While  streptomycin  is  administered  in  solution  by 
methods  used  for  penicillin,  one  important  distinc- 
tion between  the  two  drugs  should  be  remembered. 
Penicillin  can  be  effectively  administered  by  the 
oral  route  for  systemic  infections.  On  the  other 
hand,  when  streptomycin  is  given  by  mouth  prac- 
tically no  streptomycin  is  absorbed  from  the  intes- 
tinal tract  although  the  drug  is  excreted  in  the  feces 
virtually  unchanged. 

Thus  far,  the  results  of  clinical  investigations 
would  indicate  that  streptomycin  is  more  toxic  than 
penicillin,  but  probably  less  so  than  the  sulfona- 
mides. The  toxic  reactions  ascribed  to  streptomycin 
are  local  irritation  at  the  site  of  injection;  febrile 
reactions;  skin  lesions  such  as  urticaria,  erythema, 
maculopapular  eruptions  and  purpura;  headache 
and  flushes;  and  histamine-like  reactions  with  some 
lots.  When  3 to  4 Gms.  of  streptomycin  have  been 
given  daily  for  several  months  it  has  been  observed 
that  there  was  a selective  neurotoxic  effect  on  the 
eighth  cranial  nerve  resulting  in  disturbances  in 
equilibrium. 

Since  streptomycin  has  only  recently  been  made 
available  for  general  use  a brief  summary  of  clin- 
ical results  is  indicated.  There  is  no  doubt  that 
streptomycin  is  an  effective  agent  in  the  treatment 
of  tularemia.  This  disease  constitutes  a clear-cut 
indication  for  the  use  of  streptomycin.  Certain  types 
of  urinary  tract  infections  refractory  to  other  drugs 


have  responded  to  streptomycin  therapy,  especially 
those  due  to  Escherichia  coli,  Pseudomonas  aerugi- 
nosa, Proteus  vulgaris  and  Aerobacter  aerogenes. 
This  also  applies  to  cases  of  bacteriemia  due  to  the 
foregoing  species  of  organisms.  Streptomycin  is 
highly  effective  against  meningitis  caused  by  Hemo- 
philus influenzae.  There  is  some  evidence  that  strep- 
tomycin is  beneficial  in  some  cases  of  peritonitis. 
High  hopes  were  entertained  for  streptomycin  in  the 
treatment  of  brucellosis  but,  in  general,  clinical  re- 
sults have  been  disappointing.  At  the  present  time 
at  the  University  of  Minnesota  Hospitals,  sulfa- 
diazine is  being  administered  instead  of  strepto- 
mycin to  patients  with  active  brucellosis.  Strepto- 
mycin is  of  doubtful  value  in  the  treatment  of  ty- 
phoid and  Salmonella  infections.  Preliminary  studies 
suggest  that  streptomycin  may  be  useful  in  the 
treatment  of  pertussis.12 

Considerable  interest  has  centered  about  the  po- 
tential value  of  streptomycin  in  the  treatment  of 
tuberculosis.  While  it  is  still  too  early  to  come  to 
any  definite  conclusions  with  a disease  noted  for  its 
chronicity  and  a tendency  for  remissions  and  re- 
lapses to  occur,  the  cautious  judgment  of  Hinshaw 
and  Feldman13  and  their  associates  at  the  Mayo 
Clinic14’ 15  would  indicate  that  streptomycin  had  a 
beneficial  effect  in  the  treatment  of  some  of  the 
more  unusual  pulmonary  and  extrapulmonary  forms 
of  tuberculosis.  It  is  too  early  to  ascertain  the  pre- 
cise value  of  streptomycin  in  the  treatment  of  tuber- 
culosis, particularly  in  the  pulmonary  forms. 

A disappointing  feature  about  streptomycin  of 
major  clinical  importance  is  that  susceptible  strains 
of  bacteria  may  rapidly  become  highly  resistant  to 
the  antibiotic.10, 17’ 18  Initial  observations  would  indi- 
cate that  this  problem  appears  to  be  more  serious 
with  streptomycin  than  with  the  sulfonamides  and 
penicillin.  When  it  is  considered  that  the  plan  of 
treatment  in  some  forms  of  tuberculosis  calls  for  a 
prolonged  course  of  therapy,  it  is  disconcerting  to 
learn  that  the  majority  of  strains  of  tubercle  bacilli 
isolated  from  patients  undergoing  treatment  ac- 
quired a considerable  increase  in  resistance  to  strep- 
tomycin.18 In  a recent  report,  Finland  and  his  group1'0 
have  shown  the  rapidity  with  which  organisms  may 
become  resistant  to  streptomycin  in  the  human  body 
in  a group  of  patients  with  infections  of  the  urinary 
tract.  Within  twenty-four  to  twenty-eight  hours 
after  initiating  therapy,  strains  of  gram-negative 
bacteria  became  extremely  resistant  to  streptomy- 
cin. It  has  also  been  reported  that  strains  of  type  b 
Hemophilus  influenzae  have  become  resistant  in  the 
human  body  as  a result  of  treating  children  having 
meningitis  due  to  this  organism.21 

Unlike  the  sulfonamides,  the  action  of  strepto- 
mycin does  not  appear  to  be  inhibited  by  exudate 
and  necrotic  tissue.  However,  there  is  some  evidence 
that  a factor  or  factors  in  the  human  body  appear 
to  suppress  the  efficiency  of  streptomycin  and  pre- 
vent the  eradication  of  streptomycin-sensitive  or- 
ganisms.22 
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In  summary,  streptomycin  has  a limited  spectrum 
of  antibacterial  activity;  it  is  more  toxic  than  peni- 
cillin, but  probably  less  so  than  the  sulfonamides; 
the  acquisition  of  resistance  by  bacteria  appears  to 
be  a major  clinical  problem;  and  while  the  drug’s 
action  is  not  inhibited  by  exudate  or  necrotic  tissue, 
some  factor  or  factors  in  the  human  body  diminish 
its  antibacterial  efficiency  considerably. 
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Introduction 

ERYSIPELOID  of  Rosenbach  is  a disease  in  man 
which  is  caused  by  the  Erysipelothrix  rhusio- 
pathiae,  the  organism  of  swine  erysipelas.  In  Europe 
this  disease  has  long  been  prevalent,  but  only  within 
relatively  recent  years  was  it  first  introduced  into 
this  country.1  It  is  an  uncommon  disease,  and  in 
the  past  only  sporadic  cases  have  been  seen  at  the 
Marshfield  Clinic.  However,  within  a recent  two 
month  period,  5 independent  cases  of  erysipeloid 
were  observed.  Several  British  authors,2  recognizing 
an  unusual  incidence  of  the  disease,  have  implicated 
meat  which  in  normal  times  would  have  been  con- 
demned, but  which  at  present  is  being  passed  for 
human  consumption.  Under  present  conditions,  it  is 
probable  that  our  cases  can  be  explained  on  the 
same  basis.  Undoubtedly,  other  physicians  are  en- 
countering this  condition  with  increased  frequency. 
Therefore,  it  seems  appropriate,  at  this  time,  to 
discuss  the  disease  and  record  our  experiences. 

The  Organism 

The  causative  organism,  the  Erysipelothrix  rhusio- 
pathiae,  is  a gram-positive,  non-motile  rod  which 
does  not  produce  spores.  It  may  be  cultured  in 
dextrose-brain  broth  or  on  blood  agar  from  tissue 
excised  from  the  eruption.  In  septicemia,  the  or- 
ganism can  be  recovered  from  the  blood  stream. 
Apparently,  it  is  capable  of  existing  either  as  a 
harmless  saprophyte  or  as  a pathogenic  parasite. 
Entry  into  the  body  via  the  gastro-intestinal  tract 
is  supposedly  innocuous. 

The  Disease  in  Animals 

Erysipeloid  is  essentially  an  animal  disease.  It 
has  been  found  and  described  as  occurring  in  a wide 
variety  of  animal  species  including  swine,  cattle, 


fish,  crustaceans,  mice,  and  wild  animals.  However, 
in  the  hog-raising  industry  the  disease  assumes 
widespread  economic  importance  and  may  occur  in 
epidemics.  In  pigs  the  disease  manifests  itself  sim- 
ply as  skin  lesions  with  mild  constitutional  symp- 
toms (“diamond  skin  disease”)  or  may  produce 
septicemia,  polyarthritis,  endocarditis,  and  death. 

The  Disease  in  Man 

In  1884  Rosenbach  first  described  erysipeloid  as  a 
human  skin  disease.  In  man  the  disease  is  produced 
by  contact  with  infected  material.  It  occurs  most 
commonly  in  butchers  and  fish-handlers  and  is  re- 
garded as  an  occupational  disease.3, 4 However,  it  is 
also  seen  in  housewives,  sportsmen,  and  others  han- 
dling meat  and  fish. 

The  disease  invariably  appears  on  the  hands  in 
or  around  a wound  produced  by  a scratch,  abrasion, 
or  incision.  The  first  symptoms  appear  one  to  four 
days  following  injury  and  consist  of  pain  and  a pecu- 
liar eruption  at  the  site  of  injury.  The  eruption 
consists  of  red-purple,  tense,  slightly  elevated, 
sharply  demarcated  plaques  which  show  a tendency 
to  centrifugal  spread  with  central  clearing.  Hem- 
orrhagic vesicles  may  be  present.  The  eruption  is 
migratory  in  nature,  and  having  once  appeared,  may 
break  up  into  isolated  plaques  or  sprout  erratically 
on  different  parts  of  the  hand  and  on  other  fingers. 
Multiple  inoculations  may  occur  simultaneously  as 
in  one  of  our  cases.  The  purplish  red  color  of  the 
eruption  is  characteristic.  Constitutional  symptoms 
are  usually  mild.  Lymphangitis  and  lymphadenitis 
occur  in  about  20  per  cent  of  cases.  A common  con- 
comitant of  the  eruption  is  arthritic  pain  and  stiff- 
ness in  one  or  more  of  the  joints  underlying  the 
eruption.  Suppuration  does  not  occur. 

The  duration  of  the  disease  is  variable,  but  in 
the  majority  of  cases  disappearance  of  the  erup- 
tion and  subsidence  of  joint  pain  occur  in  about 
three  weeks.  However,  not  uncommonly,  the  disease 
runs  a more  protracted  course.  Relapses  and  recur- 
rences have  been  noted.  Serious  complications,  in- 
cluding a generalized  eruption,3  septicemia,  endo- 
carditis, and  death'1  have  been  reported. 

Diagnosis 

The  diagnosis  of  erysipeloid  rests  principally  up- 
on the  characteristic  clinical  picture  and  the  history. 
Once  one  is  familiar  with  the  disease,  recognition  is 
not  difficult.  Errors  in  diagnosis  arise  chiefly  in 
confusing  the  disease  with  a pyogenic  cellulitis. 
When,  in  spite  of  hot  fomentations,  peripheral 
spread  continues  and  “pointing”  or  suppuration 
fails  to  develop,  one  should  think  of  erysipeloid.  The 
organism  may  be  cultured  from  excised  tissue  to 
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substantiate  the  diagnosis,  but  in  typical  cases  this 
is  not  essential.  A monocytosis  may  be  noted  on 
differential  smear.  Agglutination  and  intracutaneous 
tests  are  not  reliable. 

Treatment 

As  has  been  pointed  out  by  Klauder,3  the  evalua- 
tion of  any  type  of  treatment  in  ersyipeloid  is  diffi- 
cult because  many  cases  run  a self-limited  or  natur- 
ally abrupt  course.  Recommended  therapeutic  pro- 
cedures are  legion,  but  in  the  past  none  have  met 
with  constant  favor.  Immune  serum  is  recommended 
for  the  more  severe  cases  of  erysipeloid,  but  its 
routine  use  is  unwarranted.3  Some  observers  have 
obtained  good  results  with  sulfonamides;6, 7 but  on 
the  contrary,  others  have  shown  the  sulfonamides 
to  be  ineffective  in  man  and  of  meager  value  in 
experimentally  infected  mice.8  Several  authors6, 10 
have  shown  the  efficacy  of  penicillin  in  treating 
mice  experimentally  infected  with  Erysipelothrix 
rhusiopathiae.  Barber  et  al2  recorded  prompt  recov- 
ery in  3 human  cases  treated  with  penicillin.  Nich- 
olas, in  this  country,  reported  a single  case  treated 
successfully  with  penicillin.11 

Report  of  Cases 

Case  1. — F.  H.,  a white  man,  age  39,  employed  as 
a butcher,  cut  his  right  index  finger  while  scraping 
a pork  head  to  obtain  meat  for  sausage.  About  four 
days  later  an  area  of  redness  developed  around  the 
wound.  He  consulted  his  physician  and  was  started 
on  hot  compresses  and  oral  sulfadiazine.  In  spite 
of  this,  the  lesion  continued  to  spread  peripherally, 
and  the  right  second  metacarpal-phalangeal  joint 
began  to  ache. 

On  examination  the  right  index  finger  was  of 
purple-red  color.  The  small  healing  wound  was 
noted.  At  the  palmar  base  of  the  third  right  finger 
an  ill-defined  patch  of  similar  color  was  developing. 
There  was  some  discomfort  in  the  involved  finger 
joints,  but  no  limitation  of  motion.  No  lymphangitis 
nor  lymphadenopathy  was  observed.  Temperature 
was  97.4  F.;  urinalysis,  negative;  hemoglobin,  18.3 
Gms. ; RBC  5,970,000;  and  WBC  10,700.  The  serol- 
ogy was  negative.  A diagnosis  of  erysipeloid  was 
made. 

The  patient  refused  hospitalization  for  penicillin 
therapy,  and  it  was  decided  to  continue  with  hot 
compresses  and  sulfadiazine.  Four  days  later  he 
was  again  seen  at  which  time  there  was  central 
clearing  around  the  original  wound,  but  the  lesion 
was  spreading  over  the  palmar  and  dorsal  surfaces 
of  the  hand.  Hospitalization  was  again  advised  but 
refused.  The  patient  was  not  seen  again. 

Case  2. — H.  W.,  a white  man,  age  32,  a butcher, 
scratched  the  distal  part  of  the  left  fourth  finger 
on  a sharp  beef  bone.  About  three  days  later  red- 
ness and  some  swelling  were  noted  near  the  original 
scratch.  He  initiated  hot  soaks,  but  the  lesions  con- 
tinued to  encompass  and  spread  up  the  finger.  Six 
days  after  the  onset  of  the  disease  he  visited  his 


physician  who  continued  hot  compresses  and  pre- 
scribed sulfanilamide  by  mouth.  Two  days  later  the 
eruption  appeared  at  the  bases  of  the  third  and 
fifth  finger.  At  this  time  equal  doses  of  sulfathia- 
zole  and  sulfadiazine  were  prescribed.  The  following 
day  the  patient  was  referred  here. 

Examination  of  the  right  hand  revealed  only  su- 
perficial scaling  at  the  site  of  the  original  scratch 
on  the  palmar  surface  of  the  distal  index  finger. 
The  proximal  parts  of  the  third,  fourth,  and  fifth 
fingers  and  the  adjoining  portions  of  the  palm 
showed  sharply  outlined,  slightly  elevated,  tense, 
purple-red  plaques.  The  patient  complained  of  pain 
in  the  fifth  metacarpal-phalangeal  joint  and  itching 
at  the  site  of  the  lesions.  The  right  epitrochlear  node 
was  enlarged.  Temperature  was  98.6  F.;  urinaly- 
sis, negative;  hemoglobin  15.9  Gms.;  RBC  5,680,000; 
WBC  10,850;  and  differential:  Segs  62  per  cent, 
Eosin.  3 per  cent,  Lymph.  28  per  cent,  Mono.  7 per 
cent.  The  serology  was  negative.  A diagnosis  of 
erysipeloid  was  made.  The  patient  was  hospitalized. 
He  received  30,000  units  of  penicillin  intramuscu- 
larly five  times  daily.  By  the  second  hospital  day, 
beginning  recession  was  apparent,  i.e.,  the  rubor 
was  less  intense,  and  the  arthralgia  and  itching  had 
disappeared.  By  the  fourth  hospital  day  the  erup- 
tion was  barely  visible,  and  he  was  discharged  on 
the  succeeding  day.  A total  of  750,000  units  of  peni- 
cillin had  been  administered.  He  was  observed  three 
days  and  again  seven  days  after  discharge.  There 
was  no  recurrence. 


Case  3. — R.  A.,  a white  man,  age  22,  also  a 
butcher,  scratched  his  left  hand  while  at  work  in 
his  shop.  About  four  days  later  he  observed  redness 
at  the  site  of  injury.  With  each  succeeding  day  fur- 
ther peripheral  spread  was  evident.  He  was  first 
seen  on  the  seventh  day  after  injury. 

Examination  revealed  a sharply  outlined,  dusky 
red  erythema  with  slightly  elevated  borders  involv- 
ing the  dorsal  web  between  the  first  and  second 
fingers  of  the  left  hand  and  extending  well  onto  the 
back  of  the  hand.  Movement  of  the  thumb  produced 
some  discomfort,  but  otherwise  there  were  no  sub- 
jective complaints.  Temperature  was  98.8  F.;  uri- 
nalysis, negative;  hemoglobin,  15.4  Gm. ; RBC 
5,690,000;  and  WBC  10,350.  The  clinical  diagnosis 
was  erysipeloid. 

The  patient  was  hospitalized  and  given  30,000 
units  of  penicillin  intramuscularly  every  three 
hours.  On  the  second  hospital  day  there  was  defi- 
nite fading  of  the  lesion,  and  the  thumb  was  freely 
movable  without  pain.  He  was  discharged  on  the 
fifth  hospital  day  with  complete  subsidence  of  the 
eruption.  A total  of  1,080,000  units  of  penicillin  had 
been  given.  Follow-up  examination  one  week  after 
discharge  revealed  no  recurrence. 


Case  4. — E.  O.,  a white  man,  age  43,  scraped  and 
cleaned  several  fish  while  on  a fishing  trip.  About 
six  days  later,  without  any  evidence  of  a scratch  or 
wound,  he  observed  a small  circular  area  of  ery- 
thema on  the  ulnar  aspect  of  the  right  hand.  Within 
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a few  days  the  initial  lesion  spread  to  involve  the 
proximal  part  of  the  right  fifth  finger.  He  was 
referred  here  for  diagnosis. 

On  examination  several  well  demarcated  areas  of 
reddish  purple  color,  slightly  elevated,  and  tense 
were  noted  on  the  antithenar  eminence  of  the  right 
hand  and  on  the  proximal  and  distal  portions  of  the 
right  fourth  finger.  A ring-like  lesion  of  this  type 
completely  encircled  the  proximal  two-thirds  of  the 
fifth  finger  (figure  1).  The  proximal  interphalan- 


Fig.  1 — Note  lesions  of  erysipeloid  on  distal  and 
proximal  portions  of  fourth  finger.  The  proximal 
two-thirds  of  the  fifth  finger  is  completely  encom- 
passed by  the  eruption. 

geal  joint  of  the  fifth  finger  and  the  fourth 
metacarpal-phalangeal  joint  were  tender  to  touch. 
Serology  and  urinalysis  were  negative.  A diagnosis 
of  erysipeloid  was  made  and  the  patient  was  re- 
ferred back  to  his  physician  for  penicillin  therapy. 
He  received  25,000  units  every  three  hours.  Within 
twenty-four  hours  definite  improvement  was  appar- 
ent. A total  of  600,000  units  was  administered. 
There  was  no  recurrence. 

Case  5. — H.  P.,  a white  woman,  age  69,  was  em- 
ployed as  a scullion  in  a restaurant.  Among  other 
things,  her  job  entailed  scouring  the  meat  block  for 
which  she  used  steel  wool.  Four  days  before  admis- 
sion she  noticed  redness  and  slight  swelling  on  the 
distal  portion  of  the  third  left  finger.  In  rapid  suc- 
cession similar  areas  appeared  on  the  second  left 
finger,  the  right  thumb,  and  the  web  between  the 
thumb  and  index  finger  of  the  right  hand.  “Blood 
blisters”  superimposed  several  of  the  lesions.  The 
patient  opened  and  drained  these  herself. 

On  examination  the  involved  areas  showed  tense, 
slightly  swollen,  dark  red  plaques  which  were  pain- 
ful to  touch.  Both  hands  showed  numerous  small 
scratch  marks,  presumably  from  steel  wool.  There 
was  no  evidence  of  lymphangitis  nor  lymphade- 
nopathy.  Temperature  was  98.6  F.;  serology  and 
urinalysis,  negative.  The  patient  complained  of 
moderate  itching  and  throbbing,  but  otherwise  she 
had  no  subjective  complaints.  A diagnosis  of  erysip- 
eloid with  secondary  pyogenic  invasion  at  the  rup- 
tured vesicle  sites  was  made. 


Treatment  was  begun  with  30,000  units  of  peni- 
cillin intramuscularly  every  three  hours,  and  hot 
compresses  were  applied  to  the  hands.  The  lesions 
became  more  tense  and  painful,  and  on  the  third 
hospital  day  obvious  abscess  formation  was  present 
in  the  right  hand.  Surgical  incision  and  drainage 
were  performed,  the  material  obtained  being  largely 
serous  in  nature  and  to  a lesser  extent  purulent. 
Penicillin  was  continued,  and  thereafter  recovery 
was  uneventful.  The  patient  was  discharged  on  the 
thirteenth  hospital  day.  A total  of  1,330,000  units 
of  penicillin  was  administered.  This  case  was  con- 
sidered as  one  of  erysipeloid  complicated  with  pyo- 
genic infection  introduced  when  the  patient  punc- 
tured and  drained  the  original  hemorrhagic  vesicles. 

Discussion 

The  first  4 cases  presented  are  typical  of  the 
clinical  picture  of  erysipeloid.  The  fifth  case  is  not 
representative.  Three  of  the  5 cases  occurred  in 
butchers  and  serve  to  re-emphasize  the  occupational 
nature  of  the  disease.  The  first  2 cases  demonstrate 
the  apparent  inability  of  sulfonamides  to  control 
erysipeloid.  The  second  case  later  responded 
promptly  to  penicillin.  The  third  and  fourth  cases 
showed  rapid  subsidence  of  symptoms  with  peni- 
cillin as  the  sole  therapeutic  agent.  In  retrospect, 
smaller  total  dosages  of  penicillin  would  probably 
have  sufficed.  The  anticipated  treatment  of  future 
cases  embodies  the  use  of  penicillin  in  oil  or  oral 
penicillin  to  eliminate  the  necessity  of  hospitalization. 

Summary 

An  increased  incidence  of  erysipeloid  of  Rosen- 
bach  has  recently  been  observed  in  this  locality. 
Further  confrontment  with  the  disease  is  antici- 
pated. 

The  clinical  picture  of  the  disease,  its  etiology, 
and  treatment  are  discussed. 

Five  cases  of  the  disease  are  presented. 

Penicillin  is  the  treatment  of  choice. 
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Bronchiectasis 

Bronchiectasis,  or  bronchiectasia,  was  first 
described  by  Laennec  in  1819.  The  term 
bronchiectasis  merely  means  dilated  bron- 
chus. The  disease  is  usually  lobar  in  distrib- 
ution and  associated  with  an  infection  which 
gives  rise  to  a destructive  process  in  the 
walls  of  the  involved  bronchi  and  adjoining 
lung  parenchyma.  The  diseased  lobe  is 
cyanotic,  atelectatic  and  fibrotic.  The  bron- 
chial mucous  membrane  is  replaced  by  in- 
dolent granulations  and  scar  tissue  bathed  in 
a copious  mucopurulent  discharge  with  a 
characteristically  pungent  foul  odor. 

The  disease  is  characterized  by  fever,  foul 
breath,  hemoptysis,  and  the  expectoration  of 
varying  amounts  of  putrid  sputum.  Acute 
exacerbations  frequently  occur  which  force 
the  patient  to  seek  his  bed  for  short  periods 
throughout  the  year.  It  is  progressive  and 
not  infrequently  spreads  to  other  parts  of  the 
bronchial  tree. 

The  treatment  of  bronchiectasis  has 
varied  greatly  in  the  past  and  has  been 
essentially  symptomatic.  The  various  treat- 
ments now  used  may  be  divided  into  two 
types:  (1)  nonoperative,  and  (2)  operative. 

Nonoperative:  Rest,  postural  drainage, 
diet,  climate,  intravenous  therapy,  bronchial 
lavage,  vaccines.  Very  few  patients  fail  to 
enjoy  remissions  even  though  they  receive  no 
treatment.  There  is,  however,  little  evidence 
to  indicate  that  spontaneous  cures  occur  fre- 
quently. Of  all  the  forms  of  nonoperative 
therapy  the  most  valuable  is  postural  drain- 
age which  enables  the  patient  to  evacuate  the 
involved  areas,  ridding  them  of  the  copious 
secretions  which  otherwise  would  have  to  be 
removed  by  continual  coughing.  Different 
types  of  drug  therapy  assist  in  reducing  the 
fetor  of  the  sputum  for  short  periods. 

Operative:  Bronchoscopy,  bronchography, 
pneumothorax,  plombage,  phrenicotomy, 
thoracoplasty,  cautery  pneumonectomy, 
pneumotomy,  oleothorax,  ligation  of  the  pul- 


monary artery  and  lobectomy.  All  of  these 
have  been  employed  with  good,  bad,  and  in- 
different results.  This  is  not  strange  when 
we  note  that  all  operative  procedures,  other 
than  lobectomy,  try  through  mechanical 
means  to  promote  more  adequate  drainage 
of  the  involved  lung,  or  through  actual  com- 
pression to  rest  the  diseased  area  and  pro- 
mote healing.  Lobectomy,  the  treatment  of 
universal  choice,  presents  the  most  logical 
method  so  far  suggested.  It  combines  all  the 
good  effects  obtained  through  the  other 
means,  and  in  addition,  eliminates  the  dis- 
eased process.  Once  the  focus  is  eliminated 
there  is  less  chance  of  involvement  in  other 
areas.  All  chance  of  the  numerous  complica- 
tions are  removed  by  one  simple  procedure. 
A decade  ago  this  would  have  appeared  rad- 
ical because  of  the  high  incidence  of  com- 
plications arising  following  the  procedure. 
Now,  however,  with  increased  experience  in 
operative  technic  the  mortality  of  lobectomy 
is  less  than  that  following  gastric  resection. 
It  is  now  possible  to  resect  only  small  seg- 
ments from  a lobe  of  the  lung,  thereby  pre- 
serving a maximum  of  healthy  pulmonary 
tissue. 

Preoperative  postural  drainage  must  be 
carried  out  properly,  and  when  combined 
with  aerosol  inhalations  of  penicillin,  is  most 
valuable.  It  reduces  the  amount  of  coughing, 
promotes  drainage,  lessens  toxemia,  and  at- 
tenuates the  bacteria.  Penicillin  given  over 
long  periods  of  time  is  of  little  value  because 
of  the  well  known  increased  tolerance,  on  the 
part  of  the  bacteria,  to  the  drug. 

No  treatment  will  prove  satisfactory  un- 
less care  is  taken  to  eliminate  all  contrib- 
utory conditions,  particularly  those  involv- 
ing the  paranasal  sinuses.  Bronchoscopy  and 
bronchography,  when  carefully  combined,  as- 
sist the  surgeon  materially  in  locating  the 
diseased  tissue  and  in  eliminating  any  other 
predisposing  factors  such  as  foreign  body, 
stricture,  or  neoplasm. — Joseph  W.  Gale, 
M.  D.,  University  of  Wisconsin. 
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Tests  of  Biliary  Function 

The  production  of  bile  including  the  formation 
and  excretion  of  bilirubin  as  a part  of  pigment 
metabolism  is  one  of  the  best  known  functions  of  the 
liver.  At  the  State  of  Wisconsin  General  Hospital 
we  use  four  procedures  based  upon  this  function. 
These  are  as  follows: 

A.  Bilirubin  Detection 

B.  Icterus  Index  Determination 

C.  Van  den  Bergh  Reaction 

D.  Urobilinogen  Estimation 

Some  knowledge  of  pigment  metabolism  is  neces- 
sary for  the  intelligent  use  of  these  procedures.  It 
is  admitted  that  the  discussion  given  here  is  far 
from  complete  and  that  some  workers  are  not  in 
agreement  with  all  details.  We,  nevertheless,  con,- 
sider  it  useful. 

Pigment  Metabolism.  Bilirubin,  the  chief  pigment 
of  bile,  is  derived  from  the  hemoglobin  of  disinte- 
grating erythrocytes  by  a “break-down”  process  in 
the  cells  of  the  reticulo-endothelial  system  which 
include  the  Kupffer  cells  of  the  liver.  Immediately 
after  formation,  according  to  Coolidge,  the  bilirubin 
combines  chemically  with  valence  bonds  to  the 
albumin  of  the  plasma  to  form  a complex  which 
gives  an  indirect  van  den  Bergh  reaction  only.  It 
was  once  believed  that  the  indirect  reacting  bilirubin 
was  attached  to  serum  globulin,  but  this  has  since 
been  shown  to  be  incorrect.  For  convenience,  the 
term  hemobilirubin,  is  commonly  used  for  this  pig- 
ment which  is  normally  present  in  small  amounts  in 
the  blood  stream.  The  parenchymatous  cells  of  the 
liver  do  not  seem  to  have  a part  in  the  process  of  its 
manufacture  but  are  only  involved  in  the  excretion 
of  bile  pigment  into  the  bile  canaliculi.  During  the 
process  of  excretion  the  bilirubin-plasma  albumin 
chemical  bond  is  broken,  but  the  bilirubin  remains 
loosely  attached  to  the  albumin  as  a dissociable 
complex.  Excreted  bilirubin  gives  a direct  van  den 
Bergh  test  in  addition  to  an  indirect  test.  The  term 
cholebilirubin  is  often  used  for  this  pigment. 

To  continue  the  discussion,  it  can  be  said  that 
cholebilirubin  entering  the  intestinal  tract  by  way 
of  the  common  bile  duct  is  converted  into  urobilino- 
gen by  the  action  of  anaerobic  bacteria.  Much  of 
the  urobilinogen  is  excreted  in  the  feces  as  urobilino- 
gen or  its  oxidation  product,  urobilin,  but  a portion 
is  reabsorbed  and  carried  to  the  liver  by  the  portal 
circulation.  In  the  liver  it  is  considered  likely  that 
a portion  is  utilized  in  hemoglobin  synthesis,  a 
small  amount  reconverted  into  bilirubin  and  a part 
re-excreted  in  the  bile;  also  it  seems  that  a small 
amount  escapes  in  the  circulation  and  is  excreted  by 


the  kidneys.  The  traces  of  urobilinogen  normally 
present  in  the  urine  are  rapidly  oxidized  into 
urobilin  when  voided  specimens  are  allowed  to  stand. 

A.  Bilirubin  (Cholebilirubin)  Detection  in  Urine 

Specimens.  (See  text  books  for  technic.) 

Interpretation  of  results: 

1.  In  partial  or  complete  biliary  obstruction  it  is 
thought  that  a rupture  of  blocked  distended  canalic- 
uli or  an  increased  permeability  of  these  structures 
allows  bile  to  gain  access  first  to  the  lymph  spaces 
of  Desse  and  from  there  to  the  thoracic  duct  and 
blood  stream.  Cholebilirubin  in  the  blood  stream  is 
excreted  by  the  kidneys  and  gives  a greenish  yellow, 
yellow,  or  brown  color  to  the  urine,  which  upon 
shaking  is  imparted  to  the  foam. 

2.  In  hemolytic  jaundice  without  significant  dam- 
age there  is  no  obstruction  to  bile  passages,  hence, 
no  cholebilirubin  in  urine  specimens. 

B.  Icterus  Index  Determination  on  Serum  or  Plasma 

Specimens.  (See  text  books  for  well  known  pro- 
cedures and  interpretations.) 

Attention,  however,  is  called  to  the  use  of  indices 
at  frequent  intervals  and  plotting  results  as  a curve 
to  obtain  certain  diagnostic  data.  (According  to  the 
University  of  Minnesota  Hospitals  Intern  Manual.) 

1.  “Complete  biliary  obstruction  shows  a rapidly 
rising  curve  with  a high  plateau.” 

2.  “Obstruction  due  to  stone  shows  a rapid  rise 
and  a gradual  fall.  If  partial  obstruction  persists 
and  especially  if  it  is  complicated  by  biliary  cirrho- 
sis, a low  plateau  results.” 

3.  “Severe  acute  parenchymatous  jaundice  shows 
a rapid  fall  if  recovery  occurs.”  (Example — catar- 
rhal jaundice.) 

4.  “Chronic  parenchymatous  disease  shows  low 
fluctuating  curves.  Each  small  rise  signifies  an 
acute  episode  of  active  liver  damage  or  a period  of 
increased  blood  destruction  with  persisting  liver 
dysfunction.” 

5.  “In  90  per  cent  of  cases  of  calculus  jaundice 
the  icterus  index  remains  below  100;  the  converse  is 
true  if  jaundice  is  due  to  cancerous  biliary 
obstruction.” 

C.  Van  den  Bergh  Reaction  on  Serum  or  Plasma 

Specimens. 

Much  argument  centers  about  the  use  of  the  quali- 
tative reaction,  with  many  clinicians  and  clinical 
pathologists  claiming  that  it  has  failed  in  too  many 
instances  to  clearly  differentiate  between  the  various 
types  of  jaundice.  The  indirect  or  quantitative  reac- 
tion is  still  commonly  used,  but  even  here  the  pro- 
cedure has  not  retained  universal  favor,  because 
visual  colorimetric  readings  repeatedly  have  been 
shown  to  lack  real  accuracy.  Attention  is  called, 
however,  to  the  accurate  photo-electric  method  in- 
troduced by  Mallory  and  Evelyn  and  now  described 
in  some  of  the  latest  texts  on  laboratory  methods. 

(Continued  on  page  1092) 


1 062 


The  Wisconsin  Medical  Journal 


As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 
service  to  Wisconsin’s  physicians.) 


Fluorine  in  Relation  to  Dental  Hea  Ith 

In  1937,  the  U.  S.  Public  Health  Service 
requested  that  a survey  be  made  of  all  water 
supplies  in  the  United  States  as  to  their 
fluorine  content.  This  brought  out  the  fact 
that  many  areas  in  the  United  Stales  have 
fluorine  in  varying  amounts  in  their  water 
supplies.  Surveys  showed  that  the  residents 
of  those  areas  that  had  less  than  2.0  p.p.m. 
fluorine,  had  no  objectionable  mottling  of  the 
enamel,  while  those  in  areas  having  higher 
amounts  showed  increased  mottling  as  the 
fluoride  content  increased.  The  survey  in 
Wisconsin  showed  that  an  area  extending 
above  and  below  Green  Bay  had  varying 
amounts  of  fluorine  naturally  present  in  its 
public  water  supplies.  The  highest  concen- 
tration of  fluorine  was  in  Green  Bay,  which 
had  2.3  p.p.m.  Surveys  there  showed  slight 
mottiing  of  the  teeth. 

Following  reports  from  the  U.  S.  Public- 
Health  Service  that  they  have  found  less 
dental  decay  in  areas  having  fluorine  present 
in  their  public  water  supplies,  surveys  were 
carried  on  in  many  parts  of  the  United  States 
to  determine  whether  there  was  a significant 
reduction  in  dental  decay  in  the  fluorine 
areas.  In  Wisconsin,  the  State  Board  of 
Health  sponsored  a survey  of  dental  caries 
in  Green  Bay  (2.3  p.p.m.,)  and  used  She- 
boygan (.05  p.p.m.)  as  a control.  About 
1,700  children  (12  to  14  years)  were  exam- 
ined in  each  city.  Only  those  children  who 
were  born  in  and  had  maintained  a continu- 
ous residence  and  water  history  in  their  re- 
spective cities  were  included  in  this  survey. 

The  results  of  the  survey  showed  that  the 
Green  Bay  children  had  only  one-third  the 
amount  of  dental  decay  in  the  permanent 
teeth  that  the  children  in  Sheboygan  had. 

These  figures  were  exactly  in  line  with 
some  30  surveys  carried  out  in  different 
parts  of  the  United  States  by  the  U.  S.  Pub- 
lic Health  Service. 

Recently  the  State  Board  of  Health  con- 
ducted a survey  in  these  same  two  cities, 


Green  Bay  and  Sheboygan,  to  see  what  effect 
fluorine  had  on  reducing  dental  caries  in 
deciduous  teeth.  The  results  of  this  survey 
on  about  500  kindergarten  children  (5  to  6 
years)  in  each  city,  showed  that  the  Green 
Bay  kindergarten  children  had  only  one- 
fourth  the  dental  decay  of  the  Sheboygan 
children. 

In  the  surveys  that  were  conducted  by  the 
U.  S.  Public  Health  Service  throughout  the 
United  States  where  cities  had  varying 
amounts  of  fluorine  in  their  public  water 
supplies,  it  was  found  that  areas  having 
only  1 p.p.m.  of  fluorine  had  about  the  same 
immunity  from  dental  decay  as  areas  having 
higher  amounts.  This  was  an  important  find- 
ing because  with  only  1 p.p.m.  in  the  water 
there  is  no  chance  for  mottling  of  the  teeth. 
It  likewise  paved  the  way  for  the  artificial 
addition  of  1 p.p.m.  of  fluorine  to  public 
water  supplies  to  reduce  the  incidence  of 
dental  caries  which  several  cities  in  the 
United  States  including  Sheboygan,  Wiscon- 
sin, are  now  carrying  on. 

While  the  mechanics  of  the  artificial  addi- 
tion of  fluorine  to  water  supplies  are  still 
experimental,  and  proper  safeguards  must 
be  worked  out  to  insure  that  the  exact 
amount  of  fluorine  is  constant  in  the  water, 
there  is  nothing  experimental  about  the 
action  the  fluorine  has  in  reducing  the 
amount  of  dental  caries  when  it  is  once 
placed  in  the  water.  No  public  health  meas- 
ure ever  had  a greater  mass  of  favorable 
data  prior  to  its  introduction  than  this  one. 

The  Wisconsin  State  Board  of  Health  has 
given  favorable  consideration  to  the  appli- 
cations of  cities  that  wish  to  start  fluorina- 
tion  projects  on  an  experimental  basis  where 
proper  controls  are  set  up.  The  fluorine  com- 
mittee of  the  Wisconsin  State  Dental  So- 
ciety is  actively  cooperating  with  the  State 
Board  of  Health  in  this  important  work — 
F.  A.  Bull,  D.  D.  S.,  M.  S.  P.  H.,  Super- 
visor. Dental  Education. 
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EDITORIAL 


Enough  Flowers  For  All 

AT  THE  conclusion  of  a successful  annual  meeting  it  is  always  pleasant  to  pass  out  bouquets  and  relax 
/\in  the  contentment  of  a task  reasonably  well  done.  The  office  of  the  Secretary  has  received  many  fine 

compliments  on  the  conduct  of  the  meeting,  but  while  we  enjoy  posies  as  much  as  Ferdinand,  in  all 
fairness  we  feel  prompted  to  pass  the  bouquets  along  where  they  really  belong. 

The  formation  of  a scientific  program  is  a rather  complicated  process,  and  without  the  finest  type  of 
cooperation  on  the  part  of  many  physicians,  the  office  of  the  Secretary  would  be  helpless  in  developing 
any  type  of  program. 

As  soon  as  one  hazards  enumerating  specific  individuals  who  are  deserving  of  special  commendation 
he  runs  the  risk  of  inadvertently  omitting  someone  who  is  worthy  of  special  praise.  But  in  spite  of  such 
dangers  of  unintentional  slight  we  wish  to  make  a few  special  bows  to  those  who  contributed  greatly  to 
the  success  of  our  1946  meeting. 

Heading  the  list  is  a group  of  seventeen  out-of-state  speakers  who  came  from  points  as  far  away 
as  Boston,  New  Haven,  and  New  York,  to  give  freely  of  their  time  and  energy  so  that  members  of  the 
State  Medical  Society  of  Wisconsin  could  share  with  them  experiences  and  knowledge  of  medical  science 
which  will  improve  the  medical  care  given  fhe  citizens  of  Wisconsin  who  are  patients  of  our  members.  To 
all  of  them  we  extend  a heart-felt  thank  you  for  their  generous  help. 

Among  the  members  of  the  Council  on  Scientific  Work  there  were  Drs.  E.  R.  Schmidt,  and  C.  D.  Neid- 
hold who  gave  us  special  help.  Doctor  Schmidt  and  his  secretary,  Miss  Helen  Crane,  built  up  a scientific 
program  of  outstanding  value,  while  Doctor  Neidhold  prepared  a scientific  exhibit  which  added  much 
to  the  teaching  part  of  our  program. 

Physicians  who  assisted  Doctor  Schmidt  with  the  development  of  exceptionally  strong  section  pro- 
grams were:  Drs.  R.  M.  Kurten,  Racine;  B.  E.  Urdan,  and  F.  H.  Haessler,  Milwaukee;  and  Chester  Kurtz, 
J.  E.  Gonce,  Jr.,  Li  V.  Littig,  E.  A.  Pohle,  and  A.  R.  Curreri,  Madison. 

As  special  features  of  the  scientific  programs,  Dr.  H.  Kent  Tenney,  Madison,  assisted  with  the  choice 
of  medical  motion  pictures,  and  Dr.  H.  J.  Olson,  Milwaukee,  assisted  with  the  obstetrical  manikin 
demonstrations. 

And  while  we’re  skimming  the  field  to  point  out  a few  individuals  who  helped  make  the  1946  Annual 
Meeting  program  a success  we  would  be  remiss  if  we  overlooked  the  assistance  given  us  by  Mr.  Alvin 
Monroe  of  the  Milwaukee  Association  of  Commerce;  Mr.  A1  Bowitz  of  the  Milwaukee  Auditorium;  Mr. 
Louis  Limecooley,  manager  of  the  Hotel  Schroeder,  and  his  associate,  Miss  Adeline  Stollenwerk,  who  com- 
pleted all  arrangements  for  our  meeting  rooms  and  meal  service. 

To  all  of  those  mentioned,  and  the  dozens  of  others  who  assisted  by  way  of  conducting  round-table 
discussions  and  clinical  demonstrations,  we  owe  a debt  of  gratitude.  While  we  in  the  Secretary’s  office  con- 
tributed our  bit  by  way  of  carrying  out  instructions  given  to  us,  our  efforts  would  have  been  of  no  avail 
had  not  so  many  members  of  the  profession  given  generously  of  their  time  and  effort  in  developing  a 
program  of  outstanding  value  to  the  members  of  the  Society. — RTR 
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CHARLES  A.  DAWSON,  M.  D. 

President,  State  Medical  Society  of  Wisconsin 

Dr.  Charles  A.  Dawson,  River  Falls,  who  was  born  in  Kankakee  County,  Illinois,  in  1881,  graduated  from 
the  University  of  Minnesota  School  of  Medieine  with  the  class  of  11)03.  After  practicing  In  Glyndon,  Minne- 
sota, and  Minneapolis,  the  doetor  moved  to  River  Falls,  Wisconsin,  in  11)11  and  has  resided  and  practiced  In 
that  city  ever  since,  with  the  exception  of  one  year  that  he  spent  in  Army  service  during  World  War  I. 

Doetor  Dawson  serves  as  secretary  of  the  State  Board  of  Medical  Examiners  with  offices  in  River  Falls, 
and  holds  the  honorary  position  of  chairman  of  the  State  Board  of  Veterans  Affairs  in  Madison. 

The  doctor's  family  includes  his  wife,  the  former  Jessie  May  Haston,  and  five  children:  Lawrence  H..  super- 
intendent of  schools.  River  Falls;  Lowell  “Red”  head  coach  of  the  Buffalo  Bison,  professional  football  team 
in  Buffalo,  New  York;  Charles  A.  Jr.,  in  business  in  Cass  Lake,  Minnesota;  Mrs.  Ida  Jane  Morgan,  Doctor 
Dawson’s  secretary:  and  Bill,  a premedical  student  at  River  Falls  State  Teachers  College. 
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Annual  Meeting  Sets  New  Attendance  Record  as 
Veteran  Members  Return 

Dr.  W.  D.  Stovall,  Madison,  Named  President-Elect 


I THE  1946  Annual  meeting,  held  in  Milwaukee  Oc- 
I tober  7-8-9,  was  in  a real  sense  a “victory  meet- 
ing” with  a large  number  of  veteran  members  in 
attendance  for  the  first  time  since  the  close  of  World 

I War  II.  The  total  registration  was  well  over  the 
2,100  mark,  exceeding  the  number  of  physicians  and 
guests  who  attended  the  1944  meeting,  which  had 
been  the  largest  meeting  in  the  history  of  the  Society. 

This  year’s  meeting  will  go  down  in  history  as 
one  of  the  most  important  conferences  in  the  one 

I hundred  and  five  years  of  the  Society’s  activity. 
While  the  scientific  program  commanded  the  major 
attention  of  those  in  attendance,  the  business  ses- 
sions of  the  House  of  Delegates  presented  problems 

I of  unusual  importance.  The  major  issue  confronting 
the  delegates  was  the  acceptance  or  rejection  of  the 
majority  and  minority  reports  of  the  special  com- 

Imittee  created  by  the  House  of  Delegates  last  June 
to  consider  the  development  of  the  experimental  pro- 
gram of  voluntary  sickness  insurance  in  Milwaukee 
County  into  a plan  of  state-wide  scope  under  the 
specific  direction  of  the  State  Medical  Society  of 
Wisconsin.  The  Reference  Committee  on  Resolutions, 
before  which  all  those  concerned  with  the  insurance 
program  appeared,  was  in  continuous  session  from 
9:00  a.m.  until  6:00  p.m.  Monday,  and  completed  its 
report  shortly  after  midnight.  The  entire  forenoon 
of  the  following  day  was  devoted  to  action  on  the 
reports  of  the  various  reference  committees,  with 
major  attention  given  to  the  report  of  the  Reference 
Committee  on  Resolutions.  After  serious  and  earnest 
deliberation  on  the  part  of  all  delegates,  the  majority 
report  of  the  special  committee  on  the  insurance 
program  was  adopted,  and  steps  have  been  taken 
by  the  Council  to  implement  the  program  and  de- 
velop the  Milwaukee  county  experimental  program 
on  a state-wide  basis. 

Dr.  W.  D.  Stovall,  President-Elect 

Among  other  important  actions  on  the  House  of 
Delegates  was  the  election  of  officers,  following  the 
recommendations  of  the  Committee  on  Nominations. 
Those  named  to  various  offices  are: 

W.  D.  Stovall,  Madison — President-elect. 

Gunnar  Gundersen,  La  Crosse — Speaker  of  the 
House  of  Delegates. 

iA.  A.  Cantwell,  Shawano — Vice-speaker  of  the 
House  of  Delegates. 

S.  E.  Gavin,  Fond  du  Lac — Delegate  to  the 
American  Medical  Association  to  succeed  him- 
self. 

J.  C.  Sargent,  Milwaukee — Delegate  to  the 
American  Medical  Association  to  succeed  him- 
self. 


L.  O.  Simenstad,  Osceola — Alternate  Delegate 
to  the  American  Medical  Association  to  suc- 
ceed himself. 

E.  J.  Carey,  Milwaukee — Alternate  Delegate  to 
the  American  Medical  Association  to  succeed 
himself. 

Councilors  elected  or  re-elected  to  replace  those 
whose  terms  expired  this  year  are: 

C.  O.  Vingom,  Madison — Third  District 
E.  H.  Spiegelberg,  Boscobel — Fourth  District 
A.  H.  Heidner,  West  Bend — Fifth  District 
S.  E.  Gavin,  Fond  du  Lac — Sixth  District 
J.  W.  Truitt,  Milwaukee — Twelfth  District 

Committee  Appointments 

The  following  committee  appointments  were 
announced  by  President  C.  A.  Dawson: 

Committee  on  Cancer 

*A.  R.  Curreri,  Madison 
*L.  W.  Peterson,  Shawano 
Robert  Baldwin,  Marshfield 
W.  S.  Bump,  Rhinelander,  chairman 

Advisory  Committee  on  Care  of  Crippled  Children 
*W.  P.  Blount,  Milwaukee 
C.  M.  Ihle,  Eau  Claire 
H.  A.  Sincock,  Superior,  chairman 

Committee  on  Coordination  of  Medical  Services 
E.  F.  Tierney,  Portage 

C.  O.  Vingom,  Madison,  chairman 

Committee  on  Goiter 

*E.  W.  Schacht,  Racine 

E.  S.  Gordon,  Madison,  as  an  ex  officio  member 
A.  S.  Jackson,  Madison,  chairman 

Committee  on  Grievances 

J.  W.  Prentice,  Ashland,  chairman 

Committee  on  Health  and  Public  Instruction 
*Norbert  Enzer,  Milwaukee,  chairman 

Committee  on  Hearing  Defects 

*W.  E.  Grove,  Milwaukee,  chairman 

Committee  on  Hospital  Relations 
*M.  L.  Jones,  Wausau 
J.  W.  Smith,  Milwaukee 
J.  E.  Habbe,  Milwaukee,  chairman 

Committee  on  Industrial  Health 
E.  W.  Miller,  Milwaukee 

D.  E.  Dorchester,  Sturgeon  Bay,  chairman 
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Committee  on  Maternal  and  Child  Welfare 

E.  C.  Cary,  Reedsville 

W.  C.  Stewart,  Kenosha,  chairman 

Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

* Robert  Krohn,  Black  River  Falls  (reappointed 
and  designated  as  chairman) 

H.  J.  Lee,  Milwaukee 

Committee  on  Medical  Education  and  Hospitals 

F.  J.  Pohle,  Madison 

F.  D.  Murphy,  Milwaukee,  chairman 

Council  on  Medical  Services  and  Public  Relations 
R.  G.  Arveson,  Frederic,  chairman 
J.  S.  Supernaw,  Madison 
R.  P.  Montgomery,  Milwaukee 
C.  R.  Marquardt,  Milwaukee 
A.  E.  Rector,  Appleton 

Committee  on  Mental  Hygiene  and  Institutional  Care 
O.  H.  Epley,  New  Richmond 
H.  H.  Christofferson,  Colby,  chairman 


Committee  on  Public  Policy 
Hart  Stang,  Eau  Claire 
S.  E.  Gavin,  Fond  du  Lac,  chairman 

Committee  on  Rural  Health  and  Accident  Prevention 
*R.  L.  MacCornack,  Whitehall,  chairman 

Council  on  Scientific  Work 

F.  W.  Madison,  Milwaukee 

Committee  on  Tuberculosis  and  Chest  Diseases 
*L.  O.  Simenstad,  Osceola,  chairman 

Committee  on  Visual  Defects 
*R.  P.  Sproule,  Milwaukee 
J.  K.  Trumbo,  Wausau,  chairman 

Special  Advisory  Cominittee  to  the  State  Department 
of  Public  Welfare 
*H.  Kent  Tenney,  Madison 
*H.  L.  Greene,  Madison 
*E.  W.  Mason,  Milwaukee 
*J.  L.  Garvey,  Milwaukee 
*W.  A.  Munn,  Janesville,  chairman 


PAST-PRESIDENTS’  LUNCHED  N 

Seated:  (left  to  right)  Drs.  Gunnar  Gundersen,  La  Crosse,  1042;  J.  F.  Smith,  Wausau,  1020;  S.  E.  Gavin, 
Fond  du  Lae,  1037;  H.  H.  Shoulders,  president  of  the  American  Medical  Association;  F.  G.  Connell,  Osh- 
kosh, 1023;  S.  J.  Seeger,  Dallas,  Texas,  1034;  J.  C.  Sargent,  Milwaukee,  1038:  Standing:  (left  to  right)  Drs. 
R.  P.  Sproule,  Milwaukee,  1041;  C.  A.  Dawson,  River  Fnlls,  1047;  Charles  Fidler,  Milwaukee,  1045;  I*.  R. 
Minahnn,  Green  Ray,  1040;  R.  G.  Arveson,  Frederie,  1040;  W,  I).  Stovall,  Madison,  1048;  A.  J.  Patek,  Milwau- 
kee, 1013;  J.  M.  Dodd,  Ashland,  1012. 
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Committee  on  Incurably  III 
*D.  J.  Twohig,  Fond  du  Lac 
*D.  F.  Gosin,  Green  Bay 
*P.  R.  Minahan,  Green  Bay 
*W.  D.  Stovall,  Madison,  chairman 

Committee  Advisory  to  the  Motor  Vehicle  Depart- 
ment 

*E.  H.  Jorris,  Madison 
*John  Malec,  Madison 

Centennial  Exposition  Committee 

All  past-presidents  were  named  to  this  special 
committee,  and  they  were  charged  to  appoint 
a special  executive  committee  to  implement 
the  program. 

* Reappointment. 

Veterans  Play  Active  Role 

One  noteworthy  feature  of  the  1946  Annual 
Meeting  was  the  active  role  played  by  the  returning 
veteran  members.  Their  presence  was  felt  every- 
where as  they  participated  in  discussions  before  the 
House  of  Delegates  and  in  the  various  scientific  pro- 
grams. As  a means  of  expressing  their  welcome  to 
all  returning  veterans,  the  Councilors,  Officers,  and 
Delegates  acted  as  official  hosts  at  a dinner  on  Mon- 
day night,  at  which  Dr.  George  Lull,  secretary  and 
general  manager  of  the  A.M.A.,  was  guest  speaker. 
The  following  noon  more  than  100  veteran  members 
attended  a special  luncheon  arranged  under  the 
direction  of  Maurice  Hardgrove,  for  the  purpose 
of  discussing  special  problems  of  returning  medical 
officers,  and  affecting  a continuing  organization. 

Shoulders,  Annual  Dinner  Speaker 

The  annual  dinner,  attended  by  more  than  400 
physicians  and  their  wives,  featured  an  inspiring 
address  by  H.  Harrison  Shoulders,  president  of  the 
American  Medical  Association,  who  spoke  on  “The 
Promotion  and  Extension  of  High  Quality  Medical 
Care  and  the  Preservation  of  Freedom  in  Medicine.” 

The  meeting  concluded  with  the  presentation  of 
a gavel  to  immediate  Past-president  P.  R.  Minahan, 
who  spoke  briefly  of  his  pleasure  in  serving  the 
physicians  of  Wisconsin  as  their  president  during 
1946. 

Special  Features 

As  a means  of  developing  a diversified  scientific 
program,  the  Council  on  Scientific  Work  introduced 
several  new  features  this  year,  and  without  excep- 


tion they  met  with  unqualified  success.  In  addition 
to  the  customary  round-table  luncheon  discussions 
the  Council  provided  three  clinical  demonstrations 
and  five  manikin  obstetrical  demonstrations.  The 
% enrollment  for  these  various  demonstrations  indi- 
cates the  value  of  incorporating  these  features  in 
future  programs.  ^ 

During  the  general  scientific  sessions  a full  day’s 
schedule  of  medical  motion  pictures  was  shown  in 
an  adjoining  hall.  The  pictures  were  carefully  se- 
lected by  H.  Kent  Tenney,  Madison,  and  from  re- 
sponses of  those  who  viewed  the  films  it  was  evident 
that  they  contributed  greatly  to  the  scientific  value 
of  the  programs  presented. 

Exhibits  Largest  in  History 

While  the  demand  for  commercial  exhibit  space 
was  unusually  great,  the  Council  on  Scientific  Work 
presented  a large  scientific  exhibit  which  was  well 
received  by  those  in  attendance.  Many  exhibits  were 
contributed  by  physicians  from  the  neighboring 
states  of  Iowa,  Illinois,  and  Minnesota,  in  addition 
to  displays  presented  by  Wisconsin  medical  groups. 
Out  of  a total  of  115  exhibits,  28  were  of  a strictly 
scientific  character. 

Past-Presidents  Meet 

The  Past-presidents’  Luncheon,  at  which  Doctor 
Minahan  served  as  host,  and  Doctor  Dawson,  in- 
coming president,  and  Doctor  Stovall,  president- 
elect, were  guests  of  honor,  provided  an  occasion 
for  the  formation  of  plans  for  a special  celebration 
in  connection  with  the  Centennial  Celebration  in 
1948.  A special  committee  has  been  appointed,  and 
plans  will  be  announced  at  a later  date. 

Two  out-of-state  guests  were  present,  H.  Harrison 
Shoulders,  Nashville,  Tennessee,  president  of  the 
A.M.A.,  and  Stanley  Seeger,  Dallas,  Texas,  president 
of  the  State  Society  in  1934. 

The  success  of  the  1946  meeting  was  made  possible 
only  by  the  concerted  efforts  of  many  physicians. 
The  Council  on  Scientific  Work  received  notable  as- 
sistance from  section  chairmen  and  many  physicians 
who  assisted  with  the  development  of  scientific  ex- 
hibits. The  Secretary’s  office  owes  a debt  of  gratitude 
to  all  who  enabled  the  office  staff  to  complete  ar- 
rangements so  that  the  meeting  was  conducted  with 
dispatch  and  a minimum  of  confusion. 


AMERICAN  ACADEMY  OF  PEDIATRICS 
Wisconsin  Study  of  Child  Health  Services 

As  the  study  enters  the  home  stretch  the  directors,  Mr.  Thomas  Doran  and  Dr.  H.  Kent  Tenney, 
Jr.,  wish  to  express  their  gratitude  to  the  physicians  and  hospitals  of  Wisconsin  for  the  splended  co- 
operation they  have  received.  Many  physicians  have  been  asked  recently  to  assist  in  securing  some 
special  information  from  hospitals  which  is  vital  to  the  completion  of  this  phase  of  the  study.  Before 
the  study  can  be  completed  it  is  necessary  to  know  which  physicians  are  in  private  practice.  Follow- 
up cards  are  to  be  sent  to  all  physicians  who  did  not  return  the  schedules  sent  out  in  July.  As  this 
is  the  last  time  physicians  will  be  asked  to  fill  out  a questionnaire  on  this  subject,  your  State  Society 
urges  you  to  cooperate  in  order  that  the  study  can  be  speedily  and  completely  finished. 


1068 


The  Wisconsin  Medical  Journal 


Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
f the  section  under  a more  timely  title. 


Returning  Veterans 


Lieutenant  Norman  O.  Becker  of  Fond  du  Lac, 
who  was  discharged  from  the  Navy  August  22,  is 
now  surgical  resident  at  Cleveland  City  Hospital, 
Cleveland,  Ohio.  After  receiving  his  commission  .in 
March  1943,  Lieutenant  Becker  was  granted  a de- 
ferment to  complete  internship  and  a 9 month  as- 
sistant residency  in  surgery  at  Cleveland  City  Hos- 
pital. Beginning  active  duty  October  10,  1944,  he 
was  assigned  a month’s  duty  at  the  U.  S.  Naval 
Hospital,  Oakland,  California.  The  doctor  then  re- 
ported for  duty  as  assistant  ship’s  medical  officer 
on  board  the  USS  Sarasota  (APA  204)  on  the 
Pacific,  participating  in  the  invasions  of  Lingayen 
Gulf  and  San  Narciso  on  Luzon,  and  Okinawa  and 
Io  Shima  in  the  Ryukyus.  He  returned  to  this  coun- 
try in  August  1945  and  served  in  the  thoracic 
surgery  department  of  U.  S.  Naval  Hospital,  Corona, 
California,  until  released  from  active  duty. 

He  wears  the  American  Theater,  Asiatic-Pacific 
Theater  (with  3 battle  stars,)  and  Philippine 
Liberation  ribbons. 

Captain  L.  J.  Earney,  La  Crosse,  who  entered  the 
Army  August  1,  1942  from  internship,  received  a 
discharge  May  23.  He  is  now  serving  as  resident  in 
surgery  at  Milwaukee  County  General  Hospital. 

During  his  term  in  the  armed  forces,  the  doctor 
rendered  service  with  the  following  units:  Medical 
Field  Service  School,  Carlisle  Barracks,  Pennsyl- 
vania; 253  C.  A.,  36  C.  A.,  and  Station  Hospital, 
St.  Thomas,  Virgin  Islands;  and  Station  Hospital, 
Camp  McCoy,  Wisconsin.  Captain  Earney  wears  the 
American  Theater  ribbon. 

Captain  Ralph  W.  Garens  has  resumed  his  civilian 
medical  practice  in  Milwaukee  since  receiving  a dis- 
charge from  the  Army  Medical  Corps  March  6. 
Captain  Garens’  first  assignment,  following  his  en- 
trance into  the  Army  in  October  1942,  was  Station 
Hospital,  Camp  Phillips,  Kansas.  In  June  1943  the 
doctor  was  transferred  to  Regional  Hospital,  Fort 
Riley,  Kansas,  where  he  served  until  January  2, 
1946.  He  is  a wearer  of  the  American  Theater 
ribbon. 

Dr.  John  A.  Grab,  who  was  discharged  from  the 
Army  in  August,  has  resumed  his  association  in  the 
practice  of  medicine  with  Drs.  L.  W.  Peterson  and 
E.  J.  Nelson  in  Sun  Prairie.  Doctor  Grab  entered  the 


Army  as  a major  in  November  1940.  He  has  recently 
completed  a 12  week  refresher  course  at  Percy  Jones 
General  Hospital,  Fort  Custer,  Michigan. 


Milwaukee  physician, 
Captain  Lester  E. 
Haushalter,  resumed 
his  civilian  practice 
after  being  discharged 
from  the  Army  in 
January  1946.  Captain 
Haushalter  reported 
for  overseas  duty  in 
August  1944,  serving 
with  the  84th  Division 
in  England  and  Europe 
until  discharged.  The 
doctor  entered  military 
service  in  May  1944. 

He  is  entitled  to 
wear  the  European 
Theater  of  Operations  ribbon  with  stars  for  the 
battles  of  Central  Germany,  Ardennes,  and  Rhine- 
land. He  was  awarded  the  Bronze  Star  and  the 
Purple  Heart. 


L.  E.  HAUSHALTER 


After  serving  in  the  Army  Medical  Corps  since 
October  6,  1944,  Captain  Charles  A.  M.  Hogben  of 
Madison  received  a discharge  September  6 and  is 
now  with  the  Mayo  Foundation  at  Rochester,  Minne- 
sota. A wearer  of  the  American  and  Asiatic-Pacific 
Theater  ribbons,  Captain  Hogben  served  with  the 
303d  General  Hospital  on  Tinian  in  the  Marianas 
Islands  for  eight  months,  and  at  Wakeman  General 
Hospital,  Camp  Atturbury,  Indiana. 


Milwaukee  physician,  Lieutenant  Commander 
Alfred  N.  E.  Merten,  was  discharged  from  the  Navy 
October  23.  Since  reporting  for  active  duty  with  the 
Navy  in  January  1945,  Captain  Merten  has  been 
stationed  at  Naval  Training  Station,  Great  Lakes, 
Illinois,  and  aboard  the  USS  Vestal  (AR  4)  in  the 
Pacific  area  with  the  3d  Fleet  at  Buckner  Bay,  South 
China  Sea.  A wearer  of  the  Asiatic- Pacific  and 
American  Theater  ribbons,  Commander  Merten  was 
awarded  the  Bronze  Star  for  the  Okinawa  campaign. 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Upon  completion  of 
fifteen  months  of  serv- 
ice in  the  Navy,  Lieu- 
tenant Commander  Les- 
lie T.  Kent  received  a 
discharge  and  returned 
to  Kenosha  to  resume 
his  practice.  He  en- 
tered the  Navy  in 
February  1945  and  was 
released  from  active 
duty  May  29,  1946. 

Commander  Kent 
was  stationed  at  U.  S. 
Naval  Convalescent 
Hospital,  Banning, 
California;  Naval 
Training  Station,  Newport,  Rhode  Island;  and 
aboard  the  USS  Caloosahatchee  (A  098)  on  sea  duty 
on  the  Atlantic.  He  is  a wearer  of  the  American 
Theater  ribbon. 

Major  Oscar  G.  Moland  of  Augusta  had  completed 
almost  five  years  of  service  as  a physician  in  the 
Army  December  31,  1945  when  he  received  his  dis- 
charge. Upon  reporting  for  active  duty  March  10, 
1941,  Major  Moland  was  assigned  to  Fort  Sam 
Houston  Station  Hospital,  San  Antonio,  Texas,  for 
a month.  He  then  served  at  Carlisle  Barracks,  Penn- 
sylvania; with  the  36th  Infantry  Division  and  the 
64th  Medical  Regiment  at  Camp  Bowie,  Texas;  with 
the  64th  Medical  Regiment  at  Indio,  California;  and 
with  the  99th  Infantry  Division  at  Camp  Van  Dorn, 
Mississippi;  Camp  Maxie,  Texas;  and  in  the 
European  Theater. 

Major  Moland  is  entitled  to  wear  the  American 
Defense  and  European  Theater  ribbons  and  has 
stars  for  the  battles  of  Ardennes,  Rhineland,  and 
Central  Germany. 


Discharged  from  the  Navy  in  May,  Commander 
C.  F.  Park  of  Milwaukee  has  resumed  his  practice. 
He  went  on  active  duty  at  the  Naval  Air  Station, 
Whidby  Island,  Washington,  in  October  1943,  serv- 
ing there  until  March  of  1945.  Reporting  then  to 
Pearl  Harbor,  Hawaii,  the  doctor  was  assigned  duty 
with  Naval  Hospitals  128,  8,  and  10.  He  returned 
to  this  country  in  March  1946.  Commander  Park 
wears  the  American  and  Asiatic-Pacific  Theater 
ribbons. 


Lieutenant  (j.g.)  Milton  G.  Radewan  who  is  now 
practicing  in  Wenatchee,  received  a discharge  from 
the  Navy  June  14.  He  was  practicing  in  Madison  at 
the  time  he  went  on  active  duty  October  6,  1944. 

Lieutenant  Radewan,  a wearer  of  the  American 
and  Asiatic-Pacific  Theater  ribbons,  served  at  Shoe- 
maker Naval  Hospital,  Shoemaker,  California; 
aboard  the  USS  Rawlins  (APA  226)  in  the  South 
Pacific;  and  at  Great  Lakes,  Illinois. 


Major  J.  K.  Tweeten,  formerly  of  De  Forest,  who 
entered  the  service  August  12,  1943,  at  the  comple- 
tion of  a year’s  internship  at  the  Charles  T.  Miller 
Hospital  in  St.  Paul,  Minnesota,  was  released  from 
active  duty  in  the  Army  Medical  Corps  May  23  and 
started  a practice  in  Madison.  Major  Tweeten’s  mil- 
itary record  shows  service  at  the  Medical  Field 
Service  School,  Carlisle  Barracks,  Pennsylvania,  and 
with  the  625th  Medical  Clearing  Company  at  Camp 
Breckinridge,  Kentucky,  in  the  European  Theater, 
and  in  Germany  with  the  occupation  forces. 

Major  Tweeten  is  entitled  to  wear  the  American 
Defense  and  European  Theater  of  Operations  rib- 
bons with  three  battle  stars  for  Northern  France, 
Rhineland,  and  Central  Europe. 


Following  over  two  and  one  half  years  of  military 
service,  Captain  Bernard  P.  Waldkirch  of  Milwaukee 
was  separated  from  the  Army  Medical  Corps  Sep- 
tember 19  and  located  as  a civilian  practitioner  in 
De  Pere. 

The  doctor  served  at  Rhoades  General  Hospital, 
Utica,  New  York;  the  104th  General  Hospital,  Camp 
Pickett,  Virginia;  and  the  Regional  Hospital  at 
Camp  Lee,  Virginia,  before  being  assigned  to  the 
Philippine  Islands  for  duty  with  the  91st  Field  Hos- 
pital. Later  he  rendered  service  with  the  same  field 
hospital  group  and  with  the  128th  Station  Hospital 
in  Japan. 

Captain  Waldkirch,  who  returned  to  this  country 
in  June  1946,  is  a wearer  of  the  Asiatic-Pacific 
Theater,  Philippine  Liberation,  Occupation  of  Japan, 
and  American  Theater  ribbons  with  star  awards  on 
the  Asiatic-Pacific  Theater  and  Philippine  Liberation  ' 
ribbons. 


Former  Madison  phy- 
sician, Captain  Forrest 
E.  Zantow,  was  dis- 
charged from  the  Army 
June  29  and  is  now 
practicing  in  Reese- 
ville.  He  entered  the 
service  i n September 
1943,  serving  first  with 
the  105th  Medical  Bat- 
talion, 30th  Infantry  ■ 
Division  at  Camp  For- 
rest, Tennessee,  for 
three  months.  From 
February  to  July  of 
1944  he  was  in  Eng- 
land and  Normandy  in 
action  with  the  116th  Infantry  Regiment,  29th 
Infantry  Division. 

Upon  his  return  to  the  United  States,  the  doctor 
was  assigned  to  Schick  General  Hospital,  Clinton, 


F.  E.  ZANTOW 
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ANALYSES  OF 
NUTRITIVE  VALUES: 


STRAINED  BABY  SOUP 


CHICKEN 

LIVER 

LAMB 

BEEF 

VEGETABLE 

Solids  % 

11.8 

13.3 

13.9 

13.7 

13.4 

Protein  % 

2.63 

3.42 

3.09 

3.91 

1.95 

Pet  % 

1.5 

0.9 

2.1 

0.9 

0.5 

Carbohydrate  % 
by  difference 

6.4 

7.5 

7.2 

7.6 

9.3 

* Calories  per  ounce 

14 

15 

17 

15 

14 

Crude  Fibre  % 

0.15 

0.29 

0.30 

0.22 

0.43 

Calcium  % 

0.026 

0.013 

0.046 

0.046 

0.024 

Phosphorus  % 

0.042 

0.065 

0.068 

0.068 

0.051 

Iron  Mg.  per  100  g. 

.22 

.72 

.35 

.40 

.73 

Copper  Mg.  per  100  g. 

.24 

.35 

.12 

.17 

.24 

Manganese  Mg.  per  100  g. 

.075 

.173 

.054 

.053 

.018 

Vitamin  A — 1.  U.  Per  100  g. 

1766 

7000 

1130 

1693 

2550 

Thiamine  Mg.  per  100  g. 

.018 

.080 

.036 

.037 

.069 

Riboflavin  Mg.  per  100  g. 

.040 

.62 

.068 

.072 

.064 

Ascorbic  Acid  Mg.  per 
100  g. 

l.l 

7.3 

2.7 

3.9 

7.5 

Niacin  Mg.  per  100  g. 

.77 

1.54 

1.22 

1.29 

1.05 

Copies  of  this  Chart  in  Convenient  File  Card  Form 
Will  be  Sent  upon  Request 


5 KINDS: 

CHICKEN 

BEEF 

LAMB 

LIVER 

VEGETABLE 


All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method  of 
cooking  ...  in  retention  of  minerals  and  conservation 
of  vitamins  . . . and  in  good  flavor.  Every  resource  of 
Campbell’s  Kitchens  is  devoted  to  that  aim. 

CAMPBELL  SOUP  COMPANY,  Camden,  N.  J. 


LOOK  FOR  THE 
RED-AND-WHITE  LABEL 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1072 


The  Wisconsin  Medical  Journal 


Iowa.  A wearer  of  the  European  and  American 
Theater  ribbons,  Captain  Zantow  was  awarded  the 
Distinguished  Service  Cross  and  the  Purple  Heart. 


Lieutenant  Comman- 
der John  P.  Schelble, 

Milwaukee,  returned  to 
his  civilian  practice 
after  receiving  a dis- 
charge from  the  Navy 
January  18.  When 
Commander  Schelble 
reported  for  active 
duty  December  6,  1943, 
he  was  assigned  to 
Great  Lakes,  Illinois, 
to  serve  as  senior  med- 
ical officer  of  Camp 
Lawrence  until  June 
1944.  Subsequently  he 
served  at  the  Precom- 
missioning Training  Center,  Treasure  Island,  San 
Francisco,  and  for  sixteen  months  aboard  the 
USS  Wyandot  (AKA  92)  as  senior  medical  officer. 
He  wears  the  Victory  Medal,  American  Theater, 
Asiatic-Pacific  Theater  (with  one  battle  star), 
and  the  Phillipine  Campaign  (with  one  battle  star) 
ribbons. 


Recent  Releases  From  Service* 


Physicians  and  Locations  Date  Discharged 

Bachhuber,  A.  M.,  Kaukauna April,  1946 

Bolles,  C.  S.,  Green  Bay February,  1946 

Calvy,  D.  W.,  Fond  du  Lac March,  1946 

Ceci,  G.  E.,  Milwaukee June,  1946 

Cherkasky,  Simon,  Kaukauna July,  1946 

Earney,  L.  J.,  La  Crosse May,  1946 

Eisenberg,  H.  L.,  Madison June,  1946 

Garens,  R.  W.,  Milwaukee March,  1946 

Guzzetta,  M.  M.,  Milwaukee February,  1946 

Hildebrand,  W.  B.,  Menasha May,  1946 

Katz,  H.  J.,  Cedarburg April,  1946 

Kent,  L.  T.,  Kenosha June,  1946 

Mendenhall,  J.  T.,  Madison May,  1946 

Mokrohajsky,  S.  M.,  Green  Bay March,  1946 

Park,  C.  F.,  Milwaukee May,  1946 

Rankin,  F.  J.,  Appleton May,  1946 

Reinardy,  A.  L.,  Janesville February,  1946 

Schelble,  J.  P.,  Milwaukee January,  1946 

Schilling,  R.  F.,  Madison August,  1946 

Schwartz,  S.  F.,  Milwaukee December,  1945 

Shapiro,  H.  H.,  Madison May,  1946 

Sherman,  L.  F.,  Siren March,  1946 

Shim  pa,  J.  F.,  Milwaukee March,  1946 

Stein,  William,  Milwaukee July,  1946 

Troxel,  J.  C.,  Appleton April,  1946 

Tweeten,  J.  K.,  Madison May,  1946 


* Members  of  the  State  Society  listed  in  boldface. 


Society  Proceedings 


Outagamie 

The  Conway  Hotel 
in  Appleton  was  the 
scene  of  the  October  17 
dinner  meeting  of  the 
Outagamie  County 
Medical  Society.  Dr. 
John  W.  Harris,  pro- 
fessor of  obstetrics  and 
gynecology  at  the  Uni- 
versity of  Wisconsin 
Medical  School,  Madi- 
son, gave  a speech  en- 
titled, “Recent  Trends 
in  Clinical  Gynecol- 
ogy,” which  was  fol- 
lowed by  a short  busi- 
ness meeting  including 
election  of  officers. 

Sheboygan 

Dr.  Einar  Daniels  of  Milwaukee  addressed  the 
members  of  the  Sheboygan  County  Medical  Society 
at  the  meeting  October  3 at  Sheboygan  Memorial 


Hospital.  His  subject  was  “Bronchiectasis  and  Car- 
cinoma of  the  Lung.”  Dr.  C.  J.  Weber,  Sheboygan, 
reported  on  the  first  Cancer  Detection  Center  that 
was  held  the  preceding  week,  and  brought  up  the 
various  proposals  for  discussion  that  were  to  go 
before  the  House  of  Delegates  when  it  met  in 
Milwaukee.  Dr.  G.  J.  Hildebrand  discussed  the 
tuberculosis  detection  program. 

Wood 

At  the  September  26  meeting  of  the  Wood  County 
Medical  Society  held  in  Marshfield,  the  following 
program  was  presented:  “Observations  of  the  Ken- 
ney Treatment  of  Poliomyelitis,”  Dr.  F.  A.  Boeck- 
man,  Marshfield;  “Erysipeloid  and  its  Treatment 
with  Penicillin,”  Dr.  Warren  L.  Macaulay,  Marsh- 
field; “Physiology  of  the  Mucous  Membrane  of  the 
Nose,”  Dr.  Lyman  A.  Copps,  Marshfield;  and  “The 
Function  of  the  Red  Blood  Cell  in  Health  and 
Disease,”  Dr.  John  B.  Miale. 

Tenth  Councilor  District 

Approximately  seventy  doctors  from  Eau  Cl:  ire 
and  surrounding  counties  attended  the  annual  meet- 
ing of  the  Tenth  Councilor  District  Medical  Society 


J.  W.  HARRIS 
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.J7/t€  Effect  OF  OPTICAL  DESIGN 


e active  girl  . . . one  who  likes  sports,  enjoys  long  hikes  . . . frequently 
refuses  to  wear  glasses  because  she  fears  breakage  and  damage. 

Uhlemann’s  answer  is  the  smart  Knockabout  frame  styled  here  in  the  Beta 
shape  ...  a combination  of  smartness  and  utility  for  the  patient  with  a long 
oval  face  and  small  features.  The  Beta’s  graceful  uptilt  at  the  corners  adds 
an  illusion  of  width  between  her  eyes  . . . the  fullness  at  the  bottom  adds 
width  to  the  cheekbones.  Knockabout  frames  are  sturdy  enough  for  the 
most  active  wearer  and  are  available  in  lens  shapes  to  suit  the  individual. 

UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye  Physicians 

55  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orring*on  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 


CHICAGO  . OAK  PARK  • EVANSTON  . ROCKFORD  . TOLEDO  • SPRINGFIELD  . APPLETON  . DAYTON  . DETROIT 
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September  26  at  the  Luther  Hospital  and  the  Eau 
Claire  Country  Club.  The  morning  program  at  the 
hospital  began  with  a discussion  on  amenorrhea  by 
Dr.  John  McKelvey.  At  10  a.m.  a symposium  on 
gallbladder  diseases  was  held  by  Drs.  H.  C.  Huston 
of  Eau  Claire,  James  F.  Weir  and  Howard  Gray  of 
the  Mayo  Clinic,  Rochester,  Minnesota,  D.  Murray 
Angevine,  chairman  of  the  pathology  department, 
University  of  Wisconsin  Medical  School,  and  John 
McKelvey,  chairman  of  the  department  of  obstetrics 
and  gynecology,  University  of  Minnesota  School  of 
Medicine.  Doctor  McKelvey  spoke  at  a noon  session. 

Following  a luncheon,  the  afternoon  sessions  at 
the  Country  Club  were  started  with  Doctor  Angevine 
speaking  on  the  subject  of  pathology  of  joints, 
tendons,  and  bursae.  Dr.  James  F.  Weir  told  of  some 
present  day  concepts  concerning  liver  diseases,  and 
Dr.  Howard  Gray  spoke  on  surgical  management 
of  lesions  of  the  pancreas.  Dinner  was  served  at  the 
Country  Club. 

The  committee  on  arrangements  for  the  meeting 
included,  Dr.  C.  B.  Hatleberg,  Chippewa  Falls,  chair- 
man, and  Drs.  W.  O.  Paulson,  H.  S.  Fuson,  G. 
Hoyme,  C.  H.  Falstad,  J.  W.  Tanner,  E.  P.  Hayes, 
and  W.  R.  Manz  of  Eau  Claire. 

w aupaca 


The  Waupaca  County 
Medical  Society  held  its 
September  26  meeting 
at  the  Elwood  Hotel  in 
New  London.  Dr.  Albert 
Graham  of  Neenah  pre- 
sented a paper  on 
“Treatment  of  Genito- 
urinary Diseases,”  and 
Dr.  H.  H.  Christoff er- 
son  of  Colby  spoke  on 
“Wisconsin  Plan  of 
Insurance.” 


H.  H.  CHKISTOFFERSOX 

Fond  du  Lac 

The  September  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  at  the  Hotel  Ret- 
law  in  Fond  du  Lac  September  26.  Following  a 
business  session,  Dr.  John  Brewer,  professor  of 
gynecology  at  Northwestern  University,  spoke  on 
the  subject  “Uterine  Myomata.” 

Milwaukee  Neuro-Psychiatric  Society 

Dr.  Franklin  G.  Ebaugh  of  the  University  of 
Colorado  was  the  guest  speaker  at  the  .October  2 1 
meeting  of  the  Milwaukee  Neuro-psychiatric  Society, 
held  at  the  Marquette  Medical  School  Audit'  rium. 
His  subject  was  “Present  Day  Concepts  of 
Psychoneuroses.” 


JAMES  REGAN  ARTHUR  SCHAEFER 


W innebago 

The  Winnebago  County  Medical  Society  met  Oc- 
tober 3 at  the  Menasha  Hotel  in  Menasha  to  hear 
addresses  by  two  Milwaukee  physicians,  Dr.  James 
Regan  and  Dr.  Arthur  Schaefer.  Doctor  Regan’s 
subject  was  “Fractures  and  Injuries  to  the  Small 
Bones,”  and  Doctor  Schaefer  spoke  on  “Pediatric 
Surgery.” 

Milwaukee  Academy  of  Medicine 

The  838th  meeting  of  the  Milwaukee  Academy  of 
Medicine  was  held  at  the  University  Club  of  Mil- 
waukee October  15.  Following  the  dinner  and  busi- 
ness meeting  a scientific  program  was  presented 
with  Dr.  Lester  R.  Dragstedt,  of  the  department  of 
surgery,  University  of  Chicago,  speaking  on  “Surg- 
ical Treatment  of  Peptic  Ulcer.” 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Oto-Ophthalmic  Society  met  on 
Tuesday,  October  22  at  the  Milwaukee  Athletic 
Club.  The  following  scientific  program  was  pre- 
sented: “Pulsating  Exophthalmos,  Presentation  of 
a Case,”  Dr.  Edward  Waldeck,  Milwaukee;  and 
“Practice  of  Otolaryngology  in  Mexico  City,”  Dr. 
Walter  Reinking. 

La  Crosse 

At  the  Stoddard  Hotel,-  La  Crosse,  October  15, 
members  of  the  La  Crosse  County  Medical  Society 
gathered  for  dinner  and  a talk  entitled  “Application 
of  Methods  of  Treatment  of  Infections  War  Wounds 
to  Civilian  Types  of  Extremity  Infections,”  pre- 
sented by  the  speaker  of  the  evening,  Dr.  Ed.  Evans 
of  Minneapolis. 


STATE  BOARD  OF  MEDICAL  EXAMINERS 

At  this  time  the  board  is  preparing  the  files 
for  annual  registration.  All  doctors  returning 
from  service  and  any  others  who  have  not 
completed  the  original  registration  application 
should  contact  the  State  Board  of  Medical 
Examiner’s  office  immediately  in  order  to  be 
included  in  the  1947  registry. 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A ... 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2 00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg 

COPPER  . .... 

0.50  mg. 

*Based  on  average  reported  values  for  milk. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  THIRD  DISTRICT. 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Dane 


Rock 

Dr.  Fred  Welch,  Janesville  city  health  officer, 
was  the  guest  speaker  at  the  September  24  dinner 
meeting  of  the  Rock  County  Medical  Society  held 
at  the  Cabot  Grill  in  Beloit.  Doctor  Welch  who  was 
introduced  by  Dr.  Joseph  Springb&rg , Beloit  health 
officer,  talked  on  “Polio — What  We  Know  About  It 
and  What  We  Can  Do  About  It.” 

University  of  Wisconsin  Medical  Society 

The  first  of  the  1946-1947  series  of  meetings  of 
the  University  of  Wisconsin  Medical  Society  was 
held  October  15  in  the  auditorium  of  the  Service 
Memorial  Institutes,  Madison.  The  program,  pre- 
sented by  members  of  the  staff  of  the  McArdle 
Memorial  Laboratory,  was  as  follows:  “Research 
Projects  at  the  McArdle  Memorial  Laboratory,” 
Harold  P.  Rusch,  M.  D.;  “The  Present  Status  of 
Research  on  the  Hepatic,”  James  A.  Miller,  Ph.D.; 
and  “Carcinogen  p-Dimethylaminoazobenzene,” 
Elizabeth  C.  Miller,  Ph.D. 


COUNCILOR  DISTRICT  NEWS 

New  Director,  McArdle  Memorial  Laboratory 

A recent  announcement  by  the  Board  of  Regents 
of  the  University  of  Wisconsin  and  Dr.  William  S. 
Middleton,  dean  of  the  University  Medical  School, 
reveals  that  Dr.  Harold  P.  Rusch  of  Madison  has 
been  appointed  director  of  the  McArdle  Memorial 
Laboratory  for  Cancer  Research. 

Doctor  Rusch,  who  will  continue  as  professor  of 
oncology,  has  been  engaged  in  cancer  research  since 
July  of  1935  when  he  was  appointed  a Jonathan 
Bowman  Memorial  Fund  Fellow  and  Research 
Fellow  in  Cancer. 

Dr.  Myra  Burke  Returns  to  Madison 

Dr.  Myra  E.  Burke,  former  Madison  general  prac- 
titioner and  physician  for  the  state  girls’  school  at 
Oregon,  has  returned  to  Madison  to  be  associated 
with  her  husband,  Dr.  Mead  Burke,  in  the  diagnosis 
and  treatment  of  allergic  conditions.  Since  May  of 
this  year,  Dr.  Myra  Burke  has  been  doing  special 
work  at  the  asthma  and  hay  fever  clinic  in  Cleve- 
land, Ohio,  where  emphasis  was  placed  on  allergic 
conditions  of  infants  and  children. 

University  Staff  Appointments 

Dr.  C.  Knight  Aldrich,  formerly  of  Winnetka, 
Illinois,  has  recently  been  appointed  assistant  pro- 
fessor of  neuropsychiatry  in  the  department  of  stu- 
dent health  at  the  University  of  Wisconsin,  Madi- 
son. Doctor  Aldrich  graduated  from  the  Northwest- 
ern University  Medical  School,  Chicago,  in  1939.  He 
was  resident  physician  in  neuropsychiatry  at  the 
U.  S.  Marine  Hospital  at  Ellis  Island,  and  then 
became  associated  with  the  U.  S.  Public  Health 
Service  serving  in  this  country  and  with  military 
groups  in  the  Pacific  area. 

Dr.  John  W.  Brown  of  the  University  of  Califor- 
nia Medical  School  and  Hospital,  has  been  appointed 
to  the  post  of  professor  of  preventive  medicine  and 
director  of  the  department  of  student  health  at  the 
University.  Doctor  Brown’s  appointment  will  be- 
come effective  November  1.  The  doctor,  who  received 
his  M.  D.  degree  from  the  University  of  California 
Medical  School  in  Berkeley  and  San  Francisco,  in 
1935,  was  on  a war  leave  from  that  institution  from 


The  Dane  County 
Medical  Society  held 
its  regular  monthly 
meeting  at  the  Madison 
Club,  Madison,  October 
15.  The  annual  busi- 
ness meeting,  with  re- 
ports and  election  of 
officers,  was  followed 
by  a speech  by  Dr. 
Chester  M.  Kurtz,  asso- 
ciate professor  of  clini- 
cal medicine,  and  head 
of  the  department  of 
cardiology  at  the  Uni- 
versity of  Wisconsin, 
Madison.  Doctor  Kurtz’ 
subject  was,  “The  Newer  Isolated  Principles  of 
Digitalis.”  Dr.  John  K.  Curtis  of  Madison  discussed 
the  paper.  Members  of  the  board  of  trustees  met 
earlier  in  the  evening. 


a M.  KURTZ 


November  Nineteen  Forty-Six 


1077 


relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 

Brand  of  theobromine-calcium  salicylate,  . . 1***1  I II  I 

Trade  Mark  reg.  u.  s.  Pat.  off.  action,  diminishes  dyspnea  and  reduces  edema. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


+ DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Store* 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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November  of  1941  to  December  1945.  A native  of 
Iowa,  Doctor  Brown  is  certified  by  the  American 
Board  of  Internal  Medicine. 


SOCIETY  RECORDS 

New  Members 

Allen  G.  Johnson,  Schultz  Building,  Rice  Lake. 

Russell  S.  Pelton,  Markesan. 

Bernard  J.  Werra,  Milwaukee  County  Hospital, 
Wauwatosa. 

Daniel  M.  Clark,  Strongs  Building,  Beloit. 

George  Malin,  1404  Main  Street,  La  Crosse. 

Frederick  W.  Henke,  13714  South  Main  Street, 
Shawano. 

Herman  L.  Eisenberg,  313  North  Frances  Street, 
Madison. 

Otto  A.  Dittmer,  Jr.,  217  North  Orchard  Street, 
Madison. 

Leonard  A.  Gay,  1501  Vilas  Avenue,  Madison. 

Edwin  R.  Orr,  1209  Sherman  Avenue,  South  Mil- 
waukee. 

D.  Murray  Angevine,  426  North  Charter  Street, 
Madison. 

Abner  P.  Bennett,  1300  University  Avenue, 
Madison. 

John  T.  McCoy,  1300  University  Avenue,  Madison. 

Clayton  P.  Wangeman,  1300  University  Avenue, 
Madison. 

Harold  C.  Youngi-een,  1300  University  Avenue, 
Madison. 

John  B.  BalKen,  Chetek. 

Robert  L.  Schwab,  Marion. 

Henry  Santina,  316  South  State  Street,  Waupaca. 

Richard  M.  Block,  520  Fifty-eighth  Street, 
Kenosha. 

John  G.  Russo,  Riverview  Sanatorium,  Kaukauna. 

James  E.  Gmeiner,  Zuelke  Building,  Appleton. 

George  A.  Behnke,  240  West  Wisconsin  Avenue, 
Kaukauna. 

Philip  W.  Smith,  Black  Creek. 

Edward  K.  Steinkopff,  Pinehurst  Sanatarium, 
Janesville. 

John  F.  Holmes,  Milton  Junction. 

Herbert  A.  Dasler,  Lake  Mills. 

William  F.  Jane,  20614  Bridge  Street,  Chippewa 
Falls. 

Verne  C.  Epley,  229  South  Michigan,  Prairie  du 
Chien. 

Symphorian  F.  Brusky,  Pulaski. 

Russell  F.  Lewis,  Jr.,  411  South  Maple  Street, 
Marshfield. 

Warren  L.  Macaulay,  Marshfield  Clinic,  Marsh- 
field. 

Lewis  J.  Weller,  Osceola. 

Arnold  H.  Hohf,  Milltown. 

John  C.  McCullough,  Devine  Clinic,  Fond  du  Lac. 

Judd  D.  Fuller,  Lomira. 

Ronald  W.  Steube,  St.  Agnes  Hospital,  Fond 
du  Lac. 


Louis  C.  Orban,  Veterans  Hospital,  Wood. 

George  F.  Crikelair,  40114  Main  Street,  Stevens 
Point. 

Harris  A.  Weisse,  New  Holstein. 

James  F.  Hildebrand,  2220  North  Seventh  Street, 
Sheboygan. 

Changes  in  Address 

F.  E.  Zantow,  Madison,  to  State  Bank  Building, 
Reeseville. 

R.  C.  Beardsley,  Madison,  to  1108  Maple  Avenue, 
Zanesville,  Ohio. 

M.  W.  Meyer,  Vero  Beach,  Florida,  to  1 West 
Wilson  Street,  Madison. 

R.  W.  Beck,  Milwaukee,  to  227  Urquhart  Building, 
Little  Rock,  Arkansas. 

Simon  Cherkasky,  Appleton,  to  Kaukauna. 

J.  R.  Goodfellow,  Superior,  to  Deerpath  Road, 
R.F.D.  5,  Aurora,  Illinois. 

Emma  D.  Kyhos,  Madison,  to  Hoffman-LaRoche 
Company,  Nutley  10,  New  Jersey. 

Will  G.  Merrill,  Washburn,  to  Box  125,  Ashland. 

J.  A.  Carswell,  Janesville,  to  Veterans  Admin- 
istration Hospital,  Walla  Walla,  Washington. 

J.  S.  Feurig,  Green  Bay,  to  7505  West  Garfield 
Avenue,  Milwaukee. 

J.  A.  Grab,  Madison,  to  Sun  Prairie. 

J.  J.  Farrell,  Galesburg,  Illinois,  to  Albany  Hos- 
pital, Albany  1,  New  York. 

D.  W.  Calvy,  Fond  du  Lac,  to  2441  South  Nine- 
teenth Street,  Milwaukee. 

J.  W.  Temple,  Fond  du  Lac,  to  4133  South  Howell 
Avenue,  Milwaukee. 

D.  E.  Mings,  Madison,  to  1684  North  Prospect,  ' 
Milwaukee. 

C.  H.  Feasler,  Big  Pine,  California,  to  Rogers 
Memorial  Sanitarium,  Oconomowoc. 

L.  L.  Swan,  Bagley,  to  Army  Institute  of  Path-  4 
ology,  Seventh  and  Independence,  S.  W.,  Washington 
25,  b.  C. 

C.  W.  Stoops,  Ann  Arbor,  Michigan,  to  Depart- 
ment of  Dermatology,  Veterans  Hospital,  Wood. 

R.  G.  Mayer,  Wood,  to  113  East  Fifth  Street, 
Kaukauna. 

William  Stein,  Wood,  to  161  West  Wisconsin  Av- 
enue, Milwaukee. 

Chester  Wade,  Oconomowoc,  to  263  Columbia, 
Elmhurst,  Illinois. 

A.  J.  Wagner,  Chicago,  to  508  West  Milwaukee 
Street,  Janesville. 

G.  E.  Ceci,  Wood,  to  161  West  Wisconsin  Avenue, 
Milwaukee. 

G.  R.  Hammes,  Seneca,  to  818  Fulton,  Wausau. 

J.  F.  Shimpa,  Blue  River,  to  Veterans  Administra- 
tion Hospital,  Cheyenne,  Wyoming. 

J.  M.  Schroedei’,  Milwaukee,  to  Vulcan,  Michigan. 
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Eye-witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
^ published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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DEATHS 

Dr.  Bernard  L.  Cleary,  76,  a physician  in  Edger- 
ton  for  the  past  forty-six  years,  died  Saturday,  Sep- 
tember 21  at  an  Edgerton  hospital.  He  had  been  in 
failing  health  for  some  time. 

Doctor  Cleary  was  born  in  North  Bristol,  Wiscon- 
sin, in  1870.  He  attended  the  Stoughton  Academy, 
and  after  graduating  from  Rush  Medical  College  in 
Chicago  with  the  class  of  1900,  started  his  practice 
in  Edgerton. 

A former  member  of  the  Rock  County  Medical 
Society,  he  also  formerly  held  membership  in  the 
State  Medical  Society,  the  American  Medical  Asso- 
ciation, and  the  American  Railway  Physicians  and 
Surgeons. 


The  Wise  onsin  Medical  Journal 

Surviving  Doctor  Cleary  are  a son  and  two 
daughters. 

Dr.  Joseph  F.  Kenney  of  Milwaukee,  medical  spe- 
cialist at  the  Veterans  Administration’s  Milwaukee 
regional  office,  died  at  his  home  Wednesday,  Sep- 
tember 18.  He  was  60  years  old. 

A native  of  Delavan,  Doctor  Kenney  was  gradu- 
ated from  Milwaukee  Medical  College  in  1908.  He 
practiced  medicine  in  Benton  before  moving  to  Mil- 
waukee about  fifteen  years  ago.  Doctor  Kenney 
joined  the  Veterans  Administration  in  1942. 

The  doctor  was  a former  member  of  the  Lafayette 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife  and  two  sons,  both 
recently  discharged  from  the  Army. 


News  Items  and  Personals 


Wisconsin  Association  of  Medical  Technologists 

Meeting  in  Madison 
at  the  Jackson  Clinic 
and  St.  Mary’s  Hospi- 
tal, October  19  and  20, 
the  Madison  Chapter 
of  the  Wisconsin  Asso- 
ciation of  Medical 
Technologists  was  host 
to  the  society  at  their 
annual  state  conven- 
tion. 

The  section  of  the 
program  with  speakers 
was  as  follows : 
“Theory  of  Photome- 
try,” Joseph  G.  Beyer, 
Ph.D.,  of  the  Wisconsin 
Extension  Division,  Milwaukee;  “The  Factors  Influ- 
encing the  Cultivation  of  the  Tubercle  Bacillus 
from  Gastric  Juice,”  Dr.  E.  A.  Birge,  assistant  pro- 
fessor of  pathology,  University  of  Wisconsin,  Madi- 
son; and  “Some  Aspects  of  the  Hemorrhagic 

Diseases,”  Dr.  O.  O.  Meyer,  professor  of  medicine, 
University  of  Wisconsin.  Dr.  J.  S.  Supemaw  of 
Madison  was  the  speaker  at  the  dinner  held  at  the 
Nakoma  Country  Club. 

—A— 

Doctor  Ansfield  Resumes  Practice 

Glidden,  Wisconsin  welcomed  back  Dr.  F.  J.  Ans- 
field the  last  part  of  September  when  he  returned  to 
that  community  after  an  absence  of  four  years  and 
took  over  from  Dr.  K.  W.  Baker  who  had  been  tem- 
porarily located  there. 

Doctor  Ansfield  left  Glidden  for  Army  service  in 
1942,  and  after  participating  in  campaigns  in  the 
Pacific,  was  discharged  late  last  year.  Since  then  he 
has  been  taking  a postgraduate  course  in  medicine 


at  the  University  of  Wisconsin  Medical  School. 
Doctor  Baker  has  moved  to  Turtle  Lake  where  he 
will  locate  permanently. 

— A— 

Golf  Tournament 

Dr.  P.  J.  Purtell  of  Milwaukee  again  won  the 
championship  of  the  Wisconsin  State  Medical  Golf 
Association  at  the  annual  tournament  October  8 at. 
North  Hills  Country  Club,  Milwaukee.  Dr.  E.  L. 
Watson,  Ripon,  scored  for  second  place,  and  Dr. 
Harry  Maxwell  of  Milwaukee,  third. 

The  Summit  tournament  will  be  held  in  Fond  du 
Lac  with  Dr.  J.  C.  Devine  of  Fond  du  Lac  in  charge 
of  arrangements. 

— A— 

Doctor  Plah  ner  is  Speaker 

“Why  People  Act  the  Way  They  Do,”  was  the 
subject  of  a lecture  by  Dr.  Samuel  Plahner  of  Mil- 
waukee, consulting  psychologist  and  psychiatrist,  at 
a meeting  of  the  Junior  Auxiliary  of  Deaconess 
Hospital,  Milwaukee,  October  2,  at  the  hospital. 

Doctor  Plahner  also  spoke  October  3,  at  the 
Ambassador  Hotel,  Milwaukee,  to  members  of  the 
Junior  Savings  and  Loan  League  on  “Psychology 
Applied  in  Business.” 

— A— 

Doctor  Sanford  Moves  to  Hillsboro 

Dr.  L.  L.  Sanford  of  Milwaukee  moved  to  Hills- 
boro the  last  part  of  September  and  occupied  the 
offices  of  Dr.  R.  S.  McKetchnie  who  died  August  7. 
Doctor  Sanford,  who  is  h graduate  of  the  University 
of  Wisconsin  Medical  School,  has  recently  been  a 
consultant  for  the  Deans  Committee  of  the  Mar- 
quette University  School  of  Medicine  in  Milwaukee. 
He  is  also  a member  of  the  consulting  staff  of 
physicians  at  the  Veterans  Hospital  at  Wood,  Wis. 
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HOSPITAL  • SANITARIUM  ) 

2316  E.  Edgewood  Avenue  ^ MILWAUKEE,  WISCONSIN  (3  ph°"*  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.E, 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D 


ESTABLISHED  1898 


All  of  the  Light..  Jone  of  the  Reflexes... 
with  the  0oiamid 


For  those  seeking  an  ophthalmoscope  with  which 
to  obtain  a clearer  view  of  the  fundus,  we  offer  the 
AO  Polaroid  Giantscope  as  the  ideal  instrument. 
The  useful  illumination  reaching  the  eye  is  increased 
over  that  from  ordinary  ophthalmoscopes  and  the 
undesirable  corneal  reflex  is  completely  eliminated. 

In  addition  to  the  unique  polarizing  system,  yellow 
and  red-free  filters  are  furnished  as  integral  parts 
easily  turned  into  position.  Vergence  of  the  light 
beam  is  variable  with  adjustable  condensers. 

The  Giantscope  is  a truly  outstanding  instrument 
for  aiding  the  diagnosis  of  conditions  within  the  eye* 

American  |p  Optical 

COM  PAM  V 


*T.  M.  Reg.,  U.  S.  Pat.  Off.,  Polaroid  Corp. 
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Postgraduate  Course  Offered 


F.  D.  MURPHY 


A four  week  post- 
graduate course  in  in- 
ternal medicine,  held  at 
the  Milwaukee  County 
General  Hospital,  was 
started  October  28.  De- 
signed especially  for 
the  physician  who  has 
returned  from  military 
service,  the  course  is 
also  aimed  at  giving 
the  doctor  who  stayed 
at  home  an  opportunity 
to  gain  knowledge  on 
newer  aspects.  It  is 
sponsored  by  the  Mar- 


quette University  School  of  Medicine  under  the 
direction  of  Dr.  Francis  D.  Murphy,  director  of  the 
school’s  department  of  internal  medicine,  and  med- 
ical director  of  the  hospital. 

— A— 

Dr.  P.  K.  Doege  Receives  Degree 

Dr.  Paul  K.  Doege  of  the  Marshfield  Clinic, 
Marshfield,  received  a degree  and  diploma  from  the 
International  College  of  Surgeons,  to  which  he  was 
admitted  with  the  rank  of  fellow,  at  the  convocation, 
October  22,  at  the  Masonic  Temple  in  Detroit.  The 
doctor  went  to  Detroit  to  attend  the  eleventh  assem- 
bly of  the  United  States  chapter  of  the  College 
held  October  21,  22,  and  23. 


The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  I.  C.  Fox.  La  Crosse.  President  Mrs.  A.  J.  McCarey,  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan, Madison.  Parliamentarian 

Mrs.  E.  P.  Bickler,  Milwaukee.  Vice-president  Mrs.  G.  D.  Reay,  Onalaska,  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit.  Oshkosh,  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair,  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 
Program — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson,  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig,  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  J.  Hansen,  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosse 

Convention — 

Mrs.  D.  B.  Dana,  Kewaunee 


Eighteenth  Annual  Meeting  of  Auxiliary 

M rs.  Aldace  W.  Hammond,  Beaver  Dam,  Named  President-Elect 


IF  YOU  attended  the  Eighteenth  Annual  Meeting 
of  our  Woman’s  Auxiliary  to  the  State  Medical 
Society,  held  October  6,  7 and  8,  1946,  you  had,  I am 
sure  the  realization  that  our  Auxiliary  members  are 
actively  engaged  in  carrying  out  their  obligations 
as  doctors’  wives  and  planning  a postwar  health 
program  for  our  state. 

The  Sunday  evening  Board  of  Directors’  dinner 
was  a momentous  occasion  at  which  our  president, 
Mrs.  Arthur  J.  McCarey,  presided.  We  were  greatly 
impressed  by  her  address  of  welcome  and  the  pre- 
convention ceremony  in  honor  of  the  eighteen  past- 
presidents  of  our  Auxiliary. 

Surrounding  the  beautifully  decorated  cake  were 
eighteen  white  candles,  and  during  the  ceremony  a 
candle  was  lighted  honoring  the  year  of  service  of 
each  past  president,  one  of  which  was  in  memory 
of  Mrs.  F.  Gregory  Connell  (deceased). 


The  special  guest  of  the  evening  was  Mrs.  Jesse 
D.  Hamer  of  Phoenix,  Arizona,  national  president 
of  the  Auxiliary  to  the  American  Medical  Associa- 
tion, who  brought  us  a message  of  hope  and  confi- 
dence in  our  new  undertaking  and  a renewal  of  a 
pledge  of  loyalty  to  the  American  Medical 
Association. 

The  convention  carried  us  through  a whirl  of 
events  which  included  general  meetings,  luncheons, 
and  a buffet  supper,  and  concluded  with  the  informal 
banquet  of  the  State  Medical  Society. 

At  the  Monday  morning  general  meeting,  reports 
of  the  state  president,  state  committee  chairmen,  and 
county  auxiliary  presidents  were  presented,  each 
having  carried  on  her  duties  in  spite  of  extra  bur- 
dens during  this  adjustment  period.  Of  special  inter- 
est and  inspiration  was  the  talk  given  by  Mrs. 
Hamer  in  presenting  her  message  from  the  Ameri- 
can Medical  Association. 
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or  life? 


During  baby’s  first  critical  BO  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


UGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin*  Rep.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  East  41st  St.,  New  York  17,  N.  Y. 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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New  officers  were  installed  on  Tuesday  morning 
and  Mrs.  McCarey  graciously  presented  her  gavel 
to  Mrs.  J.  C.  Fox,  new  state  president,  to  whom  we 
extend  our  best  wishes,  and  also  to  her  officers,  in 
the  discharge  of  their  official  duties  during  the 
coming  year. 

Words  can  hardly  express  the  gratitude  we  owe 
to  Mrs.  William  Liefert  and  her  wonderful  commit- 


tee for  the  success  of  the  Eighteenth  Annual  Meet- 
ing: the  excellent  talent  provided  for  at  the 

social  gatherings,  the  beautiful  floral  arrange- 
ments, and  last  but  not  least,  food  to  satisfy 
epicurean  taste. 

May  we  all  meet  at  the  1947  annual  meeting. 

Mrs.  G.  J.  Pugh, 
Publicity  Chairman. 


Report  of  the  1945-1946  Auxiliary  President* 

By  MRS.  ARTHUR  J.  McCAREY 

Green  Bay 


IT  IS  a privilege  to  welcome  you  to  the  Eighteenth 
Annual  Meeting  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Society  of  Wisconsin.  It  makes  me 
very  happy  to  see  so  many  faces  that  we  have 
known  in  the  past,  and  I especially  wish  to  welcome 
those  of  you  who  are  new  to  our  organization.  I bid 
you  all  welcome  — a very  sincere  and  heartfelt 
welcome  today. 

Recalling  the  words  of  our  national  president, 
Mrs.  David  Thomas,  who  said  that  “Life  is  but  a 
moment  between  eternities,”  it  seems  but  a moment 
— the  passing  of  a day — yet  Time  reveals  this  is  the 
report  of  my  year  of  service  and  that  this  year  is 
almost  at  a close. 

The  summary  of  my  report  will  be  as  brief  as 
possible.  I am  not  going  to  tell  you  how  many  letters 
I have  written,  nor  how  much  time  I have  spent 
in  carrying  out  the  duties  as  your  president,  but  I 
am  going  to  say  that  the  reports  of  my  chairmen 
that  you  will  soon  hear  will  demonstrate  that  they 
should  be  accredited  with  the  year’s  accomplish- 
ments. I have  been  their  servant  and  yours. 

The  past  year  has  shown  a united  front  — a 
marvelous  spirit  of  cooperation  and  service.  It  has 
been  a rare  privilege  to  have  served  with  such  a 
group.  They  have  given  me  encouragement  to  carry 

* Presented  before  the  Eighteenth  Annual  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  October,  194fi. 


out  the  obligations  of  my  duties,  which  our  work 
entails  if  we  are  to  further  the  ideals  of  the  medical 
profession. 

At  this  time  too,  I should  like  to  pay  homage  to 
our  leaders  in  the  past,  who  have  been  women  of 
integrity  and  purpose.  They  have  shown  us  the  way 
and  we  have  gathered  from  their  past  experiences 
those  things  which  have  served  as  steppingstones. 

The  National  Conference  was  attended  in  Chicago 
in  December.  It  was  an  occasion  of  special  signifi- 
cance. I brought  home  from  that  meeting  a resolu- 
tion that  was  passed  by  the  House  of  Delegates  of 
the  American  Medical  Association.  That  resolution 
became  my  theme  song  for  the  year.  It  was  a chal- 
lenge given  by  our  parent  organization,  when  it  re- 
quested the  Woman’s  Auxiliary  “to  use  every  av- 
enue possible  to  bring  knowledge  concerning  the 
hazards  of  current  medical  legislation  to  its  mem- 
bers and  through  them  to  the  public.”  I knew  then 
that  we  had  ahead  of  us  a year  or  two  in  which  a 
fight  to  the  finish  on  the  question  of  compulsory 
health  insurance  was  inevitable.  It  was  urgent  to 
begin  at  once  to  work  out  a program  in  order  to 
carry  out  those  wishes  of  the  American  Medical 
Association.  Immediately  we  mapped  out  our 
campaign. 

I am  happy  to  record  the  untiring  efforts  of  our 
State  Public  Relations  Chairmen,  and  our  other 
state  chairmen,  who  not  only  promoted  their  own 
committee  plan  of  work,  but  without  exception  also 
adopted  our  state  program  for  study  of  medical 
legislation.  They  all  worked  together  in  friendliness 
and  mutual  understanding.  They  proved  that  they 
knew  what  was  meant  by  one  particular  object  in 
our  Constitution  of  the  Woman’s  Auxiliary  where  it 
refers  to  encouragement  of  kindly  social  relation- 
ships and  promotion  of  mutual  understanding 
among  physicians’  families.  I am  proud  of  our  med- 
ical women  and  I take  this  opportunity  to  tell 
them  so. 

I have  visited  a number  of  the  county  groups 
during  the  year  and  only  wish  that  it  had  been  pos- 
sible to  accept  all  of  the  friendly  invitations  ex- 
tended to  me.  Those  that  I visited  were  a pleasure 
and  an  inspiration. 
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, you  can  minimize  the  chance  of  varying  vitamin 
sncies  when  you  suggest  Page  Special  Evaporated  Milk.  Its 
vitamins,  A and  D,  are  derived  from  biologically  assayed 
fish  oil  concentrate.  This  accurate  measurement  assures  you  of 
constant  vitamin  potency  in  every  can  of  milk. 


The  fish  oil  gives  you  a source  of  these  precious  vitamins  that 
has  been  tested  and  proved  by  the  years — a source  which  can 
be  accurately  controlled  and  measured. 


Next  time  you  see  the  orange 
and  black  Page  Special  label, 
note  that  it  specifies  400  USP 
units  of  vitamin  D and  2000  USP 
units  of  vitamin  A added.  And 
remember:  You  can  depend  on 
this  added  vitamin  A and  D 
potency  being  the  same  in  the 
can  as  stated  on  the  label. 


MILK  COMPANY  • MERRILL,  WISCONSIN 
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Our  midyear  meeting  was  an  occasion  to  remem- 
ber. Never  can  I recall  such  fortitude  exacted  from 
the  members  of  the  executive  board.  The  meeting- 
convened  at  1:30  p.  m.  and  adjourned  at  6:00  p.  m. 
Thirty-six  members  were  present,  including  six  of 
the  past  state  presidents,  who  were  honored  guests. 
It  was  a most  stimulating  meeting.  A midyear  re- 
port of  that  meeting  was  compiled  and  sent  to  all 
county  presidents,  officers,  and  chairmen  of  all  state 
committees,  and  likewise  to  the  past  state  presidents. 

I have  appreciated  the  fine  suggestions  sent  by 
the  national  officers,  and  by  Margaret  Wolfe  in  the 
Central  Office,  Chicago.  I also  wish  to  express  my 
appreciation  to  Dr.  S.  E.  Gavin,  chairman  of  our 
Advisory  Council;  to  Dr.  P.  R.  Minahan,  president 
of  the  State  Medical  Society;  and  to  Mr.  C.  H. 
Crownhart  of  the  State  Medical  Society  Office  in 
Madison,  for  their  encouragement  and  help. 

No  new  counties  were  organized  this  year  but 
memberships  at  large  were  encouraged,  with  the 
future  hope  that  additional  counties  would  be  organ- 
ized later.  Renewed  interest  in  some  counties  was 
apparent. 

Biographical  data  and  photographs  of  our  pioneer 
physicians  have  also  been  collected  and  written  in 
our  Auxiliary  Archives,  thus  adding  to  the  record 
of  events  in  the  history  of  our  medical  society. 

Auxiliary  Handbooks  and  the  August  Bulletin 
were  purchased  and  given  out  with  the  State  Con- 
stitution to  every  officer  and  committee  chairman 
to  better  acquaint  them  with  the  duties  of  their 
respective  committees.  These  were  distributed  at  the 
Post-Convention  Board  meeting. 

Immediately  after  the  Convention  last  October, 
typed  lists  of  state  officers,  chairmen  of  committees, 
and  names  of  county  presidents  were  sent  to  the 
national  and  state  officers.  Plans  were  formulated 
for  the  year’s  work  and  were  carried  through  with- 
out delay  by  the  committee  chairmen. 

Tentative  plans  for  publicity  were  submitted  and 
accepted  by  The  Wisconsin  Medical  Journal  for  the 
inclusion  of  pictures  of  state  officers  and  committee 
chairmen.  Two  articles  were  requested:  one  to  pre- 
sent their  plan  of  work  for  their  particular  com- 
mittee, and  another  one  listing  some  of  their  former 
activities  in  both  civic  as  well  as  auxiliary  work. 
These  articles  have  received  much  favorable  national 
comment  and  gave  the  membership  at  large  a more 
intimate  picture  of  the  women  of  the  state  who 
were  devoting  so  much  time  to  the  Auxiliary  affairs. 


We  deeply  appreciate  the  space  given  our  Auxiliary 
for  this  and  also  for  the  items  of  interest  each  month 
sent  in  from  the  county  auxiliary  groups  of  their 
activities. 

Last  December  I was  a guest  of  the  Milwaukee 
County  Auxiliary.  It  was  a delightful  holiday  oc- 
casion and  I thoroughly  enjoyed  the  gracious  hos- 
pitality and  the  many  courtesies  extended  to  me  at 
that  time. 

Fond  du  Lac,  Outagamie,  Winnebago,  and  La 
Crosse  were  visited  in  the  spring  and  there  also 
the  same  gracious  hospitality  was  extended  to  me 
by  their  members. 

Wisconsin’s  report  of  her  various  county  activities 
was  written  and  sent  to  the  national  president  at 
the  appointed  time  in  April. 

The  National  Convention  in  San  Francisco  was 
attended  in  July,  and  as  Wisconsin’s  representative, 
your  president  reported  on  the  year’s  accomplish- 
ments to  the  other  state  delegates.  That  convention 
proved  to  be  another  most  noteworthy  event  as  the 
House  of  Delegates  of  the  American  Medical  Asso- 
ciation passed,  at  that  time,  a resolution  and  pre- 
sented it  to  the  Woman’s  Auxiliary.  It  complimented 
and  acknowledged  the  past  efforts  and  accomplish- 
ments of  the  Auxiliary  and  urged  its  continued 
efforts  in  public  relations  work.  The  House  of  Dele- 
gates emphasized  the  fact  that  it  would  meet  with 
and  assist  the  Auxiliary  in  its  efforts.  In  this  way 
it  felt  that  a tremendous  power  would  be  created 
that  would  be  effective  in  public  relations  work. 

As  we  are  about  to  enter  another  year  of  Aux- 
iliary service  we  are  faced  with  the  same  fears  in 
regard  to  the  ideals  and  basic  rights  of  American 
medicine.  We  must  continue  our  drive  toward  intel- 
ligent publicity  and  education  as  to  the  purpose  and 
accomplishments  of  American  medicine.  May  I again 
solicit  your  continued  support  of  this  program  in  the 
interests  of  the  medical  profession.  Good  human  re- 
lationships like  good  health  cannot  be  maintained 
by  a passive  attitude;  they  require  constructive  ac- 
tivity. They  need  the  vigilance  and  leadership  of 
every  member  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

And  now  that  I am  about- to  relinquish  my  duties 
as  president,  many  happy  memories  linger.  Even 
though  my  tasks  were  sometimes  difficult,  and  many 
hours  were  given  to  this  service,  I shall  always 
cherish  and  remember  the  pleasant  experiences  (of 
which  there  were  many)  and  be  grateful  that  I was 
able  to  serve  the  Woman’s  Auxiliary. 
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Some  of  the  physicians  who  gave  us  their  business  when  we 
started  two-and-a-half  decades  ago,  are  still  on  our  books.  Many 
others  have  looked  to  us  to  supply  their  medical  needs  year  in 
and  year  out  for  ten,  fifteen  and  twenty  years. 

Patronage  sustained  so  continuously  for  so  long  a time  is  evidence 
of  satisfaction  sustained  over,  an  equal  period. 

The  few  products  initially  introduced  have  grown  into  a compre- 
hensive list  of  distinguished  pharmaceuticals  widely  distributed 
through  the  usual  channels.  The  number  of  physicians  who  early 
gave  us  their  confidence  has  increased  to  include  a sizable  per- 
centage of  United  States  physicians — and  continues  to  increase 
because  of  our  unrelenting  insistence  upon  doing  things  well. 

OUTSTANDING  U.S.  STANDARD  BIOLOGICALS: 
DIPHTHERIA  TOXOID  . TETANUS  ANTITOXIN 
SMALLPOX  VACCINE  • TYPHOID  VACCINE 

Also  a representative  list  of  glandular  products  and  pharmaceuticals. 

Repeated  checks  and  rechecks  safeguard  U.  S.  Standard  Products  at  every  step. 

U.  S.  STANDARD  PRODUCTS  CO. 

WOODWORTH,  WISCONSIN,  0.  S.  A. 

208  Reilly  Bldg.  124  W.  4th  Street 

St.  Paul  and  San  Jacinto  Streets  946  Merchandise  Mart  19  No.  4th  Street  I.  W.  Heilman  Bldg. 

DALLAS,  TEXAS  CHICAGO,  ILLINOIS  COLUMBUS  15,  OHIO  LOS  ANGELES  13,  CALIFORNIA 

Prescribe  Journal -advertised  products  and  you  prescribe  the  best. 
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Sometimes  you  can  break  a good  rule ! 


It’s  usually  a wise  rule  not  to  plan  a 
chicken  dinner  before  the  eggs  are  hatched. 

But  not  always! 

If  the  “chicken  dinner”  represents  your  fu- 
ture, and  the  “eggs"  are  financial  nest  eggs— 
go  ahead  and  plan! 

Especially  if  your  nest  eggs  are  the  War 
Bondsyou  have  bought— and  the  Savings  Bonds 
you  are  buying.  For  your  government  guaran- 
tees that  these  will  hatch  out  in  just  10  years. 


Millions  of  Americans  have  found  them  the 
safest,  surest  way  to  save  money . . . and  they’ve 
proved  that  buying  Bonds  on  the  Payroll  Sav- 
ings Plan  is  the  easiest  way  to  pile  up  dollars 
that  anyone  ever  thought  of. 

So  keep  on  buying  Savings  Bonds  at 
banks,  post  offices,  or  on  the  Payroll  Plan. 

Then  you  can  count  your  chickens  before 
they’re  hatched  . . . plan  exactly  the  kind  of 
future  you  want,  and  get  it! 


SAVE  THE  EASY  WAY...  BUY  YOUR  BONDS  THROUGH  PAYROLL  SAVINGS 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


When  writing-  advertisers  please  mention  the  Journal. 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  . CONVENIENT 
with 

CLI  N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE— NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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Scarano,  J.  A.,  and  Coppolino,  J.  F.:Arch.  Pediat.  54:97 


Widespread  pediatric  acceptance 

Children  accept  treatment  with  Benzedrine  Inhaler, 

N.  N.  R.,  willingly,  often  with  eagerness,  and  show  none 
of  the  hostility  which  so  often  complicates  treatment 
with  drops,  tampons,  or  sprays.  The  Inhaler, 
furthermore,  produces  a shrinkage  of  the  nasal  mucosa 
equal  to,  or  greater  than,  that  produced  by  ephedrine. 


Each  lieztdf  lee  lahalir  is  packed  with  racanlc  amphetamine,  5.  K.  F„ 
250  ■!.:  aieathel.  115  ai  ; and  aromatics. 


HHnnl 

m 

. . .... 

Benzedrine  Inhaler 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.S.C. 


As  a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

"CAUTION:  Once  in  solution, however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 

Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 

activity.  A recent  report  shows  the  advantage  of  highly 

potent  preparations.1 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 

Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 

per  milligram.  The  number  of  units  per  milligram  is 

stated  on  each  vial,  thus  enabling  the  physician  to  know 

the  degree  of  purification  of  the  penicillin  he  is  using. 

l"The  potency  of  the  penicillin  undoubtedly  atfected  the  results. 
The  first  15  patients,  ail  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum  type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

(TfMMERCIAL  SOLVENTS 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corftomtion 


New  York  17,  N.  Y. 
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NOTES  ON  CLINICAL  PATHOLOGY 

(Continued  from  page  10(H) 

1).  /' robilinoyen  Estimations  on  Stool  and  Urine  Specimens. 

These  determinations  with  the  Watson  method  are  ex- 
tremely useful  in  the  detection  of  hepatic  dysfunction  and 
in  the  differential  diagnosis  of  jaundice. 

See  the  article  in  this  column  of  The  Wisconsin  Medical 
Journal  for  August  1946. — W.  H.  Jaeschke,  M.  D.,  Uni- 
versity of  Wisconsin. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

Kf  NNIOY  MANSFIELD  piVISION 


Friedman 
Pregnancy  Test 

REQUIRES  ONLY  48  HOURS 

Write  for  Mailing  Tube  and  Vial 

PRICE  $5.00 

ESTABLISHED  1938 

Pregnancy 

Diagnostic  Laboratories 

DYSART  IOWA 


ERYSIPELOID— MACAULAY 

(Continued  from  page  1059) 

S.  Klauder,  J.  V.,  and  Rule,  A.  M. : Sulfonamide  com- 
pounds in  treatment  of  erysipelothrix  rhusio- 
pathiae  infections;  effectiveness  of  sulfanila- 
mide, sulfapyridine,  sulfathiazole  and  sulfadia- 
zine against  experimental  infection  in  mouse 
and  against  erysipeloid  of  Rosenbach  in  man, 
Arch.  Dermat.  & Syph.  49:27-32  (Jan.)  1944. 

9.  Heilman,  P.  R.,  and  Herrell,  W.  E. : Penicillin  in 
treatment  of  experimental  infections  due  to 
erysipelothrix  rhusiopathiae,  Proc.  Staff  Meet., 
Mayo  Clin.  19:340-345  (June  28)  1944. 

10.  Harvey,  P.  C.,  Libby,  R.  L.,  and  Waller,  B.  B. : Oral 

use  of  penicillin  in  treatment  of  experimental 
erysipelothrix  rhusiopathiae  intection  in  mice, 
Proc.  Soc.  Exper.  Biol.  & Med.  60  :307-309(Dec.)  1945. 

11.  Nicholas,  L. : Erysipeloid:  successful  treatment  with 

penicillin.  Arch.  Dermat.  & Syph.  54  :57-59 (July)  1946. 


THE  ANNUAL  CLINICAL  CONFERENCE 

OF  THE 

CHICAGO  MEDICAL  SOCIETY 

will  be  held  at  the  Palmer  House 
March  4,  5,  6,  and  7,  1947. 

Plan  now  to  attend  this 
Instructive  meeting. 

Make  your  Hotel  Reservations  early 
to  avoid  disappointment. 


The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 

This  Company 

Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fifty-first  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 

A.  L.  LYTTLE,  Slate  Manager 
Wisconsin  and  Upper  Peninsula  of  Michigan 
3150  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day— AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon — a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 

DALLAS.  TEXAS  LOS  ANGELES,  CALff. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  UVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEf 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 

HUMAN  MILK 

■■■  ■ . 

COLUMBUS  1*,  OHIO 
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* C"buhydr.iu.  Syrup  for  Supplrmcnonf 

tQR  infant  feed.i**0 

Ai  Directed  by  Physic^J 


ffkIN5  — MALTOSE  — dBXT 
<™«»  pure  starch  provide. 
-~SlCTi  absorption,  uniform  c0.“?£r 
~s.  Itdom  iro,n  irritating  itnpuflh 
»»rmetic  sea!  of  high  vacuum- 
. «ivof  oV«  «'»•<  °*M*' 

*20  calorie*  fx.-r  fluid  ovn**^ 


WELL  TOLERATED  by  the  NEWBORN 

Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 

These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  ; less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 

Mixed  Carbohydrates 


COLUMBUS.  INDIANA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


H.  W.  KINNEY  A SONS.  INC. 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

♦The  word  CARTOSE  is  a registered  trademark  of  M.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 


• C6.  U.S.  »•*.  0 1> 
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Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co. 


Literature  and  Sample  on  Request 


Pharmaceutical  and  Research  Laboratories 


20  Cooper  Square  New  York  3,  N.  Y. 


WHERE  ELSE  CAN 
YOU  GET  ALL  THIS 
BUT  AT  ...  . 


BENSON 

LABORATORIES? 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 


ORKON  LENSES  (Corrected  Curve ) COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Eau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausau  Winona 


When  writing:  advertisers  please  mention  the  Journal. 


2.  THE  VALUE  OF  PENICILLIN  OINTMENT  SCHENLEY 

for  topical  application  is  quickly  demonstrable  where 
lesions  are  on  the  surface  or  readily  accessible. 

Each  gram  of  ointment  contains  1,000  units  of  calcium 
penicillin  incorporated  in  an  anhydrous  base. 

3.  THE  VALUE  OF  PENICILLIN  TABLETS  SCHENLEY 

administered  orally  as  a supplement  to  parenteral 
therapy  is  well  established.  They  are  particularly 
useful  when  continuing  penicillin  therapy  is  desirable. 
Each  tablet  supplies  50,000  units  of  calcium  penicillin 
buffered  with  calcium  carbonate,  specially  coated 
to  overcome  penicil'in  taste. 


SCHENLEY  LABORATORIES,  INC 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  . NEW  YORK  CITY 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


r,MLRl«,3 


0 R I S D 0 I 


IN  PROPYLENE  GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 


Average  daily  dose  for  infants  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe« 
cial  dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician*  New  York  13,  N.Y.  'Windsor,  Ont. 

When  writing-  advertisers  please  mention  the  Journal. 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "bind  the  wounds”  of  the  operative  case.  It  has 
been  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  be  "decisive  factors”  in  recoverv  following 
surgery.1  In  the  field  of  oral  and  parenteral  vitamins,Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  \.  Am.  J.SurB.  «;288  (April)  1942. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 

UPJOHN 
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ORTHOPEDIC  BRACESI 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLI 

N 

GERS 

770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1461 

81st  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 


THE  RODEO  FRAME 

/T71  / M /j7)  g / •/  / 


The  Bausch  & Lomb  RODEO  FRAME  is 
made  to  withstand  rough  and  ready  treat- 
ment and  still  keep  alignment  with  lenses  in 
proper  position  before  the  eyes.  In  design, 
it's  engineered  like  a highway  bridge  with 
concealed  reinforcements.  Smart  as  it  is  sturdy, 
.the  looks  of  RODEO  appeal  to  youthful  pa- 

When  writing1  advertisers 


tients.  Economical  wearing  qualities  appeal  to 
parents.  Prescribe  the  Bausch  & Lomb  Rodeo 
Frame  . . . the  favorite  frame  for  children. 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 
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O CONOMOWO  C,  WIS. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M-D.  Chicago  Office: 

Pky,ici*.h.  Ckcte  Loren  W.  Avery.  MJ). 
Th«  Summit  Hospital  Consulting N europsyckuiirut 
Oconomowoc,  Wi»,  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprooi. 
Modern  buildings.  Moderate  rates. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^»ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify, 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8836  NEW  YORK.  N.  Y. 
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fls  easy  as . . . 


Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  l1/; -inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

Abbott's  Penicillin  in  Oil  and  Ulaa 

'/,  cartridge 
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DRUGS 

REXALL  FOR  RELIABILITY 


This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  was  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 1 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS — ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


A feoohlet  jjOSi  PcMestiA, 

Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  readet 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  strictly  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor.  Michigan 


COMPLETE  BIFOCAL  SERVICE 

UNIVIS  PANOPTIK  ULTEX  K 

WIDESHE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


When  writing  advertisers  please  mention  the  Journal. 
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WISCONSIN  PHARMACISTS 


The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


^ BARRON  COUNTY  * ★ EAU  CLAIRE  COUNTY  ^ 


PEOPLES  DRUG  STORE 

JENSEN  BROTHERS 

"Let  us  be  your  Druggist” 

Prescription  Specialists 

In  Land  O’  Lakes  Hotel  Building 

Two  Stores 

Phone  14 

1 17  W.  Grand  Avenue  422  Bellinger  Street 

Rice  Lake,  Wisconsin  , 

Eau  Claire,  Wisconsin 

* BROWN  COUNTY  * 

* JUNEAU  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Bioiogicals 

Adams  240 
Green  Bay,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

A'  CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Bioiogicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  * 

+ OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910. 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’  EXCHANGE 


AdTCrlUrmeutB  for  Ibis  column  must  be  received  by  Ibc  25th  of  the  month  preceding  montb  of  Issue.  A charge 
Is  mode  of  S2.U0  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  fil.OO  for  eucb  succeed- 
lug  Insertion  of  the  mime  copy.  Kindly  accompany  copy  tilth  remittance  to  cover  number  of  insertions  desired 
Advertisements  from  members  of  the  Stute  Medical  Society  will  be  accepted  without  charge.  Such  copy  wlli 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  In  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Ear.  nose,  and  throat  specialist  to  rent 
two  room  office  suite,  sharing  reception  room  with 
general  practitioner.  Office  equipped  with  practically 
new  Bausch  and  Eornb  ophthalmic  chair,  Green's 
phoropter,  Streak  retinoscope,  American  Optical  pro- 
jectoscope  chart  and  screen.  Also  records  of  six  years 
of  refractions.  Located  in  city  of  30,0(10  in  Fox  River 
Valley.  Address  replies  to  No.  74  in  care  of  the 
Journal. 


WANTED:  Young  or  middle-aged  physician  with 
ability  to  do  general  surgery  to  join  hospital  staff  in 
city  of  50,000  in  western  Wisconsin.  Opening  gives 
physician  excellent  opportunity  to  attain  large  scale 
practice  in  reasonably  short  time.  Wisconsin  license 
required.  Give  qualifications.  Address  replies  to  No.  71 
in  care  of  the  Journal. 


FOR  SALE:  Eye,  ear,  nose,  and  throat  equipment 
and  office  furnishings  at  appraised  value  in  middle 
Wisconsin  area.  Location  and  office  set-up  constitutes 
a very  good  opportunity.  Doctor  is  retiring.  Address 
teplies  to  No.  72  in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


FOR  SALE:  Completely  equipped  office  and  lease. 
Excellent  business  location.  Will  give  immediate  pos- 
session. Address  replies  to  No.  58  in  care  of  the 
Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus, short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  offer  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens  Address 
replies  to  C.  C.  Remington.  720  North  Jefferson  Street. 
.Milwaukee  2,  Wisconsin.  Telephone:  Daly  1/308. 


WANTED:  Reliable,  well-trained  EENT  man  as 

locum  tenens  for  four  to  six  months.  Located  in  large 
Wisconsin  city,  old  established  practice  doing  from 
$30,000  to  $40,000  yearly.  Would  consider  salary  and 
commission.  May  consider  selling  out  later.  Can 
arrange  for  apartment.  Give  particulars  as  to  avail- 
ability and  experience.  Correspondence  confidential. 
Address  replies  to  No.  59  in  care  of  the  Journal. 


FOR  SALE:  Complete  equipment  for  physician  and 
surgeon’s  office.  Includes  examining  tables,  instrument 
cases,  chairs.  McCaskey  record  file,  and  scales.  Address 
replies  to  Mrs.  Judson  Meyers,  1421  Twenty-first 
Street,  Superior,  Wisconsin. 


FOR  SALE:  Picker  X-ray,  15  MA,  new  condition. 
14  x 17,  10  x 12.  and  8 x 10"  cassettes,  wall  chest  plate 
holder,  hangers,  dark  room  combination  safe-viewing 
light,  fluorescent  view  light,  lead  dividers,  etc.  High- 
est cash  offer  accepted.  Address  replies  to  No.  60  in 
care  of  the  Journal. 


FOR  SALE:  Picker-Waite  Shock  Proof  modern 

200  KV  X-ray  machine,  with  complete  dark  room 
equipment,  $4,500.  1936  model  Jones  Metabolism  ma- 
chine, $200.  Cold  Quartz  Ultra  Violet  machine  with 
timer.  $100.  Address  replies  to  No.  61  in  care  of  the 
Journal. 


WANTED:  Norwegian  physician  would  like  loca- 
tion in  city  of  5.000  or  more  with  hospital  facilities. 
Partnership  or  contract  practice  considered.  Address 
replies  to  No.  56  in  care  of  the  Journal. 


AVAILABLE:  Modern  office  space,  residential  dis- 
trict La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active 
practice  assured.  Opportunity  for  staff  connection  at 
largest  hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse. 
Wisconsin. 


FOR  SALE:  Medical  library  of  over  450  books.  Ad- 
dress replies  to  No.  62  in  care  of  the  Journal. 


FOR  SALE:  Unopposed  practice  in  northeastern 

Wisconsin.  Completely  equipped  including  fluoroscopy, 
x-ray  etc.  Casli  income  $15,000  annually.  Excellent 
schools,  churches,  and  hospitals.  $2,500  cash  or  terms. 
Address  replies  to  No.  67  in  care  of  the  Journal. 


WANTED:  Opportunity  to  establish  a clinical  labo- 
ratory for  a group  of  physicians  interested  in  a com- 
plete personalized  laboratory  service.  Several  years' 
experience  as  laborato:y  instructor  and  laboratory 
supervisor.  Excellent  references.  Address  replies  to 
No.  69  in  care  of  the  Journal. 


WANTED:  Young  surgeon  age  33  with  three  and  a 
half  years  residency  experience  desires  association  or 
affiliation  for  general  surgery  board  credit.  Desire 
location  with  a view  of  permanency.  Opportunity  for 
operation  experience  more  important  than  financial 
consideration.  Address  replies  to  No.  76  in  care  of  the 
Journal. 


FOR  SALE:  Two  operating  tables  in  good  condition 
and  a fairly  complete  set  of  surgical  instruments. 
Address  teplies  to  No.  73  in  care  of  the  Journal. 


FOR  SALE:  Sterilizer  Castle’s  cabinet  type  for  in- 
struments and  dressings,  compressor  with  stand. 
EENT  cabinet,  dressing  tables.  Dr.  Elden's  OB  bag, 
medicine  bags,  Cameron  electric  lighted  proctoscope 
and  other  diagnostic  lights,  electric  cautery,  blood 
counting  chamber  (bright  spot),  and  assorted  splints. 
Address  replies  to  No.  70  in  care  of  the  Journal. 


WANTED:  Assistant  able  to  do  surgery  or  will  sell 
$15,000  yearly  practice  and  leave  to  specialize.  City  of 
3j,000.  Address  replies  to  No.  64  in  care  of  the  Journal. 


WANTED:  EENT  man  for  January,  February,  and 
March  to  take  over  a well  established  practice  in  Mil- 
waukee. Address  replies  to  No.  65  in  care  of  the 
Journal. 


FOR  SALE:  Brick  building  all  on  one  floor  and 
equipment  of  busy  general  practitioner.  Includes 
x-ray,  physical  therapy,  eye  fitting,  examining  and 
treatment  rooms,  drug  room,  private  office,  and  wait- 
ing room.  Automatic  heat,  hot  and  cold  water.  Leav- 
ing to  specialize  in  EENT.  Address  replies  to  No.  77 
in  care  of  the  Journal. 


WANTED:  Will  purchase  small  assortment  of  used 
eye  instruments.  Address  replies  to  No.  66  in  care  of 
the  Journal. 


FOR  SALE:  A complete  set  of  general  surgical  in- 
struments including  hemostats,  scissors,  needle  hold- 
ers, diagnostic  equipment,  cauteries,  etc.  There  are 
also  nose  and  throat  and  Ob  and  Gyn  instruments. 
Items  for  sale  by  doctor  staying  in  service.  Address 
replies  to  No.  68  in  care  of  the  Journal. 


FOR  SALE:  140,000  PKV  transformer  and  remote 
control  with  Coolidge  transformer  and  timer,  almost 
new  vertical  fluoroscope  with  5—30  M.  A.  radiator  tube, 
foot  switch,  flat  bucky  diaphragm-horizontal  fluoro- 
scopic table  with  tube  stand,  necessary  overhead, 
overhead  switch,  medium  line  focus  tube  and  uni- 
versal tube.  Table  can  be  shockproofed  easily.  Ideal 
outfit  for  young  doctor.  First  $500  buys  this  outfit  as 
no  office  space  available  for  it  since  return  from 
service.  Address  replies  to  No.  75  in  care  of  the 
Journal. 
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Spencer  Supports  have  been  approved  for 
purchase  by  the  Veterans  Administration 
through  its  Regional  Offices,  Hospitals, 
Homes  and  Centers.  Purchases  are  author- 
ized on  the  prescription  of  doctors  cooperat- 
ing with  the  Veterans  Administration,  in- 
cluding those  who  are  treating  veterans  on 
an  out-patient  basis  in  their  home  communi- 
ties. 

In  the  treatment  of  veterans  for  conditions  where  sup- 
port therapy  is  indicated,  the  doctor,  as  always,  can  rely 
on  Spencers  to  meet  his  most  exacting  requirements. 

For  more  than  forty  years,  Spencer  Individually  Designed 
Supports  have  effectively  aided  the  doctors’  treatment 
of  such  conditions  as: 

Sacroiliac  or  Lumbosacral 
Disturbances 
Fractured  Vertebrae 
Protruding  Disc 
Spinal  Tuberculosis 
Spondylolisthesis 
Spondylarthritis 
Postural  Syndrome 

Hernia,  If  Inoperable, 
or  When  Operation 
Is  To  Be  Delayed 

Visceroptosis  or  Nephroptosis 
With  Symptoms 

Spinal  or  Abdominal  Postoperative 

The  reason  Spencer  Supports  are  so  effective  is  this: 
Each  Spencer  Support  is  individually  designed,  cut  and 
made  after  a description  of  the  patient’s  body  and  pos- 
ture has  been  recorded — and  15  or  more  measurements 
have  been  taken. 

Thus,  more  selective  medical  management  is  possible 
because  a support  especially  designed  for  the  one  patient 
who  is  to  wear  it  provides  greater — more  exact — benefits 
than  an  ordinary  support. 

For  a dealer  in  Spencer  Supports  look  in  telephone  book 
for  “Spencer  corsetiere”  or  “Spencer  Support  Shop,”  or 
write  direct  to  us. 

SPENCER,  INCORPORATED 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer  Supports 
Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  - 

City  & State  N-ll-46 


May  We 
Send  You 
Booklet? 


Wander  Company  1075 

Winthrop  Chemical  Company,  Inc. 1098 

Zemmer  Company 1086 


SPENCER^ST’’  SUPPORTS 

ito-  VS.  P.l  OH 

For  Abdomen,  Back  and  Breasts 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  el  the  physics  and  higher  mathematics  involved,  him  inter 
prelation,  all  standard  general  roentgen  diagnostic  procedures  .methods  ol  application 
and  doses  ol  radiation  therapy,  both  x-ray  and  radium,  standard  and  special  ttuor 
oscopic  procedures.  A review  ol  dermatological  lesions  and  tumors  susceplihle  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  ol  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
Iheomploymentol  contrast  media,  such  as  bronchography  with  Lipiodol,  uterosalping- 
ography, visualization  of  cardiac  chambers,  peri-renal  insufflation  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  Included 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics : Lectures,  prenatal 
clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics ; witnessing  operations ; examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  ODerative  gynecology  on  the  cadaver. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL'! 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  November  18  and  December  2. 

Four  Weeks  Course  in  General  Surgery  starting  Novem- 
ber 4. 

One  Week  Course  in  Thoracic  Surgery  starting  Novem- 
ber 25. 

GYNECOLOGY — Two  Weeks  Intensive  Course  on  dates  to 
- be  announced. 

One  Week  Personal  Course  in  Vaginal  Approach  to 
Pelvic  Surgery  starting  November  25. 

MEDICINE — Two  Weeks  Intensive  Course  on  dates  to  be 
announced. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


THE  STOKES  SANITARIUM 


923  Cherokee  Road, 
Louisville,  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally ; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 

affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  oi  Nebraska  for 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2,  NEBRASKA 


When  writing  advertisers  please  mention  the  Journal. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 

32  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  319 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  22GS-22C!) 

YVm.  L.  Brown,  M.  D.,  Director 
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Samaritan's  conditioned  reflex  (aversion)  treatment  for  ex- 
cessive drinking  has  achieved  and  maintained  the  approval 
and  gratitude  of  so  many  Wisconsin  physicians — sincerely  in- 
terested in  helping  their  patients  overcome  the  alcoholic  conflict. 

Contributing  factors  to  Samaritan  success  are: 

(1)  Intelligent  co-operation  with  physicians  and  hos- 
pitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric 
direction. 

(3)  A staff  of  interested  and  experienced  graduate 
nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where 
alcoholics  only  are  treated — in  strict  confidence  and 
privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an 
aversion  for  intoxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care 
(ambulatory)  and  supervision  for  several  weeks. 

(7)  A searching  analysis  of  the  basic  causes  of  the  conflict. 

Our  criteria  and  technique  are  available  to  accredited 
physicians. 

When  our  services  are  indicated  write  or  phone  day  or 
night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.  I). 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Fireproof  Building 
Booklet  on  Request 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

OconomoTvoe,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  D. 

R.  I*.  MACKAY,  M.  D. 
Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 


T.  H.  S FENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  A.  mcmillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


Rogers 

Memorial 

Sanitarium 


OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 11 17  Marshall  Field 
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Ian’s  longing  for  a simple,  topical  cure  for  disease,  symbolized  in  the 
y’s  Touch,  now  approaches  reality  with  the  development  of  TYROTHRICIN 
topical  antibiotic  therapy. 

iy  gram-positive  microorganisms  now  yield  to  the  bactericidal  potency  of 
3THRICIN  in  infected  wounds,  various  types  of  ulcers,  abscesses, 

^myelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity, 
never  streptococci,  staphylococci  and  pneumococci  are  present  and  directly 
issible,  TYROTHRICIN  may  be  called  upon  for  purely  topical  therapeusis 
r rigation,  instillation  and  wet  packs. 

OTHRICIN,  P.  D.  & Co.,  is  one  of  a long  line  of  Parke-Davis  preparations 
le  service  to  the  profession  created  a dependable  symbol  of  significance  in 
Beal  therapeutics— medicamenta  vera. 


(B  THRICIN,  P.  D.  & Co.,  is  available  in  10  cc.  and  50  cc.  vials, 
a per  cent  solution,  to  be  diluted  with 
id  distilled  water  before  use. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 
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Frank  W.  Mackoy,  M.D.  George  W’.  Dean,  M.D. 

J.  Frampton  Wyman,  M.D.  Paul  J.  Mateicka,  M.D. 

Owen  C.  Clark,  M.D. 


When  writing  advertisers  please  mention  the  Journal. 


December  Nineteen  Forty-Six 


1117 


MAIN  BUILDING — One  of  the  5 Units  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


Radiation  Therapy  Institute 

of  Saint  Paul 

CHARLES  T.  MILLER 
HOSPITAL 

Facilities  for  Radium  and  Roentgen  Ther- 
apy- Including  1,200,000  Volt  Constant 
Potential  Installation  of  Most 
Advanced  Design. 

Upper  End  of  Tube  and  Million  Volt  Generator 

You  are  cordially  invited  to  visit  the  Radiation 
Therapy  Institute  and  inspect  its  facilities. 

Edward  Schons,  M.D.,  Director  J.  P.  Medelman,  M.D.,  Associate  Director 
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don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 
Smoke  “Philip  Morris  ” ? 
Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That’s  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  Illustration) 

One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car* 
tridges  prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  your  dealer. 

*T.M.  Reg.  Becton,  Dickinson  & Co.,  Pat.  No.  2,153,594. 

Disposible  Syringe  ancT  Cartridge  (300,000  units 
Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  one  each,  with  two  needles. 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMULA) 


BRISTOL 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK 

When  writing-  advertisers  please  mention  the  Journal. 
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mm  food 


The  incidence  of  mild  protein  deficiencies  in 
children,  predisposing  toward  infections  and 
edema,  is  reported 1,2  much  greater  than 
generally  realized.  Infant  and  adolescent 
requirements  — not  only  for  tissue  repair 
and  maintenance,  but  also  for  growth  — 
are  much  higher  than  in  adulthood.3  To 
insure  adequate  protein  intake  in  infancy, 
Dryco  — Borden’s  high-protein  infant  food 
— is  ideally  suited  as  a basis  for  formula 
building.  It  furnishes  all  the  essential 
amino  acids.  Its  low  fat  content  minimizes 
gastro-intestinal  upsets  due  to  fat  intolerance, 
while  its  intermediate  carbohydrate  content 
lends  itself  for  prescription  with  or  without  added 
carbohydrate.  Quickly  soluble  in  cold  or  warm 
water,  Dryco  contains  adequate  vitamins 
A,  Bi,  B2  and  D,  plus  essential  milk  minerals. 

References:  1.  Dodd,  K.  and  Minot,  A.  S.:  J.  Pediat.,  8:442, 1936. 

2.  Dodd,  K.  and  Minot,  A.S.:  /.  Pediat.,  8:452,  1936. 
3.  Sahyun,  M.:  Am.  J.  Dig.  Dis.,  13:59,  1946. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  Madison  Avenue,  New  York  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent , Toronto. 

DRYCO  is  made  from  spray-dried, 
pasteurized,  superior  quality  whole 
milk  and  skim  milk.  Provides 
2500  U.S.P.  units  vitamin  A 
and  400  U.S.P  units  vitamin 
D per  reconstituted  quart. 
Supplies  311/2  calories  per 
tablespoon.  Available 
at  all  drug  stores  in  1 
and  2 lb.  cans. 
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Wier,  F.A.:  Clin.  Med  & Surg.  43:217. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


Between  office  treatments  . . . your 

head-cold  patients  will  be  grateful  for  the  relief  of  nasal  congestion 
afforded  by  Benzedrine  Inhaler,  N.N.R.  The  Inhaler  produces 
a shrinkage  of  the  nasal  mucosa  equal  to,  or  greater  than,  that 
produced  by  ephedrine-and  approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  S.  K.  F.,  250  mg.;  menthol.  12.5  mg.;  and  aromatica. 


I 


i 
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**. . . the  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Levenson:  J.A.M.A.  128:95. 1945 

"When  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  and  when 
this  time  is  used  efficiently  for  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive." 

Editorial  :Surg.,  Gy  nec.&r  01)51.83:259. 1946 


*\  . . the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium." 

Koop:  Geriatrics  1:269, 1946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


•*  To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

i To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 

t<&  a 15  per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans . . .. 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
^/-tryptophane. 

&W,  €t&G  whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Particularly  indicated  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro  intestinal  obstruction,  etc. 


SPu/t/i  /<e<l 


in  too  cc.  rubber-capped  bottles. 


DETROIT  31,  MICHIGAN 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NFAV  ZEALAND 

Trade-Mark  Parcnnin  I nc  Reg.  U.  S.  Pat.  Off. 
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W<IRlNS  ~ MALTOSE  — D®*1 
from  pure  March  proviOrw 
•S**?®  *h»orption,  uniform 

from  irritating  impufih**- 
hrrrnettc  «eat  of  high  vacuum- 
*®,®M«ipoenI'iquc.for>«  fluld 
1 JO  colori*$  P«r  fluid  9****+' 
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MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 


CARTOSE 

•Ct  V.  V *•».  on 

Mixed  Carbohydrates 


Available  in  bottles  containing  1 pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC.- 


COLUMBUS,  INDIANA 
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"How  much  is  enough?”  is  a pertinent  question  in  vitamin 
administration.  Heretofore,  vitamins  were  most  extensively 
used  for  supplementation.  Today  therapeutic  requirements 
are  clearly  recognized  and  differentiated  from  maintenance 
needs.  Vitamins  in  therapeutic  potencies  are  now  recom- 
mended for  the  multiple  deficiencies  so  frequently  associated 
with  certain  acute  and  chronic  illnesses.  Upjohn  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapeutic  needs  as  well  as  maintenance  requirements. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  188S 


UPJOHN 


VITAMINS 
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Brighter  horizons  for  the  petit  mat  patient 


Richards , R.  K.,  and  Perlstein , 
M.  A.  (1945),  Tridione , a New 
Experimental  Drug  for  the  Treat- 
ment of  Convulsive  and  Related 
Disorders , Proc.  Chicago  Neuro- 
logical Soc.,  Jan.  9;  and  (1946), 
Arch.  Neurol,  and  Psychiatry, 
55:164,  February. 

Lennox , W . G.  (1945),  Petit 
Mai  Epilepsies:  Their  Treatment 
with  Tridione , J . Amer.  Med.  Assn., 
129:1069,  December  15. 

Dejong,  R.  N.  (1946),  Effect  of 
Tridione  in  the  Control  of  Psycho- 
motor Attacks,  J.  Amer.  Med. 
Assn.,  130:565,  March  2. 

Thorne,  Frederick  C.  (1945), 
The  Anticonvulsant  Action  of 
Tridione,  Psychiatric  Quarterly, 
October. 

Erickson,  T.  C.,  Masten,  M.  G ., 
and  Gilson,  W . E.  (1946)  , Observa- 
tions on  the  Use  of  Tridione  in  the 
Treatment  of  Epilepsy,  Presented 
before  Amer.  Neurological  Soc., 
San  Francisco,  June. 


With  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  by  other  forms  of  medication.  For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  effect 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  shown  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 


(3,5,5-TRIMETHYLOXAZOllDINE-2,4-DIONE,  ABBOTT) 
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A balanced  formula 


basis  for  general 

infant  feeding 


Formulac  Infant  Food  provides 
a flexible  formula  basis  for 
general  infant  feeding,  whether 
normal  or  difficult  diet  cases. 


Developed  by  E.  V.  McCollum, 

Formulac  is  a concentrated 
milk  in  liquid  form,  fortified 
with  all  vitamins  known  to  be 
necessary  for  adequate  infant 
nutrition.  No  supplementary 
vitamin  administration  is 

necessary.  No  carbohydrate  has 
been  added  to  Formulac.  This 

permits  you  to  prescribe  both 
the  amount  and  type  of  carbo- 
hydrate supplementation. 

An  increase  in  the  vitamin  D 

content  of  Formulac  from  500 

to  800  U.S.P.  units  not  only  broadens 
the  margin  of  safety  for  normal,  healthy 
babies — but  provides  additional  protection 
for  unusual  cases,  such  as  prematures. 


I 


Priced  within  range  of  even  low-income 

groups,  Formulac  is  available  at  most  grocery 
and  drug  stores  from  coast  to  coast. 


• For  further  information  about  FORMULAC,  and  for  professional  samples,  mail  a card 
to  National  Dairy  Products  Company,  Inc.,  230  Park  Avenue,  New  York  17,  N.  Y. 


Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

New  York,  N.Y. 
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RELIEF 


• • • 


Privine,  one  of  the  most  widely  prescribed 
vasoconstrictors,  acts  in  a rapid  manner  to  give  pro- 
longed relief.  In  nasal  congestion  of  allergic  or 
inflammatory  origin  as  well  as  in  acute  and  chronic 
rhinitis  and  rhinosinusitis,  comfort  for  the  patient  is 
readily  found  by  the  rule  of  three— three  drops 
three  times  daily. . . relief  so  long  with  so  little. 

Privine  is  also  available  in  a new  and 
convenient  jelly. 


Privine 

IS  COUNCIL  ACCEPTED 


Privine  . . . T.Al.Reg.  U .S.  Pat.  Off  .designates  Ciba’s  brand  of  Naphazoline  Hydrochloride 


so  long  with 
so  little! 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  • SUMMIT,  NEW  JERSEY 


In  Canada:  Ciba  Company  Limited,  Montreal 
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Hb- Meter 

B'lifuzi.  JlaLaiata'iij.  AcausiGctf.  ta  the.  BeSlicle. 

This  new  hemoglobinometer  makes  it  possible  for  anyone  to  measure 
hemoglobin  concentration  as  accurately  as  with  the  better  laboratory  meth- 
ods— less  than  three  minutes  after  blood  has  been  extracted. 

The  Hb  Meter  is  small  enough  to  fit  the  pocket  or  bag,  eliminates  dilu- 
tion liquids,  volumetric  measurements  and  tables,  and  operates  anywhere 
from  self-contained  dry  cells  (or  electric  outlet).  It  is  ideal  for  instant,  on  the 
spot  use  at  the  hospital,  office  or  patient's  bedside. 

The  process  is  simple.  Blood  is  dropped  directly  onto  a glass  chamber 
and  hemolyzed  with  a chemically  impregnated  applicator.  Then  the  cham- 
ber is  inserted,  the  illuminating  switch  pressed,  and  the  lever  moved  until  the 
fields  match.  Hb  concentration  is  then  read  directly  from  one  of  the  four  scales 
either  in  grams  per  100  ml  or  in  percentages  based  on  15.6,  14.5  or  13.8 
grams  standard. 

Price  Hb  Meter  outfit,  complete $34.50 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


I 
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Schieffelin 


(?.  4-(ji  (p»hyC^ro«»oHpn„l)  . } ■ p I h y I he 


COUNCIL  ACCEPTED 


the  Preferred  Estrogen 

Schieffelin  BENZESTROL  is  rapidly  becoming  thc 
^faTent  of  choice  where  e^rogen  therapy  . «***■ 
CMcai  potency,  marked  toierance  and  economy  are  the 

JZZ  vials  containing  5.0  mg.  P*r  co,  and  n,  eihpsmd 
1“  d vaginal  tahiets  of  0.5  mg.  strengtln  the  physrcan 
has  a choice  of  three  modes  of  administration. 


Literature  and  Sample  on  Request 


Schieffelin  & Co. 


Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


• Magical  penicillin  . . . the  amazing  “sulfas”. . . and  now  the 
new  streptomycin  . . .Thank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor's  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  . . . they  are,  first  and 
foremost,  doctors!  And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  of  human  health  and  happiness. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


The  Doctors  behind  the  Doctor 
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FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
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j/Vlthough  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  'Seconal  Sodium’  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 

In  obstetrics,  too,  'Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3/4-grain  and  1 l/2-grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 
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The  Reversibility  of  Hypertensive  Heart  Disease  by 
Lumbodorsal  Sympathectomy* 

By  PAUL  D.  WHITE,  M.  D. 

Boston 


Doctor  White  gradu- 
ated from  Harvard 
Medical  School,  Boston. 
As  a Harvard  traveling 
fellow  he  studied  in 
London  and  Vienna. 
The  doctor,  who  is  now 
clinical  professor  of 
medicine  at  Harvard 
Medical  School,  has 
served  as  resident  in 
medicine  at  Massachu- 
setts General  Hospital, 
and  as  teaching  fellow 
at  Harvard.  He  is  active 
in  many  medical  groups 
and  societies. 


ONE  of  the  most  interesting  and  dramatic 
experiences  of  my  medical  career  has 
been  my  observation  during  the  past  few 
years  of  the  specific  treatment  of  essential 
hypertension  by  surgery,  with  the  conse- 
quent proof  of  the  reversibility  of  heart  dis- 

!ease  in  many  of  the  cases  encountered.  My 
experience  of  some  twenty  years  previously 
had  resulted  in  a very  pessimistic  outlook  for 
patients  whose  hearts  were  seriously  affected 
by  hypertensive  heart  disease  even  though 
uncomplicated  by  other  factors.  The  best  one 
could  do  was  to  delay  somewhat  the  downhill 
progress  of  the  disease  by  the  measures 
available,  which  included  rest,  reducing 
diets,  and  certain  drugs  such  as  sedatives 
and  the  thiocyanates.  By  the  time  heart 
failure  developed,  which  is  the  most  common 
;erminal  complication  of  serious  hyperten- 
sion, all  that  was  left  was  the  treatment  of 
he  heart  failure  by  the  usual  methods  at 
>ur  disposal. 

* Presented  before  the  One  Hundred  Fifth  Anni- 
ersary  Meeting  of  the  State  Medical  Society  of 
Visconsin,  Milwaukee,  October,  1946. 
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Early  in  1942,  four  years  ago,  in  large 
part  as  the  result  of  the  war,  I was  obliged 
to  resume  many  routine  tasks  covered  during 
the  previous  few  years  by  my  younger  asso- 
ciates who  had  then  been  called  off  to  mili- 
tary service.  Due  to  this  I began  to  note  sur- 
prising changes  for  the  better  in  the  electro- 
cardiograms of  hypertensive  patients  over  a 
period  of  months  or  years,  something  I had 
not  previously  encountered  and  which  one 
does  not  see  ordinarily  in  the  course  of  the 
downhill  progression  of  hypertensive  cardiac 
cases.  When  I investigated  these  particular 
records  I found  that  they  always  belonged  to 
patients  who  had  been  operated  upon  by  one 
of  my  surgical  associates  at  the  Massachu- 
setts General  Hospital,  Dr.  Reginald  Smith- 
wick.  It  was  natural  for  me  then  to  inquire 
in  particular  about  the  kind  of  surgery  that 
he  was  doing,  although  we  all  knew  that  he 
was  carrying  on  some  procedure  of  sympa- 
thectomy in  therapy.  I learned  that  in  1939 
he  had  introduced  a new  technic,  the  descrip- 
tion of  which  was  published  in  January  1940 
in  Surgery  (see  fig.  1.)  He  had  more  or 
less  combined  the  often  inadequate  technics 
of  subdiaphragmatic  and  of  supradiaphrag- 
matic sympathectomy.  Incidentally,  he  al- 
ways explored  the  adrenal  glands  and  kid- 
neys and  obtained,  at  the  time  of  operation, 
biopsies  of  both  kidneys.  The  operation  car- 
ried out  from  the  back  has  been  done  first  on 
one  side,  the  right,  and  after  ten  days  to  two 
weeks  on  the  other  side  (fig.  2.) 

During  the  past  four  years  I have  closely 
followed  Doctor  Smithwick’s  surgical  ther- 
apy and  we  have  been  associated  in  the  study 
and  treatment  of  many  cases.  At  first  there 
had  been  a general  avoidance  of  the  more 


I 


1136 

SURGERY 


Voi»  7 January,  1940  No.  1 


Original  Communications 

A TECHNIQUE  FOR  SPLANCHNIC  RESECTION  FOR 
HYPERTENSION 
Preliminary  Report 
R.  H.  Smithwick,  M.D.,  Boston,  Mahr. 

( From  the  Medio* tl  and  Surgical  Service*  of  the  Maeeochueell*  General  nnegilal  t 

A NUMBER  of  methods  of  interrupt in|?  the  .splanchnic  nerves  in  the 
hope  of  relieving  hypertension  have  been  reported  in  the  |>aHt  five 
or  six  years.  Four  different  approaches  have  been  suggested : infra- 
spinal  anterior  root  section,  supradiaphragmatic  splanchnic  resection, 
subdiaphragmatic  splanchnic  resection,  and  eelirfc  ganglionectomy.'  * 

Our  experience  with  these  operations  in  approximately  150  cases  of 
hypertension,  coupled  with  our  experience  in  the  treatment  of  |>criphcral 
vascular  disease  by  sympathectomy  in  several  hundred  eases,  leads  us 
to  feel  that  sympathectomy  yields  its  best  results  when  the  operation  is 
(a)  adequately  complete,  (b)  preganglionic  in  type,  and  (c)  extensive 
enough  to  guard  against  future  regeneration  of  interrupted  pathways. 

An  operation  for  hypertension,  in  our  opinion,  should  fulfill  these 
qualifications  as  far  as  possible,  and  in  addition  should  include  careful 
exploration  of  the  .kidneys,  the  adrenal  glands,  and  the  paravertebral 
regions.  It  is  desirable  to  obtain  all  jKissiblc  information  regarding 
renal  pathology  in  this  disease.  It  is  also  well  to  exclude  adrenal  tumors 
and  paragangliomas  from  the  picture.  Moreover,  an  operation  should 
subject  a patient  to  the  least  risk  possible  and  should  have  no  serious 
untoward  effects. 

In  judging  the  results  of  sympathectomy  for  peripheral  vaseulur 
disease,  many  objective  tests  arc  available  which  enable  one  to  determine 
the  completeness  of  a given  operation.  In  the  case  of  hypertension  it 
is  different.  Symptomatic  relief,  changes  in  eyegrounds,  renal  func- 
tion, and  cardiac  function  are  not  very  accurate  guides  as  to  the  com- 
pleteness of  the  interruption  of  splanchnic  nerves.  The  change  which 

Received  for  publication.  December  I,  ltSt. 

Fig.  1. — Title  page  of  Doctor  Smith  wick’s  paper  on 
lumhodorsal  sympathectomy  for  hypertension. 

seriously  affected  patients,  that  is,  those 
with  important  degrees  of  renal  or  cardiac 
disease.  Patients  with  renal  insufficiency 
have  continued  to  be  poor  subjects  in  general 
for  the  operation — with  greater  risks  and 
less  likelihood  of  improvement.  But  cardiac 
patients  have  stood  the  operation  surpris- 
ingly well  as  a rule  and  have,  as  a result  of 
the  reduction  of  the  pressure,  often  shown  a 
marked  improvement  of  the  heart  trouble 
itself.  Patients  who  have  had  cerebral  vascu- 
lar accidents  have  also  usually  stood  the 
operation  very  well,  with  a reduction  of 
pressure  in  the  majority  of  cases. 

The  reversibility  of  hypertensive  heart 
disease  demonstrated  during  the  past  few 
years  by  this  surgical  procedure  of  lumbo- 
dorsal  sympathectomy  in  the  hands  of 
Doctor  Smithwick  has  been  a crowning 
achievement  in  a long  series  of  demonstra- 
tions of  the  reversibility  of  all  kinds  of  heart 
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disease  either  spontaneously  or  by  treatment 
medically  or  surgically  during  the  past 
twenty-five  years.  Objective  evidence  of  this 
reversibility  is  now  very  common.  The  elec- 
trocardiographic change  was  the  most  strik- 
ing and  the  earliest  of  the  findings,  but  x-ray 
evidence  is  also  at  hand,  and  even  more  in- 
teresting, the  abolition  of  symptoms  and 
signs  of  heart  failure.  Sometimes  the 
changes  have  been  little  short  of  miraculous. 

The  electrocardiographic  change  consists 
in  a clearing  away  or  decrease  in  major  or 
minor  degree  of  the  so-called  hypertensive 
pattern,  which  consists  of  a lowering  or  in- 
version of  the  T waves  of  lead  I and  of  the 
precordial  leads  over  the  region  of  the  left 
ventricle,  especially  in  the  position  of  lead 
C-.  As  a matter  of  fact  C5  is  the  most  sensi- 
tive electrocardiographic  lead  of  all  to  detect 
strain  on  the  left  ventricle,  which  so  com- 
monly results  from  hypertension.  The  lower- 
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Fig.  3. — Chart  of  blood  pressure  reactions  before 
and  after  operation  in  a successful  case  (H.  L.) 


Fig.  4. — Electrocardiograms  before  and  after 
operation  in  case  of  H.  Ij. 


ing  or  inversion  of  the  T waves  in  lead  C-  is 
as  a rule  the  very  first  sign  of  hypertensive 
heart  disease  that  we  possess.  This  fact 
makes  it  more  or  less  obligatory  for  doctors 
to  take  occasional,  perhaps  semiannual,  elec- 
trocardiograms including  the  chest  leads  in 
their  hypertensive  patients.  The  electro- 
cardiographic evidence  of  strain  on  the  heart 
from  hypertension  precedes,  often  by  a con- 
siderable time  interval,  x-ray  evidence  of 
such  strain  in  the  form  of  cardiac  enlarge- 
ment due  to  dilatation  and  hypertrophy. 


Fig.  5. — Chart  of  blood  pressure  reactions  in  a 
partially  successful  case  (M.  McL.) 


Fig.  6. — Electrocardiograms  of  >f.  McL. 


Doctor  Smithwick  has  now  carried  out  the 
operation  in  many  hundreds  of  cases, 
approaching  1,000;  he  not  only  has  a high 
percentage  of  success  in  reducing  the  blood 
pressure  to  normal  or  at  least  to  reduced 
levels  (in  approximately  three-fourths  of  the 
cases)  but  he  also  has  achieved  a very  low 
mortality  (less  than  1 per  cent)  even  though 
performing  the  operation  in  some  patients 
with  serious  heart  disease.  If  there  is  heart 
failure  or  recent  myocardial  infarction  the 
operation  is  postponed  until  the  congestion 
has  been  cleared  or  largely  controlled,  or 
until  the  infarct  is  well  healed. 
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E.L..  b uun  a^ed  41.  (A)  Pre-operntl ve  ecg.  U en  5-26-*4 

rlood  pressure  194/127.  Sya/itncct'oy , ht.  (5-27-44?, 

L'.  -(6-5-44?.  (8)  Leg.  tfcren  15  a.ys  jfter  cua>plctlon  of 

tne  s/jpoUiectoiny . Blood  pressure  134/98.  (C)  Leg.  u en 

1 yeer  after  sympathectomy.  Blood  >ressure  131/87.  In  this 
case  the  electroeardl  ^raj.  hui  la  rovto  -itr'ecly  out  Is  still 
abnormal  (See  Figure  t) . 

Fig.  7. — Rapid  improvement  in  electrocardiogram 
after  sympathectomy. 


Reversal  of  the  Hypertensive  electrocardiographic 
Pattern  after  Lumbodoreal  Sympathectomy 

H.D.,  a man  aged  39.  (*)  Pre-operative  ecg.  ta^en  5-25-44* 
Blood  pressure  189/121.  Sympathectomy,  Rt.  (5-31-44?*  It. 
(6-9-44X.  («*)  Ecg.  to1  en  12  days  after  sympathectomy. 

Blood  pressure  112/78.  (C)  Leg.  taken  one  year  after 

sympathectomy.  Blood  pressure  101/64.  In  this  series 
the  amplitude  of  Ri  hos  decreased  uarkedly  post-operatlvely 
and  the  T waves  which  were  Inverted  in  Leeds  1 and  CPj 
nave  become  upright. 

Fig.  9. — Slow  improvement  in  electrocardiogram 
after  sympathectomy. 
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Fig.  8. — Gradual  improvement  in  electrocardiogram 
after  sympathectomy. 


Examples  of  the  changes  in  blood  pressure 
levels,  electrocardiograms,  and  x-ray  pic- 
tures are  shown  in  figs.  3 to  10  inclusive. 
The  duration  of  the  beneficial  effect  of  this 
procedure  extends  now  in  some  cases  to  over 
five  years.  Even  if  the  blood  pressure  has  not 
been  reduced  wholly  to  normal  there  may  be 
great  relief  for  the  heart,  so  that  clinically, 
success  may  come  even  though  in  some  cases 
the  blood  pressure  is  not  at  normal  levels. 

Finally,  the  type  of  patient  most  suitable 
for  the  operative  procedure  is  the  young  or 


Fig.  10. — Marked  decrease  in  heart  size  after 
operation  shown  by  teleroentgenograms. 


middle-aged  hypertensive  patient,  man  or 
woman,  aged  30  to  45  or  50,  with  relatively 
high  diastolic  pressure  (120  to  140,)  rela- 
tively low  pulse  pressure  (for  example,  50  to 
70  mm.,)  reacting  well  in  blood  pressure 
levels  to  change  in  posture,  to  cold  (one  hand 
in  ice  water  for  a minute),  and  to  sedation 
(sodium  amytal  3 grains  hourly  for  three 
doses,  the  blood  pressure  being  measured 
hourly  through  the  night  thereafter,)  and 
with  good  renal  function.  The  most  essential 
factor  in  promoting  the  success  of  the  pro- 
cedure is  a skilled  experienced  surgeon  who 
will  carry  out  an  adequate  but  not  hazardous 
degree  of  sympathectomy.  The  operation  !s 
a major  one,  demanding  a long  convales- 
cence, but  one  not  to  be  avoided  when  the 
indications  for  it  are  clear.  We  are  hopeful 
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that  in  time  it  may  be  replaced  by  a “physio- 
logical” sympathectomy  by  drug  therapy. 
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R.  P.  SCHOWALTER 


TEW  children  have  a natural  immunity 
' against  the  common  contagious  diseases. 
Active,  long  term  immunity  can  be  acquired 
only  by  actually  having  these  diseases  or  by 
being  artificially  immunized  against  them. 
Children  are  entitled  to  such  active  immuni- 
zation where  science  has  produced  a satis- 
factory method.  With  this  in  mind,  a review 
of  the  literature  since  1941  and  our  own  ex- 
perience is  being  presented.  Ever  since  the 
discovery  of  smallpox  vaccination  there  has 
been  increasing  interest  in  the  development 
of  immunizing  methods  for  other  diseases. 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


Smallpox 

Smallpox  vaccination  reactions  are  more 
pronounced  than  any  of  the  others,  and  for 
that  reason  many  postpone  it  until  the  other 
immunizations  have  been  completed.  Small- 
pox vaccinations  should  be  given  early — that 
is,  at  5 to  9 months,  and  at  least  before  3 
years  of  age,  since  postvaccinal  encephalitis 
does  not  occur  before  that  age.  Revaccina- 
tion should  be  done  at  6 years  of  age. 

Vaccination  is  best  done  on  the  arm.  If 
done  on  the  leg  there  is  danger  of  diaper 
contamination,  and  in  older  children  there  is 
lack  of  sufficient  rest  during  the  reaction 
period.  It  may  be  done  intracutaneously,  but 
the  multiple  pressure  method  is  the  method 
of  choice.1 


Whooping  Cough 

Whooping  cough  is  second  among  the  in- 
fectious and  parasitic  diseases  causing  death 
in  children  under  5 years  of  age — influenza 
ranking  first.  Of  the  whooping  cough  deaths, 
68.1  per  cent  occur  under  1 year  of  age, 
while  18.8  per  cent  occur  in  the  second  year 
of  life.2  About  25  per  cent  of  the  children 
who  contract  whooping  cough  under  6 
months  of  age  die.'! 
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Prophylactic  whooping  cough  vaccines 
used  in  this  country  prior  to  1930  were  un- 
satisfactory. In  1931  Leslie  and  Gardner 
isolated  the  phase  I strain  of  Hemophilus 
pertussis.4  Sauer’s  vaccine  was  made  avail- 
able shortly  thereafter.  Through  the  use  of 
this,  and  similar  phase  I vaccines,  whooping 
cough  can  now  be  prevented  with  the  same 
degree  of  certainty  as  smallpox  .and  diph- 
theria. 

In  so  far  as  68.1  per  cent  whooping  cough 
deaths  occur  in  the  first  year  of  life,  immu- 
nization against  it  is  started  at  6 months  of 
age.  We  use  a vaccine  that  has  20  thousand 
million  killed  pertussis  organisms  per  cubic 
centimeter.  Three  injections  are  given.  One 
cubic  centimeter  is  injected  subcutaneously, 
low  in  the  deltoid  area  with  a 23  to  25  gauge 
% inch  needle.  In  using  a fine  gauge  needle 
there  is  less  seepage  back  through  the  needle 
tract.  We  do  not  massage  the  site,  but  apply 
gentle  pressure  if  necessary  to  prevent 
oozing.  One  week  after  the  first  injection, 
11/2  cc.  is  given  in  the  right  arm.  The  third 
dose  of  2 cc.  is  given  in  another  week  in  the 
left  triceps  region.  One-half  grain  doses  of 
aspirin  powder  are  prescribed  for  6 month 
old  infants,  to  be  given  with  a little  milk  in 
a spoon  soon  after  the  injection,  and  re- 
peated at  four  hour  intervals  if  necessary. 
Usually  two  such  doses  take  care  of  the  fever 
and  discomfort  that  is  noticed  in  about  half 
the  children  during  the  following  twenty- 
four  hour  period.  It  is  not  advisable  to  in- 
crease the  formula  strengths  during  this 
period.  And,  as  the  infant  is  just  a trifle 
below  par  during  the  course  of  these  injec- 
tions, they  should  not  be  given  on  very  hot 
days  or  when  he  has  even  a slight  fever. 

As  it  takes  two  to  three  months  to  develop 
a protective  immunity,  we  have  crowded 
these  whooping  cough  injections  at  weekly 
intervals  as  soon  as  the  child  reaches  6 
months  of  age. 

Clinically  we  find  that  protection  lasts  at 
least  two  or  three  years.  After  that  time 
children  sometimes  develop  a protracted 
cough  that  is  quite  suspicious,  although  there 
is  no  whoop  or  positive  culture.  A booster 
dose  of  20  or  30  thousand  million  whooping 
cough  bacilli  can  be  given  on  exposure  or  one 
year  after  the  initial  course  if  desired. 


Phase  I whooping  cough  vaccines  are 
available  in  strengths  of  10,  15,  20,  and  40 
thousand  million  bacilli  per  cubic  centimeter 
and  can  be  given  according  to  recommenda- 
tions that  accompany  the  vaccines  of  reliable  1 
biologic  and  drug  companies. 

The  degree  of  whooping  cough  immunity 
in  children  has  been  determined  by  comple-  i 
ment  fixation  and  agglutination  methods,  I 
and  it  now  seems  that  immunity  to  whooping 
cough  may  also  be  measured  by  the  Flosdorf 
skin  test.  This  is  read  in  the  opposite  order 
from  the  Schick  test.  The  latter,  when  posi- 
tive, denotes  a nonimmune  person  for  diph- 
theria. When  the  Flosdorf  skin  test  is  posi- 
tive it  indicates  pertussis  immunity.'' 

Human  hyperimmune  pertussis  serum  can 
be  obtained  from  Milwaukee’s  Columbia 
Hospital  Serum  Center  and  similar  serum 
centers  in  this  country,  to  give  temporary 
passive  immunity  to  exposed  infants  that 
have  not  yet  been  actively  immunized.  Usu- 
ally three  doses  of  20  cc.  are  given  intramus- 
cularly at  forty-eight  hour  intervals  shortly 
after  exposure.  Some  centers  have  these  sera 
in  the  dried  state. 

The  successful  use  of  a globulin  fraction 
of  hyperimmune  pertussis  human  serum  has 
recently  been  reported.  Treatment  of  active 
cases  consists  of  one  to  five  doses  of  2.5  cc. 
given  every  other  day.6  Felton  says : “There 
is  an  advantage  in  using  human  serum  if 
possible,  rather  than  animal  serum,  to  avoid 
sensitivity.  Human  hyperimmune  pertussis 
serum  has  not  been  observed  to  cause  any 
severe  local  or  general  reaction.”6 

Diphtheria-Tetanus 

Two  to  four  weeks  are  allowed  to  elapse 
after  whooping  cough  injections  before  we 
give  the  combined  diphtheria-tentanus  alum- 
precipitated  toxoid.  Two  doses  of  1 cc.  each 
are  given.  There  is  seldom  a reaction  from  i 
this  combination,  though  there  is  consider- 
able pain  for  one  or  two  minutes  following  j 
the  injection.  They  are  given  three  months 
apart.  A nodule  persists  for  several  weeks 
and  one  must  avoid  such  areas  when  giving 
other  injections.  Combined  toxoids  give  as 
high  a titer,  or  higher,  than  when  either 
toxoid  is  used  alone.  It  has  been  shown  that 
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one  injection  of  diphtheria  toxoid,  alum- 
precipitated,  as  formerly  used,  does  not  give 
adequate  protection.  Where  the  two  doses  of 
combined  diphtheria-tetanus  toxoid  have 
been  given  three  months  apart  a satisfactory 
immunity  response  follows  in  two  or  three 
months.  Ninety-eight  per  cent  have  devel- 
oped a negative  Schick  test  by  this  time.7 
A Schick  test  may  be  done  prior  to  the  child’s 
entering  school,  or  a booster  dose  of  alum- 
precipitated  toxoid  may  be  given  instead.  To 
minimize  reactions,  the  combination  diph- 
theria-tetanus toxoid  is  not  recommended  for 
a booster  dose.  The  reaction  to  a single  anti- 
gen booster  dose  is  minimal  if  given  before 
6 years  of  age.  After  a booster  does  of  1/2 
cc.,  we  are  assured  of  a maximum  amount  of 
diphtheria  protection.8 

Three  months  after  the  second  tetanus  (or 
diphtheria-tetanus)  toxoid  injection,  the 
patient  is  not  immune  to  tetanus,  but  is 
eligible  to  receive  a booster  dose  if  an  injury 
is  such  as  to  make  this  necessary.  For  a 
tetanus  booster  dose,  especially  in  older  chil- 
dren, it  is  advisable  to  use  the  alum-precipi- 
tated toxoid  alone,  so  that  the  allergic  reac- 
tions are  kept  down  to  a minimum.9  It  is 
advisable  to  read  the  directions  that  accom- 
pany the  biologic  product  package,  as  some 
have  a 1.0  cc.  dose,  while  others  require  only 
14  cc. 

If  three  months  have  not  elapsed  between 
the  second  dose  of  tetanus  toxoid  and  the 
time  of  injury,  1,500  units  or  more  of  teta- 
nus antitoxin  are  given  instead.  We  use  a 
globulin  concentrate  antitoxin  and  give  this 
only  after  the  preliminary  skin  test  and 
history  of  horse  serum  sensitiveness  are  both 
negative.  Cases  of  sensitization  to  tetanus 
toxoid  can  occur,  but  are  rare. 

In  the  European  Theatre  of  World  War  II 
there  was  only  one  tetanus  death  among 
United  States  troops,  but  there  were  many 
casualties  among  the  Germans,  who  failed  to 
use  these  preventive  methods.10 

Triple  Vaccine 

Recently  we  have  tried  out  the  triple  vac- 
cines which  combine  diphtheria,  pertussis, 
and  tetanus  antigens.  This  D-P-T  prepara- 
tion is  available  in  alum-precipitated  and 


plain  fluid  mixtures.  Three  subcutaneous  in- 
jections of  triple  vaccine  are  given  at- inter- 
vals of  three  or  four  weeks,  starting  at  6 
months  of  age.  D-P-T  plain  antigen  causes 
less  pain  than  the  alum-precipitated  mixture. 
To  help  avoid  sterile  abscesses  a dry  needle 
should  be  used  for  injection,  rather  than  the 
same  needle  that  was  used  to  withdraw  the 
vaccine  from  the  vial.  The  injection  site 
should  not  be  massaged.  When  there  is  con- 
siderable whooping  cough  in  the  vicinity,  we 
find  the  triple  vaccines  too  slow,  and  the 
three  weekly  injections  of  plain  whooping 
cough  antigen  are  resorted  to  as  previously 
outlined. 

Chickenpox  and  Mumps 

There  is  no  natural  immunity  to  chicken- 
pox  and  we  have  no  method  of  producing  a 
lasting  immunity  except  by  having  the  dis- 
ease. Inasmuch  as  it  is  usually  mild  if  had 
in  childhood  and  severe  if  had  in  adult  life, 
we  prefer  to  see  it  in  infancy  or  early  child- 
hood. To  ameliorate  the  attack  in  an  exposed 
child  whose  resistance  is  low,  we  can  give  30 
cc.  of  pooled  human  serum  soon  after  expo- 
sure. This  may  reduce  the  virulence  of  the 
infection. 

There  is  no  known  method  of  producing  9 
lasting  immunity  against  mumps  except  by 
having  the  disease,  and  children  under  ado- 
lescence rarely  develop  complications.  Con- 
valescent serum  may  be  of  some  value  in 
preventing,  or  minimizing  the  severity  of  the 
attack,  if  given  soon  after  exposure.11 

Measles 

We  develop  no  long  term  immunity 
against  measles  except  through  an  attack  of 
the  disease.  Measles  should  be  considered  a 
serious  illness,  and  more  so  for  adults.  If 
convalescent  measle  serum  or  gamma  im- 
mune globulin  is  given  directly  after  expo- 
sure, the  disease  can  be  prevented.  It  might 
be  preferred  to  give  the  serum  a little  later 
and  in  smaller  dosage,  allowing  the  patient 
to  develop  a mild  case  that  will  give  him  a 
lasting  immunity.  The  immune  globulin 
available  commercially  for  a number  of 
years  as  a placental  by-product*often  caused 
febrile  reactions. 


1142 


The  Wisconsin  Medical  Journal 


Recently  the  Red  Cross  made  large  quan- 
tities of  gamma  globulin  available  through 
the  state  and  city  health  departments  with- 
out cost  for  the  material.  We  found  no  reac- 
tions with  gamma  globulin.  To  prevent 
measles  a dose  of  .08  to  0.1  cc.  per  pound 
body  weight  is  given  intramuscularly  as  soon 
after  exposure  as  possible ; it  is  fairly  effec- 
tive for  the  first  seven  days.  For  modifica- 
tion, one-fourth  the  prevention  dose  is  given 
on  or  about  the  fifth  day  after  exposure.  It  is 
injected  intramuscularly.  A single  dose  pro- 
tects a child  for  about  three  wee"ks.12 

Scarlet  Fever 

Active  scarlet  fever  immunization  has 
never  achieved  great  popularity.13  It  has  not 
been  practicable  up  to  the  present  time,  ex- 
cept in  children’s  institutions.1 

Where  a child  has  not  been  immunized, 
but  is  Dick-positive  and  has  been  exposed  to 
scarlet  fever,  he  should  be  given  temporary 
immunization  with  scarlet  fever  convalescent 
serum.  Often  it  is  practical  to  assume  that 
the  contact  is  susceptible  and  to  give  the 
serum  without  a Dick  test.  Where,  however, 
there  are  many  children  cared  for  in  a 
group,  the  Dick  test  should  be  done  and  all 
positive  reactors  immunized  with  conva- 
lescent serum.  This  passive  immunization 
lasts  about  two  weeks  and  should  be  repeated 
if  the  child  remains  a contact.  Penicillin  may 
be  tried  where  convalescent  serum  is  not 
available.  Schuster14  gave  it  to  56  scarlet 
fever  contacts  in  the  ships  and  receiving 
area  of  the  Seattle-Bremerton,  Washington, 
area.  These  contacts  had  positive  cultures 
for  beta  hemolytic  streptococci.  They  were 
given  20,000  units  of  penicillin  every  three 
hours  for  seven  doses,  or  a single  dose  of 
200,000  units  in  beeswax  and  oil.  Throat  cul- 
tures, in  all  but  one  case,  became  negative 
after  penicillin  treatment  and  none  of  the  56 
developed  scarlet  fever. 

Instead  of  convalescent  serum  or  peni- 
cillin, commercial  scarlet  fever  antitoxin 
also  can  be  used,  but  after  seeing  a few 
severe  reactions,  despite  negative  tests  for 
serum  sensitization,  one  hesitates  to  recom- 
mend it. 


Recently  the  Council  on  Pharmacy  and  < 
Chemistry  of  the  American  Medical  Associ-  ] 
ation16  accepted  for  active  scarlet  fever  im- 
munization a product  which  is  given  intra-  i 
cutaneously  in  three  or  four  doses.  This  re-  I 
fined  tannic  acid  precipitated  toxin  was  J 
devised  by  M.  V.  Veldee  of  the  U.  S.  P.  H.  S.  I 
He  says,  “The  dosage,  the  injection  method  i 
and  the  time  interval  which  seems  both  prac-  I 
ticable  and  effective  for  children  of  grammar  | 
school  age,  is  three  graduated  injections  | 
(750;  3,000;  and  10,000  S.  T.  D.)  spaced  at  | 
two  week  intervals  and  injected  in  1/10  cc.  : 
doses  intradermally,  preferably  on  the  outer 
surface  of  the  upper  arm.”16 

Many  cases  of  scarlet  fever  occur  under  5 
years  of  age.  Tannic  acid  precipitate  scarlet 
fever  toxin  is  as  slowly  absorbed  as  alum- 
precipitated  toxin,  and  a prolonged  antigenic 
stimulus  allows  a reduction  in  the  amount  of 
toxin  required.  The  smaller  dosage  reduces 
the  incidence  and  severity  of  systemic  reac- 
tions. Furthermore,  a reduced  number  of  in- 
jections increases  the  patient’s  acceptance  of 
scarlet  fever  immunizations. 

Summary  and  Conclusions 

1.  Active  immunization  against  whooping 
cough,  diphtheria,  and  tetanus  should  be 
started  at  6 months  of  age.  Triple  vaccines 
now  used  for  this  purpose  are  well  tolerated. 

2.  Human  hyperimmune  pertussis  serum 
gives  temporary  protection  to  infants  who 
have  been  exposed  to  whooping  cough  and 
have  not  yet  had  their  routine  immunization. 
If  infants  under  6 months  of  age  contract 
the  disease,  the  use  of  this  serum  may  be  a 
life-saving  measure. 

3.  Gamma  globulin  (human)  is  a safe  and 
effective  means  of  preventing  or  modifying 
an  attack  of  measles.  Large  quantities  of  this 
product  were  made  available  to  the  civilian 
population  by  the  Red  Cross  without  charge. 

4.  A new  and  milder  product  for  scarlet 
fever  immunization  is  tannic  acid  precipitate 
scarlet  fever  toxin.  It  has  been  accepted  and 
approved  by  the  American  Medical  Associa- 
tion’s Council  on  Pharmacy  and  Chemistry. 
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Hemoglobinuric  Nephrosis* 
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THE  term  “hemoglobinuric  nephrosis”  has 
recently  been  applied  to  a condition  in  the 
kidney  which,  although  not  new,  was  seen 
with  increasing  frequency  during  World 
War  II. 

The  lesion  is  found  in  patients  who  died 
from  various  causes,  most  important  of 
which  are  severe  injuries,  especially  of  the 
"rushing  type,  burns,  blood  transfusions,  and 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


sulfonamide  intoxication.  Such  cases  run 
rather  a characteristic  clinical  course,  gradu- 
ally develop  an  elevation  of  nonprotein  nitro- 
gen and  die  with  oliguria  or  anuria.  The 
kidney  is  enlarged,  there  are  varying  degrees 
of  pallor,  and  frequently  intense  red  streaks 
along  the  medullary  striations.  Microscopi- 
cally, the  conspicuous  features  are  degenera- 
tion of  the  distal  convoluted  tubules  and  a 
deposition  of  red-brown  granular  material. 

Early  in  the  development  of  our  knowl- 
edge of  this  condition  it  was  thought  that  all 
the  pigment  in  the  kidney  tubules  was  hemo- 
globin derived  either  from  blood  or  muscle 
in  the  form  of  myohemoglobin,  thus  the  term 
hemoglobinuric  nephrosis.  It  is  now  known 
that  substances  other  than  hemoglobin  may 
be  present,  and  because  the  lesion  always  in- 
volves the  same  segment  of  the  uriniferous 
tubule  (namely  the  distal  convoluted  portion 
or  the  collecting  tubule)  it  is  felt  by  some 
that  the  term  “lower  nephron  nephrosis”  is 
more  appropriate.  However,  since  in  the  ma- 
jority of  instances  some  hemoglobin  com- 
pound is  the  important  factor,  the  term 
“hemoglobinuric  nephrosis”  seems  satisfac- 
tory. 
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It  is  hard  to  explain  why  the  significance 
of  this  lesion  remained  so  long  unrecognized. 
Most  civilian  pathologists  have  seen  and  de- 
scribed it,  especially  in  death  due  to  trans- 
fusion. It  is  possible  that  as  traumatic  cases 
are  not  diagnostic  problems,  they  have  re- 
ceived less  attention  and  the  lesions  have 
been  overlooked. 

Attention  was  first  focused  on  the  subject 
in  this  country  by  the  work  and  writings  of 
British  pathologists1-  -• 4 who  described  a 
distinctive  lesion  of  the  kidney  in  patients 
who  died  following  severe  injuries  associated 
with  crushing  of  muscles.  The  original  dis- 
ease was  described  as  the  “crush  syndrome” 
and  the  classic  picture  occurred  in  patients 
buried  under  large  volumes  of  rubble  during 
the  London  blitz. 

Probably  the  first  reference  to  injuries  of 
this  nature  was  in  1910  in  individuals  buiied 
during  the  Messina  earthquake. 

The  Germans  recognized  a similar  type  of 
injury  during  World  War  I.  Frankenthal,7 
in  1916,  described  muscle  necrosis  in  soldiers 
buried  by  mine  explosions,  and  the  anatomic 
changes  in  the  kidney  were  first  described  in 
1917.  The  first  reference  to  this  condition  in 
traffic  accidents  was  made  by  Husfeldt  and 
Bjering6  in  Oslo  in  1937. 

World  War  II  has  afforded  a most  unusual 
opportunity  for  an  extended  study  of  this 
disease.  Complete  protocols  and  slides  on  all 
autopsies  in  the  United  States  Army  are  for- 
warded to  the  Army  Institute  of  Pathology 
in  Washington,  where  the  initial  findings  are 
carefully  checked  by  competent  pathologists. 
Lucke7  has  collected  all  of  the  fatal  cases  in 
the  U.  S.  Army  with  this  lesion,  538  with 
complete  records. 

Mallory3  observed  the  condition  in  10  per 
cent  of  the  first  1,000  autopsies  he  reviewed 
in  the  Mediterranean  Theater.  Among  427 
battle  casualties  dying  in  hospitals,  the  inci- 
dence was  18.6  per  cent.  In  the  European 
Theater  of  Operations,  Harman  and  1 found 
the  renal  lesions  in  5 per  cent  of  3,223  rou- 
tine autopsies,  whereas  in  1,065  cases  dying 
as  the  result  of  enemy  action,  the  incidence 
of  hemoglobinuric  nephrosis  was  15.2  per 
cent.  This  indicates  a significantly  higher 
incidence  in  the  battle  casualty  group. 


As  experience  with  this  disease  increases, 
it  becomes  more  and  more  evident  that  multi- 
ple factors  are  concerned  with  its  production 
and  must  be  considered  in  any  discussion  of 
etiology.  It  might  be  well  to  state  that  this 
lesion  is  not  peculiar  to  the  armed  forces; 
it  has  been  observed  in  a considerable  num- 
ber of  autopsies  performed  at  Wisconsin 
General  Hospital,  Madison,  during  the  past 
year. 

As  cases  accumulated  they  fell  logically 
into  the  following  groups : 


Battle  wounds 
Crushing  injuries 
Burns 

Blood  transfusion  re- 
actions 
Hemorrhage 
Abdominal  operations 
Sulfonamide  intoxica- 
tions 


Heat  stroke 
Gas  gangrene 
Trench  foot 
Blackwater  fever 
Variety  of  poisons 
Hemolytic  anemia 
Uteroplacental  dam- 
age 


It  is  evident  from  such  a list  that  several 
overlapping  factors  may  be  present  in  any 
case  so  that  the  determination  of  an  exact 
cause  was  difficult  and  often  impossible. 

The  extent  of  involvement  of  the  kidney 
varied  considerably.  In  our  study,  only  cases 
with  evidence  of  azotemia,  oliguria,  casts, 
and  a considerable  degree  of  kidney  involve- 
ment are  included. 

As  one  might  expect,  battle  wounds  com- 
prised the  largest  group.  Since  most  of  the 
cases  occurred  in  men  with  extensive 
wounds,  the  factors  of  hemorrhage  and  de- 
struction of  muscle  tissue  were  both  usually 
present.  It  was  virtually  impossible  to  deter- 
mine whether  a lesion  was  attributable  to  re- 
lease of  myoglobin  from  traumatized  muscle 
or  from  hemoglobin  associated  with  hemor- 
rhage. 

About  one-fourth  of  80  cases  analyzed  by 
us  occurred  in  patients  with  extensive  vas- 
cular damage,  usually  severance  of  the  fe- 
moral artery.  This  suggested  that  myoglobin 
may  have  been  released  from  muscle  de- 
prived of  its  normal  vascular  supply;  how- 
ever, the  factor  of  hemorrhage  could  not  be 
excluded. 

We  did  not  have  adequate  equipment,  time, 
or  opportunity  to  determine  the  concise  na- 
ture of  the  pigment  in  the  urine  or  the  kid- 
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neys.  Bywaters  has  made  such  chemical 
studies  and  will  report  them. 

Since  the  severely  wounded  were  fre- 
quently in  shock  and  hemoglobinuric  nephro- 
sis was  observed  when  no  other  significant 
factor  was  present,  it  is  logical  to  assume 
that  shock  is  of  great  importance ; its  evalua- 
tion in  this  connection,  however,  is  difficult. 
To  complicate  the  situation  further,  nearly 
all  cases  were  given  blood  transfusions  or 
sulfonamide  therapy  and  frequently  both.  It 
is  known  that  either  one  alone  may  produce 
the  condition  and  frequently  did. 

Blood  transfusion  accounted  for  the  lesion 
in  approximately  8 per  cent  of  the  cases  we 
studied.  These  patients  had  a history  of  re- 
action to  transfusion  or  evidence  of  intra- 
vascular hemolysis  with  precipitation  of  he- 
moglobin casts  in  the  distal  part  of  the 
tubule.  Incrimination  of  the  sulfonamides 
depended  upon  clinical  evidence  or  upon  the 
presence  of  drug  in  the  kidney  tubules. 

The  kidney  lesions  in  burn  cases  are  best 
explained  on  the  basis  of  intravascular 
hemolysis  and/or  destruction  of  muscle. 
Similar  possibilities  exist  in  cases  of  gas 
gangrene. 

Clinical  and  Laboratory  Manifestations 

The  most  important  condition  is  a rapidly 
progressive  renal  insufficiency  frequently 
complicated  by  shock  and  vomiting. 

There  is  a diminution  in  urinary  output  to 
less  than  500  cc.  daily  and  frequently  anuria. 
The  urine  is  often  dark  in  color,  either 
bloody  or  smoky.  Specific  gravity  is  low  and 
usually  fixed  around  1010.  The  reaction  is 
strongly  acid. 

Urinary  sediment  contains  granular  and 
pigmented  casts,  red  blood  cells  or  spherules 
derived  from  hemoglobin  that  resemble  red 
blood  cells. 

These  heme  compounds  can  be  demon- 
strated for  three  to  four  days  and  finally 
disappear. 

Proteinuria  appears  early  and  persists. 

Careful  microscopic  examination  of 
freshly  obtained  urine  is  neglected  all  too 
often. 

There  is  a rapid  rise  in  nonprotein  nitro- 
gen. All  cases  have  ail  increase  in  potassium 
and  phosphates.  There  is  a decrease  in  the 


alkaline  reserve  and  a lowering  of  the  blood 
chlorides. 

There  is  a low  initial  blood  pressure  which 
gradually  becomes  elevated  above  normal  as 
the  disease  progresses.  The  presence  of  edema 
is  variable;  if  present,  it  is  slight  or  mod- 
erate and  is  usually  of  the  lower  extremities. 

The  patients  die  in  uremia. 

The  mortality  rate  is  very  high,  probably 
90  per  cent. 

In  our  experience  the  average  interval 
from  the  time  of  wounding  to  death  was  ten 
and  five-tenths  days. 

Pathologic  Anatomy 

Grossly  the  kidneys  are  swollen  and  the 
weight  increased.  In  about  10  per  cent  of 
cases  the  combined  weight  is  between  400 
and  600  Gm.  in  contrast  to  a normal  average 
of  300. 

The  cortex  is  usually  pale  and  the  stria- 
tions  in  the  medulla  accentuated  and  mahog- 
any in  color. 

Casts  can  be  readily  demonstrated  at  the 
autopsy  table  by  cutting  a thin  section  of 
tissue  with  a razor  blade  and  examining  it 
directly  with  a microscope. 

Histologic  examination  reveals:  (1)  de- 
generation and  necrosis  of  the  thick  loop  of 
Henle  and  the  distal  convoluted  tubules;  (2) 
heme  casts  in  the  lumina  of  the  tubules; 
(3)  edema  and  inflammation  of  intertubular 
tissue;  and  (4)  thrombosis  of  adjacent  veins. 

One  theory  of  the  pathogenesis  of  this  con- 
dition is  that  hemoglobin  is  precipitated  in 
the  lower  segment  of  the  nephron,  probably 
as  hematin,  when  the  intratubular  fluid  be- 
comes sufficiently  acid.  In  this  same  connec- 
tion it  has  been  demonstrated0  that  intra- 
venous injections  of  myoglobin  may  lead  to 
renal  failure  with  pigment  retention  when 
the  urine  is  in  a pH  range  of  4.5  to  6.1.  Be- 
cause of  this  view  that  acidity  is  important, 
alkalinization  has  been  widely  used  as  a 
therapeutic  measure  in  cases  with  intravas- 
cular hemolysis  or  severe  muscle  trauma. 

Some  hold  to  the  supposition  that  cells  of 
the  kidney  tubules  are  damaged  by  ischemia, 
by  some  toxic  chemical  substance  from  dam- 
aged tissue,  or  because  of  acid  urine.  The 
heme  casts  are  then  precipitated  in  the  dam- 
aged tubules. 
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Lowered  filtration  pressure  also  has  been 
suggested  as  a factor  that  may  lead  to  accu- 
mulation of  pigment  within  the  tubules. 

A precipitating  factor  in  the  production  of 
lower  nephron  disease  is  that  of  physico- 
chemical alteration  of  the  blood.  Such  altera- 
tions are  chiefly  the  result  of  destruction  of 
tissue,  excessive  vomiting,  and  dehydration. 

Finally  it  has  been  shown  that  blood  flow 
in  the  kidney  may  vary  independently  of  the 
general  circulation.  In  shock  the  total  circu- 
lating volume  of  blood  decreases  one-half  the 
normal  value,  whereas  the  flow  through  the 
kidney  decreases  to  one-tenth  or  one-twen- 
tieth or  even  less.  This  in  turn  causes  oli- 
guria or  anuria. 

Further  clinical  and  experimental  observa- 
tions are  required  for  a clearer  understand- 
ing of  the  mechanism  of  this  condition.  Such 
studies  offer  attractive  avenues  of  approach 
to  certain  unknown  functions  of  the  kidney 
tubule. 

In  conclusion  I wish  to  re-emphasize  that 
a new  disease  has  not  been  described,  but  I 
have  merely  attempted  to  call  your  attention 
to  a condition  seen  in  a wide  variety  of  cir- 


cumstances, that  is  frequently  unsuspected, 
therefore  untreated,  and  heretofore  usually 
unrecognized  in  routine  postmortem  exami- 
nations. 

Note — Col.  Balduin  Lucke,  M.  C.,  A.  U.  S.,  kindly 
placed  his  material  at  my  disposal.  A complete  re- 
port of  his  work  was  scheduled  to  be  published  in 
the  November  1946  number  of  The  Military  Surgeon. 
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UROLOGY  AWARD 

The  American  Urological  Association  offers  an  annual  award  “not  to  exceed  $500”  for  an  essay 
(or  essays)  on  the  result  of  some  clinical  or  laboratory  research  in  urology.  Competition  shall  be 
limited  to  urologists  who  have  been  in  such  specific  practice  for  not  more  than  five  years  and  to 
'residents  in  urology  in  recognized  hospitals. 

For  full  particulars  write  to  Thomas  D.  Moore,  M.  D.,  Secretary,  899  Madison  Avenue,  Mem- 
phis, Tennessee.  Essays  must  be  in  his  hands  before  May  1,  1947. 

The  selected  essay’ (or  essays)  will  appear  on  the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  to  be  held  at  the  Hotel  Statler,  Buffalo,  New  York,  June  30-July  3, 
1947. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIATION 
1947  Award  Contest 

The  National  Gastroenterological  Association  announces  its  Annual  Cash  Prize  Award  Contest 
for  1947.  One  hundred  dollars  and  a Certificate  of  Merit  will  be  given  for  the  best  unpublished  con- 
tribution on  gastroenterology  or  allied  subjects.  Certificates  will  also  be  awarded  those  physicians 
whose  contributions  are  deemed  worthy. 

Contestants  residing  in  the  United  States  must  be  members  of  the  American  Medical  Associa- 
tion. Those  residing  in  foreign  countries  must  be  members  of  a similar  organization  in  their  owri 
country.  The  winning  contribution  will  be  selected  by  a board  of  impartial  judges  and  the  award  is 
to  be  made  at  the  Annual  Convention  Banquet  of  the  National  Gastroenterological  Association  in 
June  of  1947. 

Certificates  awarded  to  other  physicians  will  be  mailed  to  them.  The  decision  of  the  judges 
will  be  final.  The  Association  reserves  the  exclusive  right  of  publishing  the  winning  contribution, 
and  those  receiving  certificates  of  merit,  in  its  Official  Publication,  THE  REVIEW  OF  GASTRO- 
ENTEROLOGY. All  entries  for  the  1947  prize  should  be  limited  to  5,000  words,  be  typewritten  in 
English,  prepared  in  manuscript  form,  submitted  in  five  copies,  accompanied  by  an  entry  letter,  and 
must  be  received  not  later  than  April  1,  1947.  Entries  should  be  addressed  to  the  National  Gastro- 
enterological Association,  1819  Broadway,  New  York  23,  New  York. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marauette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Benadryl  and  Pyribenzamine 

Numerous  investigations  have  led  to  the 
current  belief  that  allergic  reactions  are  re- 
lated to  the  actions  of  histamine,  or  some 
closely  allied  substance,  as  liberated  or 
formed  from  precursors  by  enzymatic  activ- 
ity. Therefore,  studies  were  directed  toward 
this  substance  with  the  hope  of  finding  a 
chemical  which  would  combine  with  it,  inter- 
fere with  its  formation,  or  otherwise  prevent 
its  action. 

Two  promising  drugs,  presently  available 
for  antihistaminic  action,  are  benadryl  and 
pyribenzamine,  the  former  being  somewhat 
more  extensively  employed  than  the  latter,  is 
better  documented  at  this  writing.  In  gen- 
eral these  two  drugs  are  very  much  alike  in 
action  in  that  either,  when  given  prophylac- 
tically  or  as  treatment  to  laboratory  animals, 
prevented  or  markedly  reduced  anaphylactic 
shock  or  the  direct  action  of  histamine  ap- 
propriately administered.  These  studies  were 
followed  by  toxicologic  investigations  in  the 
laboratory.  It  was  found  that  both  drugs 
possessed  roughly  the  same  order  of  toxicity, 
though  benadryl  appeared  to  be  somewhat 
less  toxic  than  pyribenzamine  in  several  spe- 
cies of  laboratory  animals.  In  the  instance 
of  benadryl,  all  animals  receiving  fatal  doses 
died  as  a consequence  of  generalized  convul- 
sions, whereas  pyribenzamine  produced  an 
occasional  convulsion  but  death  occurred  as  a 
result  of  profound  depression. 

Clinically,  these  new  drugs  have  been 
found  useful  in  pollen  sensitivity,  angioneu- 
rotic edema,'  urticaria  following  penicillin  or 
other  medication,  irradiation  sickness,  idio- 
pathic erythema  multiforme,  migraine,  dys- 
menorrhea, reactions  to  thiamine,  insect 
bites,  Meniere’s  disease,  and  smooth  muscle 
spasm  or  tenseness  in  allergic  patients. 

-I 


Either  drug  is  to  be  administered  orally  in 
the  control  of  symptoms  of  histamine  sensi- 
tivity according  to  individual  requirements, 
intervals  of  drug  taking  being  determined 
by  a return  of  the  symptoms.  It  should  be 
noted  that  these  drugs  are  symptomatic  in 
action  and  are  not  basically  curative  since 
cessation  of  drug  action  is  usually  followed 
by  reappearance  of  symptoms,  providing  the 
exciting  cause  continues  to  exist. 

In  subjects  receiving  benadryl  there  have 
been  described  symptoms  of  drowsiness  and 
loss  of  judgment,  dizziness,  nervousness, 
numbness  in  the  extremities,  nausea,  and  the 
milder  atropine-like  effects.  Following  pyri- 
benzamine administration,  side-effects  such 
as  nausea,  grogginess,  and  drowsiness  have 
been  observed.  The  incidence  of  these  unde- 
sired side-actions  appears  to  be,  on  the 
whole,  slightly  greater  after  benadryl,  with 
something  over  30  per  cent,  than  after  pyri- 
benzamine (roughly  15  per  cent.)  These  fig- 
ures are  not  well-established  but  may  serve 
at  present  as  a probable  estimate. 

In  instances  of  disturbing  side-actions  and 
of  gross  overdosage,  for  example  by  accident, 
the  writer  would  recommend  symptomatic 
treatment.  For  grogginess,  ephedrine  or 
benzedrine  has  been  employed.  However,  it 
would  be  prudent  at  this  time  to  remember 
that  in  laboratory  animals  death  is  produced 
by  benadryl  through  convulsions,  whereas 
after  pyribenzamine,  death  ensues  following 
a period  of  profound  depression.  Conse- 
quently, treatment  of  poisoning  by  either 
should  be  cautious  and  symptomatic. 

Up  to  the  present  time  neither  increased 
tolerance  nor  increased  sensitivity  appears 
to  have  been  reported,  though,  as  in  the  case 
of  many  drugs,  individual  natural  suscepti- 
bility does  occur,  as  proved  by  the  frequent 
appearance  of  undesirable  side-actions  and 
also  the  differences  in  dosages  required  by 
different  individuals. — A.  L.  Tatum. 
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Notes  on  Clinical  Pathology 

Editors-WALTER  H.  JAESCHKE,  M.  D„  University  of  Wi  sconsin,  Madison,  and 

S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Pregnancy  Tests 

The  pregnancy  test  is  a well-established, 
widely  employed  laboratory  procedure.  It  is 
unfortunate  that  this  specific  laboratory  test 
is  not  used  as  often  as  conditions  indicate. 
Consequently  every  hospital  has  in  its  rec- 
ords cases  of  unintentional  interrupted  preg- 
nancies. Perhaps  it  would  be  advisable  for 
hospitals  to  establish  a rule  that  no  uterine 
curettage  or  hysterectomy  be  performed  in  a 
woman  of  child-bearing  age  who  has  missed 
a menstrual  period  unless  it  is  proved  that 
the  pregnancy  test  is  negative. 

The  pregnancy  test  is  positive  five  to  four- 
teen days  after  conception.  The  pregnancy 
urine  factor  (P.  U.)  or  anterior  pituitary- 
like  hormone  (A.  P.  L.)  also  designated  as 
the  choriogonadotropic  hormone,  is  not  only 
present  in  pregnancy  but  is  also  produced  in 
hydatiform  moles,  chorio-epitheliomas,  and 
certain  malignant  neoplasms  of  the  testicle. 

The  most  common  pregnancy  tests  are: 

1.  Aschheim-Zondek : performed  in  immature 
female  mice  and  requires  four  to  five  days  to 
complete  the  test. 

2.  Friedman:  performed  in  rabbits  more  than 
16  weeks  of  age.  Test  is  complete  in  forty- 
eight  hours. 

3.  Salmon,  Geist,  Salmon:  20  to  40  day  old 
mice;  test  positive  between  five  to  twenty- 
four  hours. 

4.  Frog  (South  African)  test:  test  positive  in 
four  to  twelve  hours. 

Space  allotted  in  this  page  does  not  permit 
elucidating  on  the  advantages  and  disadvan- 
tages of  the  methods  enumerated.  Any  of  the 
above  tests  yield  98  to  99  per  cent  accurate 
results  when  performed  by  the  experienced. 

Indications  for  pregnancy  tests: 

1.  Suspected  intra-uterine  or  ectopic  pregnancy. 

2.  Missed  or  incomplete  abortion. 


3.  When  uterus  is  larger  than  the  correspond- 
ing month  of  pregnancy  indicates. 

4.  When  a gravid  uterus  is  not  increasing  in 
size. 

5.  Uterine  bleeding  in  women  of  child-bearing 
age  who  have  missed  a menstrual  period. 

6.  Hysterectomy  for  large  fibroid  uterus  in 
women  of  child-bearing  age  who  have  missed 
one  or  more  menstrual  periods  or  who  ex- 
perience abnormal  bleeding. 

7.  Pelvic  pain  in  women  who  have  missed  one 
or  more  menstrual  periods. 

8.  Suspected  hydatid  mole  (dilution  test.) 

9.  Suspected  chorio-epethelioma  (dilution  test.) 

10.  Tumor  of  a testicle. 

11.  Repeated  pregnancy  tests  are  indicated  fol- 
lowing removal  of  hydatid  mole,  chorio- 
epithelioma,  and  testicular  tumors  as  a guide  i 
for  further  therapy  (metastasis  of  chorio- 
epithelioma  and  malignant  neoplasms  of  the  ■ 
testicle  yield  positive  pregnancy  tests  even  j 
if  primary  tumors  have  been  completely  re- 
moved.) 

Negative  pregnancy  may  indicate: 

1.  Absence  of  pregnancy  and  other  conditions  I 
that  may  yield  positive  reaction  (hydatid 
mole,  chorio-epithelioma,  malignant  testicular 
neoplasms.) 

2.  Missed  abortion  with  complete  necrosis  of 
placental  tissue. 

3.  Complete  degeneration  of  chorionic  villi  in 
ectopic  pregnancy. 

4.  Complete  separation  or  removal  of  a hydatid 
mole  (advisable  to  repeat  if  one  test  is  nega- 
tive.) 

5.  Probably  no  metastasis  in  patient  having  had 
a chorio-epithelioma  or  malignant  neoplasm 
of  testicle  removed.  (Minimal  metastasis 
may  yield  negative  tests — therefore  it  is  ad- 
visable to  repeat  periodically.) 

6.  Performing  of  pregnancy  test  too  soon. 

7.  Improper  collection  of  urine. 

Further  discussion  of  pregnancy  tests  wifi 
appear  next  month. — S.  B.  Pessin,  M.  D., 

Marquette  University. 
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As  It  Looks  to  Your  State  Board  of  Health 

/ 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 
service  to  Wisconsin’s  physicians.) 


The  Physician  and  Nutrition 

Should  the  practicing  physician  be  con- 
cerned about  nutrition  or  is  this  wave  of 
popular  appeal  to  the  public  just  another 
example  of  what  happens  when  wishful 
thinking  is  based  on  pseudoscientific  data? 

The  exploitation  of  uncertainties  as  to 
what  constitutes  a normal  need  for  the  essen- 
tial vitamins  has  been  confusing  to  the  phy- 
sician. The  lack  of  agreement  of  what  con- 
stitutes normal  nutrition  and  of  the  point  at 
which  a state  of  mild  nutritional  deficiency 
begins  has  also  been  a serious  handicap  up 
until  now.  The  physician’s  basic  scientific 
training  leads  him  to  question  the  assertion 
that  if  the  patient  eats  certain  basic  foods  he 
will  build  up  his  resistance,  will  avoid  many 
illnesses,  and  enjoy  positive  health. 

However,  if,  by  placing  his  obstetric 
patient  on  a definite  diet  designed  for  her 
special  needs,  he  would  be  able  to  avoid 
eclampsia  altogether,  and  at  the  same  time 
reduce  chances  of  having  a premature  baby 
to  one-twelfth  of  the  present  expectancy,  the 
attending  physician  would  undoubtedly  be 
interested  in  revising  his  concept  of  the  in- 
definiteness of  the  results  of  good  nutrition. 
Now  is  the  time  to  do  that  re-evaluating. 

In  a group  of  2,000  mothers  carried 
through  pregnancy  on  a supervised  diet, 
there  resulted  but  6 premature  births,  as 
compared  to  81  occurring  in  a control  group 
of  2,000  others  who  had  been  carried  along 
at  the  same  time  and  in  every  respect  in  the 
same  manner  except  that  they  had  no  guid- 
ance as  to  nutrition.  Furthermore,  none  of 
these  6 prematures  died.  This  is  very  sig- 
nificant in  view  of  the  fact  that  prematurity 
is  the  largest  single  cause  of  infant  deaths. 
Eclampsia  and  preeclampsia  were  entirely 
absent  among  the  2,000  mothers  whose  diets 
were  supervised,  and  mild  toxemias  were  re- 


duced 75  per  cent  as  compared  with  the 
controls. 

This  piece  of  clinical  research  was  carried 
on  in  a Philadelphia  hospital  over  a five  year 
period,  interrupted  by  the  war,  as  reported 
at  a recent  nutrition  conference  by  Dr.  Win- 
slow T.  Tompkins  of  Philadelphia.  When 
this  study  was  started,  there  was  no  specific 
diet  for  normal  pregnancy  in  the  literature. 
Specific  dietary  directions  are  a necessity  for 
success.  Six  small  meals  daily  were  found 
most  effective  and  restriction  of  fruit  juices 
to  twice  daily  was  found  to  reduce  edema. 
The  positive  approach  of  setting  up  a good 
diet  was  used  in  this  study,  as  contrasted 
with  a negative  one  of  restricting  foods  by 
order.  Patients  were  told  what  to  do,  not 
left  in  confusion  with  only  directions  of  what 
to  avoid  doing.  From  this  study  of  4,000 
obstetric  patients,  there  is  much  evidence 
that  toxemias  are  nutritional  deficiencies. 

The  results  of  applying  principles  of  good 
nutrition  to  the  civilian  population  of  Eng- 
land during  the  war  are  now  accepted  as  evi- 
dence of  their  effectiveness.  The  Army,  Navy 
and  the  Air  Force  are  convinced  of  the  effec- 
tiveness of  good  nutrition  on  the  stamina, 
the  resistance  to  infection,  and  the  general 
over-all  efficiency  of  our  fighting  men. 

The  knowledge  of  nutrition  is  increasing 
rapidly.  Only  our  very  recent  graduates  have 
had  these  later  developments  available  as 
part  of  their  formal  training.  The  rest  of  us 
need  to  stay  abreast  of  recent  advances  by 
taking  postgraduate  training  in  one  form 
or  another  so  that  our  patients  may  have 
the  benefit  of  what  is  now  no  longer  just  an 
indefinite  concept. 

The  answer  to  our  original  question  is  that 
the  physician  should  be,  and  is,  very  much 
interested  in  nutrition,  and  now  is  the  time 
to  do  something  about  it. — Carl  N.  Neu- 
pert,  M.  D.,  State  Health  Officer. 
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. . . . The  President's  Page  . . . . 


Awakening  of  Our  Sense  of  Duty 

T HE  most  casual  analysis  of  the  results  of  the  last  election  reveals  how  wide  is  the  swing 
of  the  pendulum  of  public  opinion.  The  time  is  here  when  medicine  should  give  thought 
to  and  openly  take  part  in  the  science  of  government — call  it  politics  if  you  will.  No  group 
of  men  should  be  more  interested  in  the  government  of  this  country.  No  group  is  more 
qualified  to  distinguish  between  the  charlatan  and  the  sincere  politician.  If  we  state  that  we 
fear  soiling  our  fingers  by  mixing  in  politics  we  are  virtually  saying  to  the  ward-healers 
and  corruptionists,  “You  run  it.”  We  should  make  it  our  business  to  assure  ourselves  that 
the  men  we  choose  to  enact  our  laws  and  those  we  select  to  enforce  them  are  clean,  able, 
and  honest ; that  they  believe  in  America  and  in  those  principles  of  government  which  we 
call  American.  ' 


The  prestige  of  the  doctor  as  an  individual  and  of  medicine  as  a group  is  indeed  great. 
What  are  we  going  to  do  with  that  prestige?  Are  we  going  to  use  it  to  help  retain  in  this 
country  the  fundamental  principles  which  made  this  the  greatest  nation  the  world  has  ever 
known?  Are  we  going  to  use  that  prestige  for  selfish  purposes?  Are  we  going  to  fail  to 
carry  the  load  of  responsibility  to  society  that  this  prestige  has  placed  upon  our  shoulders? 
For  surely  prestige  ever  carries  with  it  a like  responsibility. 

It  is  my  firm  conviction  that  we  as  a group  will  accept  our  responsibility.  Today  ideo- 
logists are  striking  at  the  very  roots  of  free  enterprise.  Socialization  of  medicine  happens 
to  be  their  immediate  goal.  It  is  but  an  incident  in  their  program.  It  must  be  defeated, 
not  for  selfish  reasons,  but  because  it  is  a threat  to  our  way  of  life.  While  the  ideologists 
may  have  lost  one  battle  in  the  recent  election  we  may  be  sure  that  they  do  not  consider 
they  have  lost  the  war.  They  will  be  back  with  more  ammunition  and  with  more  strategies 
for  the  next  battle.  Complacency  on  our  part  at  this  time  may  spell  ultimate  disaster. 

The  welfare  of  society  and  the  welfare  of  medicine  go  hand  in  hand.  They  cannot  be 
divorced.  Society  depends  upon  medicine  and  medicine  upon  society.  If  we  sublimate  our 
own  interests  in  our  fight  for  the  interest  of  society  we  need  not  worry  about  the  effect  on 
medicine. 

The  strength  of  medicine  is  not  in  the  few  who  hold  the  higher  offices,  or  in  mem- 
bers of  committees.  Neither  is  the  strength  of  medicine  in  the  teachers  and  the  scientific 
researchers.  The  strength  of  medicine  is  in  the  membership  of  the  county  societies,  those 
men  scattered  throughout  the  state  in  the  metropolitan  areas  and  the  rural  districts.  The 
prestige  of  medicine  is  built  upon  the  lives  of  these  men,  and  upon  these  men  we  must  build 
our  hopes  of  the  survival  of  our  present  form  of  medical  practice  and  free  enterprise. 
It  is  upon  the  level  of  the  county  societies  that  the  battle  must  be  fought  and  won. 


We  need  an  awakening  of  our  sense  of  duty  to  our  country  along  this  line,  and  it  will 
be  one  of  the  objectives  of  this  administration  of  your  Society  to  do  everything  within  its 
power  to  aid  in  such  an  awakening. 
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EDITORIAL 


340,000  Contact  Points 

M EMBERS  of  the  State  Medical  Society  are  well  aware  that  the  Wisconsin  Veterans  Med- 
ical  Service  Agency  has  been  established.  The  majority  have  already  signified  their 
participation  in  this  important  service — important  to  the  medical  profession  as  an  oppor- 
■ tunity  to  demonstrate  to  more  than  340,000  Wisconsin  veterans  that  organized  medicine 
has  the  ability  and  the  will  to  give  them  the  service  they  deserve  without  the  agonies  of 
red  tape  which  characterized  medical  care  in  so  many  instances  after  World  War  I. 

The  response  of  Wisconsin  physicians  as  to  participation  in  this  program  is  gratifying. 
But  merely  signifying  a willingness  to  handle  veteran  cases  is  not  sufficient.  To  be  effective 
ithe  program  must  have  the  thorough  understanding  of  every  physician  who  has  agreed  to 
share  the  responsibility  of  this  service  to  the  many  young  men  and  women  who  will  qual- 
ify for  assistance. 


Recognizing  the  importance  of  this  program  to  the  profession  and  the  veteran  alike,  the 
January  issue  of  The  Journal  (the  Blue  Book  Issue)  will  carry  a special  feature  on  the 
Wisconsin  Veterans  Medical  Service  Agency  which  should  be  studied  with  care. 

Medicine  has  emerged  from  the  war  with  the  strong  support  of  those  men  who  had  occa- 
sion to  receive  medical  care  while  in  service.  This  good  will  can  be  trebled  or  destroyed  by 
;he  manner  in  which  the  medical  services  are  rendered  to  them  as  civilians  qualifying  for 
:are  under  terms  of  the  veterans  program.  It  offers  an  opportunity  in  professional  and 
)ublic  relations  which  can  mean  much  to  medicine  in  the  years  ahead. 

We  recommend  the  special  section  of  your  January  Journal  as  “required  reading.”  It 
vill  be  both  informative  and  interesting,  we  promise. 
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Minutes  of  the  Council,  Madison,  May  26,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  10:00  a.  m.,  Sunday,  May  26,  1946,  at  the 
Heidelberg  Hofbrau,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Pechous,  Vingom, 
Spiegelberg,  Heidner,  Gavin,  Beebe,  Nadeau, 
Christofferson,  Arveson,  Witte,  Fitzgerald,  Blumen- 
thal,  Leahy,  and  Past-President  Fidler. 

Also  present  were  President  Minahan,  President- 
Elect  Dawson,  Speaker  Cary,  Doctor  Gundersen, 
president  of  the  State  Boayd  of  Health;  Doctor 
Neupert,  state  health  officer;  Doctors  Sargent  and 
Stovall,  delegates  to  the  American  Medical  Associa- 
tion; Doctor  Supernaw,  member  of  the  Council  on 
Medical  Service  and  Public  Relations;  Dr.  H.  Kent 
Tenney,  chairman  of  the  child  health  survey  of  the 
American  Academy  of  Pediatrics  in  Wisconsin; 
Messrs.  Francis  Lamb  and  Robert  B.  L.  Murphy, 
legal  counsel  for  the  Society;  Secretary  Crownhart; 
and  Assistant  Secretary  Ragatz. 

3.  Approval  of  Minutes  of  January  Meeting 

Upon  motion  of  Councilors  Blumenthal-Fitzgerald, 
the  minutes  of  the  January,  1946,  meeting  were 
approved,  and  the  motion  was  carried  unanimously. 

4.  Waiver  of  1945  Dues — Dr.  G.  A.  Kriz,  Elm  Grove, 

Wisconsin 

Doctor  Kriz,  who  was  formerly  located  in  Milwau- 
kee County,  moved  to  Waukesha  County  in  1944.  He 
was  elected  to  membership  in  the  Waukesha  County 
Medical  Society  in  1945  but  was  not  advised  of  that 
fact  nor  billed  for  his  dues  that  year.  Consequently, 
he  was  listed  as  delinquent  on  the  State  Society 
membership  records.  When  he  paid  his  dues  for 
1946,  he  did  not  know  that  he  had  been  elected  to 
membership  in  1945.  So  that  his  membership  might 
be  maintained  consecutively  in  the  State  Society  rec- 
ords, it  was  suggested  that  the  question  be  referred 
to  the  Council  for  consideration.  Upon  motion  of 
Councilors  Leahy-Fitzgerald,  Doctor  Kriz’  dues  for 
1945  were  waived.  The  motion  was  approved  unani- 
mously. 

5.  Honorary  Membership — Dr.  H.  V.  Bancroft,  Blue 

Mounds,  Wisconsin 

Doctor  Vingom,  councilor  from  the  third  district, 
reported  that  the  Dane  County  Medical  Society  had 
honored  Doctor  Bancroft  at  a special  meeting  in 
1945.  He  stated  that  the  county  society  felt  that 
honorary  membership  should  be  granted  Doctor 
Bancroft  for  his  contributions  to  the  practice  of 
medicine  in  the  state. 

Upon  motion  of  Doctors  Vingom-Spiegelberg, 
honorary  membership  was  granted  unanimously  to 
Doctor  Bancroft. 

6.  Dates  for  1947  Annual  Meeting  Set 

Secretary  Crownhart  stated  that  it  would  be  of 
considerable  assistance  to  the  central  office  if  the 


Council  could  fix  the  dates  for  the  1947  meeting  at 
this  time.  He  explained  that  the  State  Medical  Soci- 
ety of  Wisconsin  attempted  to  correlate  its  meeting 
with  that  of  surrounding  states  and  that  if  the 
dates  of  October  6,  7,  and  8 which  had  been  sug- 
gested, could  be  approved,  necessary  arrangements 
could  be  made,  anticipating  the  action  of  the  House 
of  Delegates  in  the  fall  at  which  time  the  place  of 
the  meeting  would  be  fixed. 

Upon  motion  of  Doctors  Fitzgerald-Christofferson, 
the  dates  for  the  1947  annual  meeting  were  estab- 
lished  as  October  6,  7,  and  8,  and  the  motion  was  . 
carried  unanimously. 

7.  Appropriation  Authorized  for  Conference  of  Pres-  f 

idents  and  Other  Officers  of  State  Medical 
Associations 

Secretary  Crownhart  stated  that  a communica- 
tion had  been  received  from  the  Conference  of  Pres- 
idents and  Other  Officers  of  State  Medical  Associa- 
tions requesting  a contribution  of  $50  from  Wisconsin 
for  membership  in  the  organization.  Assistance 
(based  on  the  amount  of  membership  of  each  state 
society)  was  being  asked  from  all  state  medical 
societies  so  that  an  annual  budget  of  $1,300  could 
be  obtained. 

Past-President  Fidler  explained  that  in  February 
of  1945,  the  Michigan  State  Medical  Society  called 
the  presidents  of  various  state  medical  societies 
together  for  a conference  on  questions  confronting 
the  medical  profession.  In  April,  1945,  Doctor  Fidler 
visited  the  Michigan  headquarters  with  other  officers 
and  during  the  business  session  that  followed,  rules 
and  regulations  were  passed  and  committees 
appointed  to  carry  on  the  work  in  various  states. 

Upon  motion  of  Doctors  Fidler-Heidner,  unani- 
mous approval  was  given  to  contributing  $50  for 
membership  in  the  Conference. 

8.  Committee  on  Military  Service  Created 

The  following  letter  from  Dr.  G.  F.  Lull,  sec- 
retary of  the  A.  M.  A.,  received  in  the  secretary’s 
office,  was  referred  to  the  Council  for  consideration: 

“To  the  Secretaries  of  the  Constituent  State  Med- 
ical Associations: 

“The  Committee  on  National  Emergency  Medical 
Service  of  the  American  Medical  Association,  which 
was  appointed  in  accordance  with  recommendations 
of  the  Board  of  Trustees  adopted  by  the  House  ol 
Delegates  at  its  meeting  held  in  December,  1945,  has 
requested  the  Board  of  Trustees  to  give  them  per- 
mission to  suggest  that  each  constituent  state  med- 1 
ical  association  appoint  a similar  committee.  This 
request  has  been  approved  by  the  Board.  The  recom- 
mendation adopted  by  the  House  of  Delegates  is  as  t 
follows : f 

“The  Board  of  Trustees  would  recommend  tc 
the  House  of  Delegates  that  it  authorize  the 
Board  of  Trustees  of  the  American  Medical 
Association  to  appoint  a committee  of  seven  to 
be  known  as  the  Committee  on  Military  Service. 
This  committee  shall  include  four  civilian  phvsi- 
cians  who  served  in  the  war  and  three  others. 
The  committee  will  study  the  many  communica- 
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tions  that  have  been  received  and  Ihe  sugges- 
tions made  by  physicians  in  the  armed  forces. 
The  committee  will  also  formulate  policies  for 
recommendations  to  be  forwarded  through  the 
Surgeons  General  to  the  Secretary  of  War  and 
the  Secretary  of  the  Navy  expressing  the  views 
of  the  medical  profession  in  planning  for  proper 
utilization  of  the  services  of  physicians  in  any 
national  emergency. 

“The  Chairman  of  the  Committee,  Dr.  Edward  L. 
Bortz  of  Philadelphia,  desires  that  as  much  publicity 
as  possible  be  given  the  formation  of  these  com- 
mittees.” 

Secretary  Crownhart  stated  that  the  committee 
appointed  pursuant  to  that  recommendation  had 
suggested  that  each  constituent  state  medical  asso- 
ciation appoint  a similar  committee. 

Dr.  James  C.  Sargent  of  Milwaukee,  a member  of 
the  national  committee,  explained  that  it  is  the  in- 
tention of  the  national  committee  to  seek  informa- 
tion from  medical  officers  of  the  last  war,  along  with 
the  information  from  the  services,  with  the  idea  of 
trying  to  develop  some  sort  of  program  based  upon 
past  experience,  that  might  lead  to  the  establishment 
of  medical  service  in  the  event  of  another  war. 

Upon  motion  of  Councilors  Vingom-Spiegelberg 
the  chairman  unanimously  was  authorized  to  appoint 
a committee  consisting  of  four  ex-service  men  and 
three  others  constituting  a Committee  on  Military 
Service  in  the  state. 

9.  Dues  of  Veterans  Newly  Admitted  to  Membership 

Secretary  Crownhart  asked  the  Council’s  advice 
on  the  following  problem:  Soon  after  the  war 

started,  the  State  Society  enacted  a special  permis- 
sive by-law  so  that  county  societies  could  elect  to 
war  membership  a physician  who  entered  service 
directly  upon  graduation  and  who  had  not  previously 
been  a member  of  any  state  society.  In  1941  the 
Council  authorized  a waiver  of  dues  for  a period  of 
six  months  for  members  who  returned  from  service. 

Secretary  Crownhart  stated  that  under  policies 
approved  by  the  Council,  members  of  the  Society 
returning  from  service  paid  no  dues  for  a period  of 
six  months  from  date  of  discharge.  This  policy  pre- 
vailed even  in  the  case  of  those  who  had  been  elected 
to  service  membership  while  in  service. 

He  stated  that  many  county  societies  reported  that 
physicians  who  had  not  been  members  of  any  so- 
ciety while  in  service  in  not  applying  for  member- 
ship, questioned  whether  they  were  not  also  eligible 
for  this  waiver  of  dues. 

Upon  motion  of  Doctors  Arveson-Spiegelberg, 
unanimous  approval  was  given  to  waiving  dues  for 
veterans  newly  admitted  to  membership. 

10.  Section  on  Internal  Medicine  and  Cardiology 
Renamed  Section  on  Internal  Medicine 

Assistant  Secretary  Ragatz  stated  that  at  the  last 
meeting  of  the  Council  on  Scientific  Work  Dr. 
Chester  Kurtz,  chairman  of  the  Section  on  Internal 
Medicine  and  Cardiology,  had  expressed  its  wish 
that  the  name  of  the  section  be  returned  to  the  name 
formerly  used, — the  Section  on  Internal  Medicine. 
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Doctor  Kurtz  explained  that  the  word  “cardiology” 
held  little  significance  as  it  was  a part  of  internal 
medicine. 

Upon  motion  of  Doctors  Blumenthal-Fidler, 
unanimously  carried  the  name  of  the  section  was 
changed  to  the  Section  on  Internal  Medicine. 

11.  Special  Session  of  the  House  of  Delegates 

The  following  petition,  signed  by  twenty-two  dele- 
gates, seventeen  from  Milwaukee  County,  two  repre- 
senting sections  of  the  Society,  and  three  from  other 
counties,  was  presented  to  the  Council  for  considera- 
tion : 

Pursuant  to  the  provisions  of  Article  VIII,  Sec- 
tion 3,  of  the  constitution  of  the  State  Medical 
Society  of  Wisconsin,  we,  the  undersigned,  members 
of  the  House  of  Delegates,  do  hereby  petition  for  a 
special  meeting  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  and  petition 
further  that  such  meeting  be  held  in  the  Elizabethan 
Room  of  the  Milwaukee  Athletic  Club  in  the  City 
and  County  of  Milwaukee,  at  10:00  A.  M.,  on  the 
1st  day  of  June,  1946,  for  the  purpose  of  voting 
upon  the  following  resolution: 

Resolved  that  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  does  hereby 
approve  the  manner  of  establishment  of  the 
Surgical  Care  plan  established  and  operated  by 
the  Medical  Society  of  Milwaukee  County,  pro- 
viding always  that  such  approval  places  no 
financial  obligation  nor  liability  on  the  State 
Medical  Society  of  Wisconsin. 

We  make  such  petition  because  Sec.  148.01  (3)  (a) 
of  the  Wisconsin  Statutes  provide 

“The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall 
have  the  power  to  establish  in  the  state,  or  in 
any  county  or  counties  therein,  a non-profit 
plan  or  plans  * * *” 

The  state  insurance  department  of  Wisconsin  has 
declared  that  the  Surgical  Care  plan  operated  by 
the  Medical  Society  of  Milwaukee  County  does  not 
have  the  approval  of  the  State  Medical  Society  of 
Wisconsin.  They  state  that  they  were  informed  by 
Mr.  Charles  H.  Crownhart,  secretary  of  the  State 
Medical  Society  of  Wisconsin  on  or  about  March  14, 
1946,  that  the  State  Medical  Society  of  Wisconsin 
approved  the  Surgical  Care  plan  only  as  an  experi- 
ment and  only  providing  that  not  over  five  thousand 
people  were  covered  by  it. 

Therefore,  we  petition  for  such  meeting  so  that 
the  medical  profession  in  Wisconsin  may  either 
approve  the  Surgical  Care  plan  and  permit  it  to 
operate,  or  disapprove  it  and  cause  it  to  cease  oper- 
ating. 

Dated  this  7th  day  of  May,  1946. 

F.  E.  Drew,  Delegate  from  Milwaukee  County 
T.  J.  Aylward,  Delegate  from  Milwaukee  County 
F.  A.  Ross,  Delegate  from  Milwaukee  County 
W.  A.  Ryan,  Delegate  from  Milwaukee  County 
Aaron  Yaffe,  Delegate  from  Milwaukee  County 
Mark  J.  Bach,  Delegate  from  Milwaukee  County 
Edward  D.  Schwade,  Delegate  from  Milwaukee 
County 

M.  J.  Fox,  Delegate  from  Milwaukee  County 
S.  A.  Morton,  Delegate  from  Milwaukee  County 
Forrester  Raine,  Delegate  from  Milwaukee 
County 

Robert  F.  Purtell,  Delegate  from  Milwaukee 
County 

Chester  M.  Echols,  Delegate  from  Milwaukee 
County 
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John  W.  Truitt,  Delegate  from  Milwaukee 
County 

O.  A.  Sander,  Delegate  from  Milwaukee  County 

Joseph  J.  Gramling,  Jr.,  Delegate  from  Mil- 
waukee County 

Norbert  Enzer,  Delegate  from  Milwaukee 
County 

Robert  P.  Montgomery,  Delegate  from  Section 
on  Orthopedics 

Jerome  W.  Fons,  Delegate  from  Milwaukee 
County 

Carl  J.  Weber,  Delegate  from  Sheboygan  County 

W.  C.  Stewart,  Delegate  from  Kenosha  County 

T.  Chas.  Hemmingsen,  Delegate  from  Racine 
County 

J.  E.  Habbe,  Delegate  from  Section  on  Radiology 

Discussion  then  followed  as  to  various  problems 
involved  in  calling  a special  session  of  the  House, 
with  the  opinion  being  offered  that  the  petition  was 
not  self-operating  as  to  time  and  place,  but  consti- 
tuted a mandate  that  the  House  be  called  into  ses- 
sion by  the  Council.  Following  lengthy  discussion, 
and  the  offering  of  several  motions,  variously  sec- 
onded, and  several  times  amended,  the  secretary 
stated  that  his  records  showed  the  substance  of  the 
question  before 'the  Council  to  be  the  original  motion 
of  Doctor  Vingom,  as  variously  seconded,  and  as 
amended  by  unanimous  consent,  as  follows: 

That  the  Medical  Society  of  Milwaukee  County 
present  to  the  state  office  of  the  State  Medical  Soci- 
ety the  detailed  mode  of  operation  of  the  Surgical 
Care  plan,  including  all  basic  fiscal  and  actuarial 
data;  also  including  managerial  and  administrative 
procedures;  and  also  including  copies  of  all  types  of 
contracts  now  in  effect,  such  as:  the  agency  contract 
with  Associated  Hospital  Service,  Inc.,  the  partici- 
pating physicians’  contract,  and  the  schedule  of 
benefits. 

It  was  also  moved  that  such  information  be  trans- 
mitted by  the  state  office  to  the  delegates  not  less 
than  seven  days  prior  to  the  special  session  of  the 
House. 

Following  further  discussion,  the  motion  was 
unanimously  approved. 

Discussion  then  followed  as  to  setting  the  time 
and  place  of  the  meeting  and  the  advisability  of  re- 
viewing material  to  be  presented  to  the  delegates. 
Upon  motion  of  Doctors  Vingom-Christofferson,  the 
Council  authorized  the  chairman  to  appoint  a com- 
mittee of  six  men,  three  from  Milwaukee  County  and 
three  from  the  state  at  large,  to  review  the  material 
to  be  presented  to  the  delegates  for  their  considera- 
tion at  the  special  session  of  the  House.  A roll  call 
on  this  motion  showed  the  following  in  favor  of  the 
motion:  Doctors  Pechous,  Vingom,  Spiegelberg, 

Heidner,  Gavin,  Nadeau,  Christofferson,  Witte, 
Fitzgerald,  Blumenthal,  and  Leahy.  The  following 
were  opposed:  Doctors  Arveson  and  Beebe.  Doctors 
Wilkinson,  Ekblad,  and  Fidler  were  absent  at  the 
time  the  roll  was  called. 

Upon  motion  of  Doctors  Christofferson-Spiegel- 
berg,  the  dates  for  the  special  session  of  the  House 
of  Delegates  were  set  as  June  22  and  23  and  the 
place  as  Madison.  The  motion  was  carried  unani- 
mously. 

Upon  motion  of  Doctors  Heidner-Fitzgerald,  the 
following  recommendations  of  the  Executive  Com- 


mittee of  the  Council  were  approved:  (1)  The  sec- 
retary and  chairman  of  the  Council  were  instructed 
to  transmit  the  material  on  Surgical  Care  not  for 
publication;  (2)  A committee  of  three  councilors 
was  authorized  to  approve  a special  news  release 
announcing  the  special  session;  and  (3)  The  House 
of  Delegates  transact  its  business  in  executive 
session. 

Upon  motion  of  Doctor  Pechous,  variously  sec- 
onded, the  secretary  was  authorized  to  notify  dele- 
gates and  alternate  delegates  by  telegram  the  dates 
of  the  meeting.  The  motion  was  unanimously  carried. 

Doctor  Witte  then  restated  as  an  original  motion 
a motion  previously  offered  by  him  as  an  amendment 
and  declared  out  of  order.  This  motion  was  as  fol- 
lows: “That  the  Council  approve  the  resolution  in- 
corporated in  the  call  for  the  special  session.”  The 
motion  was  seconded  by  Doctor  Beebe.  Following- 
discussion,  it  was  moved  by  Doctors  Vingom- 
Pechous  that  the  motion  be  tabled.  A roll  call  was 
taken  with  the  result  that  nine  were  in  favor  of 
tabling  Doctor  Witte’s  motion,  four  were  opposed  to 
tabling  it,  and  three  were  absent.  Those  in  favor  of 
tabling  were  Doctors  Pechous,  Vingom,  Spiegelberg, 
Heidner,  Gavin,  Nadeau,  Christofferson,  Blumenthal, 
and  Leahy.  Those  opposed  were  Doctors  Beebe, 
Witte,  Fitzgerald,  and  Past-President  Fidler.  Those 
who  were  absent  were  Doctors  Arveson,  Ekblad,  and 
Wilkinson. 

For  the  purpose  of  issuing  a formal  call  of  the 
House  of  Delegates,  the  following  resolution  was 
then  offered  by  Doctors  Vingom-Heidner  and  unani- 
mously carried : 

Resolved  that  a special  session  of  the  House  of 
Delegates  of  the  State  Medical  Society  of  Wisconsin 
is  called  and  will  be  held  at  10:00  a.  m.,  in  the  City 
of  Madison,  Wisconsin,  on  June  22,  1946,  in  the 
Loraine  Hotel,  for  the  purpose  of  considering  a res- 
olution relating  to  the  Surgical  Care  plan  of  the 
Medical  Society  of  Milwaukee  County,  as  set  out  in 
a petition  dated  May  7,  1946,  and  signed  by  twenty- 
two  members  of  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin,  a copy  of  said  peti- 
tion being  attached  to  this  Call;  and  for  the  purpose 
of  adopting  any  other  resolutions  or  taking  any 
other  action  relating  to  the  Surgical  Care  plan 
which  may  be  deemed  appropriate  at  said  session. 

If. 

12.  Approval  Given  to  Contribution  for  Milwaukee 
Centennial 

Secretary  Crownhart  reported  that  the  Executive 
Committee  of  the  Council  had  approved  a contribu- 
tion of  $500  to  the  Medical  Society  of  Milwaukee 
County  for  the  Milwaukee  Centennial  and  asked  for 
action  of  the  Council  as  a whole. 

Upon  motion  of  Doctors  Fitzgerald-Pechous, 
unanimous  approval  was  given  to  this  contribution. 

13.  The  Veterans  Program 

The  report  of  the  Committee  on  Veterans  was 
read  by  Secretary  Crownhart,  and  following  discus- 
sion, it  was  moved  by  Doctors  Christofferson- 
Pechous  that  the  report  of  the  committee  and  its 
proposals  be  referred  to  the  House  of  Delegates  for 
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consideration  at  the  special  session  in  June.  The 
motion  as  approved  read  as  follows : 

Resolved  that  the  report  of  the  Committee  on  Vet- 
erans be  referred  to  the  special  session  of  the  House 
of  Delegates  of  the  State  Medical  Society  for  its 
action,  and  for  the  purpose  of  taking  any  position 
relating  to  the  report  which  may  be  deemed  appro- 
priate at  said  session,  and  that  the  call  for  said 
special  session  be  duly  enlarged  for  this  purpose. 

A roll  call  vote  showed  the  following  in  favor  of 
referring  it  to  the  House:  Doctors  Pechous,  Vingom, 
Spiegelberg,  Heidner,  Gavin,  Beebe,  Nadeau,  Chris- 
tofferson,  Fitzgerald,  Blumenthal,  Leahy,  and  Fid- 
ler.  Doctors  Wilkinson,  Arveson,  and  Ekblad  were 
absent  and  Doctor  Witte  chose  not  to  vote.  There 
were  twelve  in  favor,  three  absent,  and  one  not 
voting. 

14.  Secretary’s  Participation  in  Advisory  Capacity 
for  Other  Organizations 

Secretary  Crownhart  stated  that  he,  or  members 
of  his  office,  are  frequently  asked  to  participate  in 
the  committee  structure  of  other  associations  or 
various  state  bodies.  Examples  of  such  participation 
were  outlined.  He  asked  that  the  Council  indicate 
whether  such  activity  should  be  continued  with  the 
understanding  that  appointments  would  be  avoided 
if  they  would  be  suitable  to  the  selection  of  a 
physician.  Upon  motion  of  Doctors  Nadeau-Christof- 
ferson,  the  activities  of  the  secretary  were  unani- 
mously approved. 

15.  Program  for  Veterans  at  the  Annual  Meeting- 

Secretary  Crownhart  stated  that  the  suggestion 

had  been  received  from  Dr.  Maurice  Hardgrove  of 
Milwaukee  that  in  lieu  of  the  smoker  usually  held 
during  the  annual  meeting,  a reception  be  given  in 
honor  of  returning  veterans.  He  explained  that  the 
annual  meeting  budget  would  not  be  sufficient  to 
cover  the  cost  of  such  a reception  and  recommended 
that  the  Council  appropriate  funds  necessary  for  the 
project  if  it  were  approved. 

Upon  motion  of  Doctors  Pechous-Leahy,  an 
appropriation  of  not  more  than  $1,000  was  made  for 
the  reception  for  the  servicemen  at  the  next  annual 
meeting.  The  motion  was  carried  unanimously. 

16.  Letter  from  Racine  County  Regarding  the  Sec- 
retary 

Doctor  Pechous  presented  a letter  signed  by  the 
Executive  Board  of  the  Racine  County  Medical  Soci- 
ety, with  Dr.  E.  W.  Schacht  as  president  and  Dr. 
Beatrice  0.  Jones  as  secretary,  with  regard  to  activ- 
ities of  the  secretary  of  the  State  Society  as  follows: 

Racine  County  Medical  Society 
Racine,  Wisconsin 

E.  W.  Schacht,  M.  D.  Beatrice  O.  Jones,  M.  D. 

President  Secretary 

917  Main  Street 

Copy  to  Dr.  Gavin  March  25,  1946 

Members  of  the  Council 
The  State  Medical  Society  of  Wisconsin 
Madison  3,  Wisconsin 

Gentlemen:  At  a meeting  of  the  Racine  County 
Medical  Society  held  on  January  24,  1946,  it  was 
voted  unanimously  to  register  with  the  Members  of 


the  Council  the  Society’s  disapproval  of  some  of  the 
recent  actions  of  Mr.  C.  H.  Crownhart,  lay-secretary 
of  the  State  Medical  Society. 

The  members  of  the  Racine  County  Medical  Soci- 
ety are  of  the  opinion  that  Mr.  Crownhart,  a lay- 
man employed  by  the  State  Medical  Society  as  its 
Secretary,  has  a definite  assignment  to  keep  the 
membership  informed  of  important  actions  prepared 
by  the  Society’s  committees.  This  is  especially  true 
as  it  pertains  to  members  of  the  House  of  Delegates, 
who  represent  the  actual  membership  in  the  formu- 
lation of  policy.  We  are  also  of  the  opinion  that  it 
is  of  vital  importance  that  the  lay-secretary  see  that 
adequate  time  be  given  to  delegates  to  study  pro- 
posals and  to  establish  the  will  of  the  majority  of 
those  represented. 

We  feel  that  Mr.  Crownhart  has  failed  conspicu- 
ously in  this  assignment  within  recent  months. 
When  The  Wisconsin  Plan  was  presented  at  the 
meeting  of  the  House  of  Delegates  in  October,  1945, 
a group  of  members  of  The  State  Medical  Society 
were  not  in  accord  with  the  Plan  as  presented,  and 
were  therefore  asking  that  further  time  be  granted 
in  order  to  allow  all  members  of  the  Society  an 
opportunity  to  study  the  Plan.  You  will  recall  that 
the  Delegates,  themselves,  received  the  material  so 
short  a time  before  the  meeting  that  it  was  hardly 
possible  for  them  to  give  it  the  study  it  deserved. 
Mr.  Crownhart  had  allied  himself  with  the  propo- 
nents of  the  Plan  and  had  assisted  importantly  in 
the  program  to  insure  its' acceptance.  When  made 
aware  of  objections  to  the  Plan  by  a considerable 
number  of  the  members  employing  him,  he  assumed 
a belligerent  attitude  and  participated  in  further 
political  action  to  insure  the  passage  of  the  measure. 
Furthermore,  it  is  our  opinion  that  he  was  guilty  of 
gross  official  misconduct  when,  on  the  floor  of  the 
House  of  Delegates,  he  sought  recognition  and  spoke 
in  favor  of  the  Plan,  urging  its  immediate  passage 
despite  the  obvious  confusion  which  existed. 

This  action  exceeded  his  proper  function  as  a lay- 
secretary employed  by  members  of  the  medical  pro- 
fession organized  in  The  State  Medical  Society  of 
Wisconsin  to  protect  and  further  their  professional 
interests,  as  well  as  those  of  the  public  it  serves.  By 
his  action  before  the  House  he  has  given  many  of 
us  cause  to  feel  that  the  State  Society  has  not  been 
given  proper  representation,  or  the  opportunity  for 
proper  analysis  of  a many-sided  program.  We  fur- 
ther believe  that  the  disunity  existing  in  the  State 
Society  is  detrimental  to  the  cause  of  medicine  and 
that  Mr.  Crownhart,  performing  as  an  advocate  in- 
stead of  as  a secretary,  has  been  a prime  factor  in 
causing  further  cleavage. 

Respectfully  submitted, 

The  Racine  County  Medical  Society 
By  the  Executive  Board 
E.  W.  Schacht,  M.  D.,  President 
Beatrice  O.  Jones,  M.  D.,  Secretary 

Upon  motion  of  Doctors  Christoff erson-Heidner, 
a vote  of  confidence  was  extended  to  the  secretary 
and  the  chairman  of  the  Council  was  instructed  to 
reply  to  the  Racine  County  Society.  The  motion  was 
carried  unanimously. 

17.  Adjournment 

Upon  motion  of  Doctor  Christofferson,  variously 
seconded,  the  meeting  adjourned  at  2:30  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 
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Minutes  of  the  Council,  Madison,  June  21,  1946 


1.  Call  to  Order 

•The  Council  was  called  to  order  by  Chairman 
Gavin  at  7:00  p.  m.,  Friday,  June  21,  1946,  at  the 
Madison  Club,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson, 
Pechous,  Vingom,  Spiegelberg,  Heidner,  Gavin, 
Christofferson,  Arveson,  Witte,  Fitzgerald,  Blumen- 
thal,  Leahy,  and  Past-President  Fidler. 

Also  present  were  President  Minahan,  President- 
Elect  Dawson,  Speaker  Cary,  Doctor  Neupert,  state 
health  officer;  Doctor  Stovall,  delegate  to  the  Amer- 
ican Medical  Association;  Doctor  Simenstad,  vice- 
speaker; Doctor  Supernaw,  chairman  of  the  Com- 
mittee on  Veterans  and  member  of  the  Council  on 
Medical  Service  and  Public  Relations;  Doctors 
Montgomery  and  Mai-quardt,  members  of  the  Coun- 
cil on  Medical  Service  and  Public  Relations;  and 
Secretary  Crownhart. 

3.  Order  of  Business  Re  Special  Session 

Secretary  Crownhai-t  stated  that  at  the  May  26 
meeting,  the  Council  acted  to  recommend  to  the 
House  of  Delegates  that  its  sessions  be  conducted  as 
executive  sessions  throughout  the  proceedings  of  the 
special  session.  The  Council  then  instructed  the  sec- 
retary to  forward  the  call  of  the  House  and  material 
relating  to  Surgical  Care  not  for  publication.  Since 
the  action  of  the  Council  on  May  26,  one  of  Wis- 
consin’s newspapers  had  secured  full  information 
concerning  the  special  session  and  the  matters  to 
come  before  it.  Consequently,  some  of  the  councilors 
had  suggested  that  the  Council  should  take  action 
prior  to  the  special  session  to  rescind  its  recom- 
mendation that  the  House  of  Delegates  conduct  its 
proceedings  in  executive  session. 

Following  discussion,  the  following  statement  was 
presented  on  motion  of  Doctors  Heidner-Leahy  as  a 
recommendation  to  the  House  of  Delegates — 

“The  Council  at  its  meeting  on  May  26,  when  it 
acted  to  issue  a call  for  a special  session  of  the 
House,  voted  at  that  time  to  recommend  that  the 
House  conduct  its  proceedings  in  executive  session. 
This  action  was  taken  upon  the  premise  that  pub- 
licity of  the  various  accusations  and  counter- 
accusations involving  either  the  legality  or  the  suc- 
cess of  the  Surgical  Care  plan  of  Milwaukee  County 
could  result  only  in  unfavorable  publicity  which 
would  be  detrimental  to  the  ultimate  success  of  that 
plan  regardless  of  such  action  as  might  be  taken  by 
the  House  of  Delegates  upon  the  petition  for  the 
special  session.  However,  it  appears  that  material 
relative  to  this  matter  has  been  secured  by  the  press 
and  the  publicity  which  the  Council  sought  to  avoid 
has  repeatedly  been  given  this  matter  in  consider- 
able detail.  For  that  reason  the  Council  acted  yester- 
day evening  to  rescind  its  earlier  recommendation 


favoring  an  executive  session  and  withdrew  the 
recommendation  at  that  time.” 

On  the  basis  of  a roll  call  vote,  seven  were  opposed 
to  rescinding  the  Council’s  previous  action,  six  were  i 
in  favor  and  three  were  absent.  Therefore,  the  state-  . 
ment  was  refused  approval. 

Those  who  opposed  the  statement  were  Doctors  j 
Wilkinson,  Pechous,  Spiegelberg,  Christofferson, 
Fitzgerald,  Blumenthal,  and  Fidler.  Those  who 
approved  the  statement  were  Doctors  Vingom,  Heid- 
ner, Gavin,  Arveson,  Witte,  and  Leahy.  Doctors  > 
Beebe,  Nadeau,  and  Ekblad  were  absent. 

Secretary  Crownhart  referred  to  the  Council  a 
suggestion  which  had  been  received  to  the  effect  that 
the  Council  suggest  to  the  House  that  the  reference  |f 
committees  meet  consecutively  rather  than  concur-  I 
rently  so  as  to  permit  any  delegate  to  attend  hear-  I 
ings  on  either  proposal  to  come  before  the  House  I 
and  to  permit  him  to  appear  on  either  proposal. 

Upon  motion  of  Doctors  Fitzgerald-Arveson,  the  i 
following  statement  was  unanimously  approved  as  a I 
recommendation  to  the  House  of  Delegates. 

“The  Council  believes  that  both  problems  before  I 
the  House  are  of  very  considerable  interest  and 
importance.  It  believes  that  every  delegate  should  i 
have  the  opportunity  to  attend  reference  committee  | 
sessions  on  these  matters.  It  therefore  suggests  to  i 
the  House  that  it  instruct  the  reference  committees  1 
to  meet  consecutively  rather  than  concurrently,  and  d 
to  that  end  the  first  hearing  be  conducted  by  the  a 
Reference  Committee  on  Resolutions  with  the  hear-  I 
ings  on  the  report  of  the  Committee  on  Veterans  I 
next  to  follow.” 

4.  Kellogg  Foundation  Program  Endorsed 

Secretary  Crownhart  presented  a letter  from  the  I 
Department  of  Public  Instruction  asking  for  the  I 
Society’s  evaluation  of  the  State  School  Health  Pro-  I 
gram  as  financed  by  the  W.  K.  Kellogg  Foundation. 

Doctor  Neupert,  state  health  officer,  recommended 
active  participation  and  cooperation  of  the  Medical 
Society  in  the  program  of  the  Cooperative  School  i 
Health  Council  which  had  been  working  out  an  edu- 
cational program  in  the  schools.  Doctor  Neupert  felt 
that  the  medical  profession  should  help  guide  this 
group  as  to  what  should  be  taught  in  the  schools  in  i 
the  way  of  health  education. 

Upon  motion  of  Doctors  Arveson-Heidner,  the  I 
program  was  unanimously  endorsed. 

5.  Adjournment 

The  meeting  adjourned  at  10:45  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin 

Chairman  of  the  Council 
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Minutes  of  the  Council,  Madison,  June  22,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairipan 
Gavin,  following  adjournment  of  the  House  of 
Delegates,  at  the  Hotel  Loraine,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Christofferson, 
Wilkinson,  Pechous,  Leahy,  Fitzgerald,  Spiegelberg, 
Arveson,  Heidner,  Witte,  Vingom,  Blumenthal, 
Gavin,  and  Past-President  Fidler. 

Also  present  were  President  Minahan,  President- 
Elect  Dawson,  Speaker  Cary,  Vice-Speaker  Simen- 
stad;  Doctor  Stovall  and  Doctor  Sargent,  delegates 
to  the  American  Medical  Association;  Doctor  Super- 
naw,  chairman  of  the  Committee  on  Veterans;  Mr. 
James  0.  Kelley,  executive  secretary  of  the  Medical 
Society  of  Milwaukee  County;  Mr.  R.  S.  Saylor, 
director  of  Surgical  Care,  Milwaukee;  Dr.  J.  W. 
Fons,  secretary  of  the  Medical  Society  of  Milwau- 
kee County;  Mr.  Francis  Lamb  and  Mr.  Robert  B.  L. 
Murphy,  legal  counsel  of  the  State  Society;  Sec- 
retary Crownhart  and  Executive  Assistant  Weber. 

3.  Appropriation  for  Special  Committee  on  Prepaid 

Medical  Care  and  Approval  of  Mr.  Weber  as 
Secretary  to  the  Committee 

Secretary  Crownhart  asked  for  the  approval  of 
the  Council  to  draw  on  the  reserve  in  the  medical 
care  insurance  account  of  the  Society  for  the  Special 
Committee  on  Prepaid  Medical  Care,  authorized  by 


the  House  of  Delegates  in  special  session,  and  also 
for  approval  on  having  Mr.  Ralph  Weber,  executive 
assistant,  serve  as  secretary  to  the  special  com- 
mittee. 

On  motion  of  Doctors  Witte-Fitzgerald,  unani- 
mous approval  was  given  to  both  of  these  matters. 

4.  Committee  on  Veterans  Delegated  Perfection  of 

Veterans  Medical  Service  Agency  with  Appro- 
priation of  $1,500  for  Assistance 
Upon  motion  of  Doctors  Heidner-Fitzgerald, 
unanimous  approval  of  the  Council  was  given  to 
appropi-iating  $1,500  from  the  general  funds  of  the 
Society  for  perfecting  the  establishment  of  the  Vet- 
erans Medical  Service  Agency.  In  addition,  the 
motion . provided  that  authority  be  delegated  to  the 
Committee  on  Veterans  to  perfect  the  program  until 
such  time  as  an  Operating  Committee,  authorized  to 
direct  the  agency,  could  be  set  up. 

The  motion  received  unanimous  approval. 

5.  Adjournment 

Upon  motion  of  Doctors  Pechous-Leahy,  the  meet- 
ing of  the  Council  was  then  adjourned. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 


Minutes  of  the  Council,  Madison,  August  11,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:30  a.  m.,  Sunday,  August  11,  1946,  at 
the  Madison  Club,  Madison. 

2.  Roll  Call 

Councilors  present  were  Doctors  Vingom,  Gavin, 
Christofferson,  Arveson,  Ekblad,  Witte,  Blumenthal, 
Spiegelberg,  Wilkinson,  Fitzgerald,  and  Past-Pres- 
ident Fidler. 

Also  present  were  President  Minahan;  President- 
Elect  Dawson;  Speaker  Cary;  Doctor  Neupert,  state 
health  officer;  Doctor  Stovall,  delegate  to  the  Amer- 
ican Medical  Association;  Doctor  Rector,  member  of 
the  Council  on  Medical  Service  and  Public  Relations; 
Doctor  Supernaw,  chairman  of  the  Committee  on 
Veterans;  Mr.  Robert  B.  L.  Murphy,  legal  counsel 
for  the  State  Society;  Secretary  Crownhart;  and 
Assistant  Secretary  Ragatz. 

3.  Editorial  Statement  on  Wisconsin  and  Its  Prer 

payment  Plans 

Secretary  Crownhart  stated  that  in  view  of  the 
fact  that  some  confusion  existed  in  the  state  as  to 
the  prepayment  plans  in  Wisconsin  an  editorial 


statement  had  been  prepared  to  clarify  the  matter, 
and  that  it  would  be  published  in  the  forthcoming 
issue  of  The  Wisconsin  Medical  Journal,  if  the 
Council  approved. 

At  a later  point  during  the  meeting,  upon  motion 
of  Doctors  Vingom-Blumenthal  unanimous  approval 
was  given  to  publishing  the  editorial  in  The  Journal. 
(Printed,  as  approved  in  The  Journal,  Aug.  1946.) 

4.  Report  of  Committee  on  Veterans 

Doctor  Supernaw  stated  that  at  the  special  ses- 
sion of  the  House  of  Delegates  in  June  the  Council 
was  authorized  to  create  the  Operating  Committee 
of  the  Veterans  Medical  Service  Agency  to  complete 
arrangements  with  the  Veterans  Administration  in 
Washington  and  the  State  Department  of  Veterans 
Affairs  for  the  care  of  veterans. 

The  fee  schedule  developed  by  the  Committee  on 
Veterans  had  been  adopted  by  the  Veterans  Admin- 
istration with  the  exception  of  two  minor  changes, 
prior  to  the  special  session  of  the  House,  and  on 
August  9 final  approval  of  the  contract  between  the 
Veterans  Administration  and  the  State  Medical 
Society  was  received. 
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Mr.  Crownhart  pointed  out  that  in  the  contract 
with  the  Veterans  Administration  the  key  sentence 
read  as  follows:  “Where  the  veteran  applies  for 
authorization  for  treatment,  such  application  can  be 
made  either  through  the  participating  physician  or 
the  Veterans  Administration.  Where  the  veteran 
applies  for  disability  rating,  such  application  should 
be  made  through  the  Veterans  Administration.” 

Two  resolutions  were  presented  for  Council  con- 
sideration, one  of  which  was  authority  to  execute 
the  contract  and  the  other  of  which  related  to  the 
operation  of  the  Veterans  Medical  Service  Agency. 
The  two  resolutions  follow: 

Whereas,  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin,  in  special  session 
assembled  on  June  22,  1946,  did  by  resolution 
authorize  the  creation  by  the  Council  of  a new 
agency  of  the  Society  to  be  known  as  Wisconsin 
Veterans  Medical  Service  Agency,  such  Agency  to 
have  full  powers  to  contract  or  to  do  whatever  else 
is  deemed  requisite  for  the  development  of  a pro- 
gram for  the  examination,  treatment,  and  counsel- 
ing of  veterans  of  the  armed  forces  of  this  country 
eligible  for  such  professional  services,  and 

Whereas,  subsequent  to  such  special  session,  the 
Veterans  Committee  of  this  Society  has  negotiated 
with  Veterans  Administration  and  the  Wisconsin 
State  Department  of  Vetei-ans  Affairs  to  the  end 
that  each  such  organization  might  deal  with  mem- 
bers of  the  State  Medical  Society  through  said  Vet- 
erans Agency  rather  than  to  deal  with  such  physi- 
cians individually; 

Be  it  therefore  resolved: 

1.  The  chairman  and  secretary  of  the  Council  and 
the  chairman  of  the  Operating  Committee  be  and 
are  hereby  authorized  to  execute  a contract  with  the 
Veterans  Administration  on  behalf  of  the  Wisconsin 
Veterans  Medical  Service  Agency  as  an  agency  of 
the  Society,  with  continuing  authority  to  execute 
such  modifications  of  and  amendments  to  such  con- 
tract as  may  from  time  to  time  be  necessary  or 
desirable. 

2.  The  chairman  and  secretary  of  the  Council  and 
the  chairman  of  the  Operating  Committee  be  and 
are  hereby  authorized  to  execute  a contract  with  the 
State  Department  of  Veterans  Affairs  on  behalf  of 
the  Wisconsin  Veterans  Medical  Service  Agency  as 
an  agency  of  the  Society,  with  continuing  authority 
to  execute  such  modifications  of  and  amendments  to 
such  contract  as  may  from  time  to  time  be  necessary 
or  desirable. 


Whereas,  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin,  in  special  session 
assembled  on  June  22,  1946,  in  recognition  of  its 
professional  responsibility  toward  veterans  of  the 
military  forces  of  this  country,  authorized  the  estab- 
lishment of  the  Wisconsin  Veterans  Medical  Service 
Agency  by  the  Council  of  this  Society,  so  as  to 
assure  on  the  highest  professional  level  an  adequate 
program  for  the  physical  examination,  treatment 
and  medical  care  of  veterans;  and 

Whereas,  since  the  date  of  such  special  session 
the  Committee  on  Veterans  has  negotiated  with  the 
Veterans  Administration  and  the  Wisconsin  State 
Department  of  Veterans  Affairs  to  the  end  that  a 
plan  might  be  developed  in  which  the  Society  would 
participate  through  the  Veterans  Agency  for  han- 
dling the  treatment  and  care  of  veterans  in  need  of 
medical  services  on  a basis  calculated  to  serve  the 
best  health  interests  of  said  veterans; 


Be  it  resolved: 

1.  The  chairman  of  the  Council  be  hereby  author- 
ized to  appoint  five  members  of  this  Society  to  serve 
as  the  Operating  Committee  of  the  Veteran^  Agency, 
such  appointments  to  be  geographically  representa- 
tive of  the  distribution  of  the  profession  throughout 
the  state.  The  term  of  such  appointments  shall  be 
for  five  (5)  years;  provided  that  the  initial  appoint- 
ments shall  be  for  terms  of  one  (1),  two  (2),  three 
(3),  four  (4)  and  five  (5)  years  respectively. 

2.  The  Operating  Committee  shall  be  vested  with 
those  powers  necessary  to  carry  out  contractual 
obligations  and  commitments  of  the  Society  relating 
to  such  agency  subject  to  established  Society  policies 
and  procedures. 

3.  The  position  of  executive  director  of  the  Vet- 
erans Agency  be  herewith  authorized  at  a salary  up 
to  $450  for  the  first  six  months  and  a salary  up  to 
$500  after  such  period. 

4.  The  Veterans  Agency  be  authorized  to  work  out 
with  the  Wisconsin  Hospital  Association  the  latter’s 
formal  request  that  it  be  given  representation  in 
any  arrangements  made  with  the  Veterans  Admin- 
istration or  the  State  Department  of  Veterans 
Affairs. 

5.  The  treasurer  of  the  State  Medical  Society  is 

herewith  authorized  to  set  over  by  way  of  advances, 
sums  from  the  Society’s  reserves  up  to  an  aggregate 
of  $10,000  to  enable  the  Veterans  Agency  to  begin 
operations,  it  being  understood  that  such  advances 
will  be  repaid  to  the  Society  reserve  out  of  Veterans 
Agency  overhead  income  over  such  period  of  time 
and  at  such  rate  as  may  be  found  financially  prac- 
ticable. , 

Secretary  Crownhart  explained  that  an  estimated 
budget  had  been  drawn  up  for  the  first  four  months 
of  operation  of  the  Veterans  Agency,  predicated 
upon  the  fact  that  for  the  first  sixty  days,  the 
agency  would  not  be  in  actual  operation  but  would 
be  engaged  in  setting  up  the  office,  installing  tele- 
phones, obtaining  necessary  forms,  and  the  like.  The  I 
next  sixty  days  the  agency  would  be  in  actual  opera- 
tion but  in  its  initial  development  would  not  be 
handling  government  funds  with  which  to  reimburse  ; 
physicians.  There  would,  therefore,  be  a period  of 
about  120  days  during  which  the  agency  would  not 
be  able  to  sustain  its  operating  expense,  and  the  ad- 
vance of  $10,000  authorized  by  the  second  of  the  two 
resolutions  listed  above  would  carry  the  agency  over 
this  period. 

A representative  of  the  State  Department  of  Vet- 
erans Affairs  would  be  located  in  the  agency  office 
and  would  be  empowered  to  authorize  charges 
against  the  state  funds.  Likewise,  a representative 
of  the  Veterans  Administration  would  have  space  in 
the  agency  office  and  would  be  empowered  to  issue 
authority  for  treatment  against  the  Veterans 
Administration. 

Upon  motion  of  Doctors  Arveson-Christofferson, 
the  first  resolution  authorizing  execution  of  the  con- 
tract with  the  Veterans  Administration  and  the  1 
State  Department  of  Veterans  Affairs  was  approved 
unanimously. 

Upon  motion  of  Doctors  Arveson-Christofferson, 
the  second  resolution,  providing  for  the  appointment 
of  an  Operating  Committee  for  the  Veterans  Med- 
ical Service  Agency,  its  powers,  authorizing  the 
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position  of  executive  director,  and  providing  an 
appropriation  of  $10,000  from  Society  reserves  for 
initial  operation  of  the  agency  pursuant  to  the  esti- 
mated budget,  was  unanimously  carried. 

Doctor  Dawson,  as  a member  of  the  board  of  the 
State  Department  of  Veterans  Affairs,  suggested 
that  the  membership  of  the  Advisory  Committee  to 
that  department  be  increased  by  two  because  of  the 
increasing  volume  of  work  being  handled  by  that 
committee. 

Upon  motion  of  Doctors  Blumenthal-Christoffer- 
son,  unanimously  carried,  the  membership  of  the 
Advisory  Committee  to  the  State  Department  of 
Veterans  Affairs  was  increased  by  two. 

5.  Authorization  for  Additional  Society  Employee 

Secretary  Crownhart  stated  that  at  present  the 
central  office  was  not  adequately  staffed  to  handle 
the  volume  of  work  confronting  it  and  as  a result 
many  of  the  staff  members  were  putting  in  consider- 
able overtime. 

Upon  motion  of  Doctors  Witte-Vingom,  the  sec- 
retary was  unanimously  authorized  to  employ  an 
additional  stenographer. 

6.  Certificate  of  Service  Authorized  for  Procurement 

and  Assignment  Consultants 

The  suggestion  of  Dr.  Frank  H.  Lahey,  national 
chairman  of  Procurement  and  Assignment  Service, 
was  referred  to  the  Council  for  consideration.  Doctor 
Lahey,  in  a letter  to  all  state  medical  societies,  sug- 
gested that  state  committee  members  be  commended 
by  their  state  societies.  After  conference  with 
Doctor  Fitzgerald,  state  chairman  in  Wisconsin,  a 
form  of  certificate  of  service  was  drafted  for  signa- 
ture by  the  chairman  of  the  Council,  the  state  chair- 
man, and  presidents  of  the  Society  during  the  years 
of  World  War  II. 

Upon  motion  of  Doctors  Witte-Christofferson, 
authorization  was  given  to  the  preparation  of  such 
a certificate  for  Procurement  and  Assignment  con- 
sultants. The  motion  was  carried,  but  not  unani- 
mously. 

7.  Secretary’s  Travel  Account  Increased  by  Transfer 

Secretary  Crownhart  explained  that  due  to  an  in- 
creased amount  of  travel  'during  this  year,  entailed 
by  attendance  at  the  A.  M.  A.  meeting  at  San  Fran- 
cisco, meetings  of  the  National  Physicians  Commit- 
tee, required  conferences  at  Washington,  and  the 
like,  his  travel  account  had  been  expended  to  the 
limit  budgeted.  In  view  of  the  fact  that  other  meet- 
ings were  scheduled  in  the  future,  it  was  suggested 
that  a transfer  of  $750  from  the  industrial  health 
account  be  made  to  the  secretary’s  travel  account. 

Upon  motion  of  Doctors  Vingom-Blumenthal,  this 
transfer  was  authorized  unanimously. 

8.  Transfer  Authorized  for  Special  Committee  on 

Prepaid  Medical  Care 

Secretary  Crownhart  reminded  the  Council  that 
I authorization  was  granted  at  the  June  22  Council 


meeting  to  draw  on  the  budgeted  fund  for  voluntary 
sickness  insurance  to  the  extent  of  $2,000  to  support 
activities  of  the  Special  Committee  on  Prepaid  Med- 
ical Care  set  up  by  the  House  of  Delegates.  It  now 
seemed  apparent  that  an  additional  appropriation 
amounting  to  $2,000  would  be  required  so  that  in  all 
$4,000  would  be  available  for  the  work  of  this  com- 
mittee. 

A considerable  amount  of  the  travel  expense  of 
Mr.  Weber  would  be  carried  from  this  account.  The 
expenses  of  attorneys  and  of  committee  members 
and  committee  meetings  would  also  be  carried  from 
this  account.  In  addition,  the  committee  had  asked 
for  a certified  public  accountant  audit  of  the  Mil- 
waukee plan  so  that  accurate  data  could  be  available 
to  the  House  of  Delegates  in  October. 

It  was  suggested  that  this  amount  be  transferred 
from  the  reserve  in  industrial  health.  Upon  motion 
of  Doctors  Christoff  erson-Blumenthal,  unanimous 
approval  was  given  to  this  transfer. 

9.  Transfer  Authorized  for  Accounting  Services 

Secretary  Crownhart  explained  briefly  the  account- 
ing procedures  of  the  office,  and  stated  that  it  would 
be  necessary  for  the  Society  to  have  consolidated 
records  to  tie  in  the  Veterans  Medical  Service 
Agency  and  other  agencies  of  the  Society.  It  would 
be  necessary  to  file  income  tax  reports,  Social  Secur- 
ity deductions,  and  records  for  compensation  insur- 
ance in  a consolidated  form  for  all  of  the  agencies. 

This  matter  had  been  reviewed  by  lawyers  and 
the  certified  public  accountant  who  assists  the  Soci- 
ety, and  it  was  felt  necessary  that  the  accounting 
system  of  the  Society  be  revised  as  of  January  1 to 
handle  the  more  complex  nature  of  these  procedures. 

A transfer  of  $500  was  asked  from  the  panel 
account  to  the  budget  allocation  for  accounting  so 
that  these  accounting  procedures  might  be  developed 
and  effective  as  of  January  1,  1947,  such  procedures 
to  be  approved  by  the  Council  at  a later  meeting. 

Upon  motion  of  Doctors  Witte-Ekblad,  unanimous 
approval  was  given  to  transfer  of  $500  from  the 
panel  account  to  the  budget  allocation  for  accounting. 

10.  Transfer  Authorized  for  Legal  Services 

Secretary  Crownhart  explained  that  the  Commit- 
tee on  Mental  Hygiene  and  Institutional  Care  and 
the  special  committee  of  the  president,  the  Commit- 
tee on  Incurably  111,  had  met  with  a committee  of 
the  County  Judges  Association  and  had  proposed  a 
most  important  legislative  project  relating  to  the 
care  of  the  aged,  the  infirm,  and  the  permanently 
disabled.  An  outcome  of  their  discussions  will  be  the 
development  of  legislation  of  a technical  character 
inasmuch  as  it  will  affect  the  present  system  of  state 
aid. 

This  project  will  be  an  addition  to  the  regular 
activities  of  the  Society  and  will  necessitate  consid- 
erable legal  services  in  its  development.  A transfer 
of  $500  was  suggested  from  the  industrial  health 
operating  reserve  to  the  legal  services  account. 
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Following  discussion,  it  was  moved  by  Doctors 
Arveson-Dawson  that  the  transfer  be  approved,  and 
unanimous  approval  was  given. 

11.  Advisory  Committee  on  Fee  Schedules  Authorized 

Inasmuch  as  there  were  four  or  five  fee  schedules 
in  operation  on  a state-wide  level,  it  was  suggested 
that  it  would  be  advisable  to  consider  creating  a 
five-member  special  committee  on  fee  schedules 
which  in  turn  might  consider  the  development  of  a 
uniform  fee  schedule  for  utilization  with  govern- 
mental agencies. 

Upon  motion  of  Doctors  Arveson-Ekblad,  the 
chairman  was  unanimously  authorized  to  appoint 
such  a committee. 

12.  Nursing  Problem 

The  following  resolution  received  from  the  Elev- 
enth Councilor  District  was  presented  to  the  Council 
for  consideration: 

The  Eleventh  Councilor  District  meeting  on  July 
18,  1946,  in  executive  session,  passed  a resolution 
unanimously  to  be  presented  to  the  Council  of  the 
State  Medical  Society  condemning  the  current  trend 
in  nursing  education  in  Wisconsin. 

While  recognizing  the  value  of  advanced  stand- 
ards of  nursing  education,  it  is  felt  that  when  those 
advanced  standards  are  forcing  the  closing  of 
smaller  hospital  training  schools  and  thus  interfer- 
ing with  the  production  of  sufficient  nurses  to  ade- 
quately take  care  of  the  sick,  then  such  advanced 
standards  should  be  modified  to  meet  the  situation. 

If  such  modification  of  standards  is  not  voluntar- 
ily taken  by  the  State  Board  of  Nursing,  then  it  is 
recommended  by  this  same  resolution  that  proper 
legislative  action  by  the  State  Medical  Society  be 
instituted  to  bring  about  such  action. 

Following  discussion,  the  following  resolution  was 
unanimously  passed  upon  motion  of  Doctors  Ekblad- 
Spiegelberg: 

Whereas,  it  is  apparent  that  the  distribution  of 
trained  nurses  in  Wisconsin  is  not  adequate  to  the 
urgent  need  of  its  people,  and  that  this  results  in 
part  from  a similarly  poor  distribution  of  training 
schools,  and 

Whereas,  the  availability  of  trained  nurses  is 
essential  to  the  public  health  interest  of  the  people, 
and 

Whereas,  the  present  state  educational  and  licens- 
ing body  is  virtually  independent  of  the  State  Board 
of  Health  of  which  presumably  it  is  a part,  and 

Whereas,  it  may  be  possible  to  develop  a more 
realistic  approach  both  to  the  problem  of  educating 
the  nurse,  securing  a greater  number  of  qualified 
applicants,  and  encouraging  the  development  of 
more  training  schools  with  a wider  distribution 
within  the  state,  and 

Whereas,  the  State  Board  of  Health  as  the  official 
state  agency  charged  with  responsibility  in  the  field 
of  the  public  health  of  this  state,  is  the  logical  state 
agency  to  develop  such  a program, 

Be  it  resolved,  that  the  Council  of  the  State  Med- 
ical Society  suggest  to  the  Committee  on  Public 
Policy  that  it  consider  the  feasibility  of  preparing 
for  submission  to  the  House  of  Delegates  at  the 
annual  meeting  in  1946,  proposed  legislation  provid- 
ing that  the  Committee  on  Nursing  Education  and 
the  Bureau  of  Nursing  be  reconstituted  as  official 
divisions  of  the  State  Board  of  Health,  with  their 
actions  and  recommendations  subject  to  its  approval 
as  is  now  true  with  reference  to  its  other  divisions. 
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13.  Committee  on  War  Records 

Assistant  Secretary  Ragatz  presented  the  report 
of  the  Committee  on  War  Records,  containing  a 
recommendation  that  a complete  record  of  the  war 
service  of  all  Wisconsin  physicians  be  compiled  for  i 
publication  as  early  as  possible  in  1947.  This  record 
would  include  the  service  of  physicians  “on  the 
home  front”  who  assisted  the  war  effort. 

Upon  motion  of  Doctors  Wilkinson-Ekblad,  unani-  1 
mous  approval  of  the  Council  was  given  to  the  activ- 
ities of  the  Committee  on  War  Records  in  compiling  . 
a complete  record  of  service  for  Wisconsin  physi- 
cians. 

Following  discussion,  upon  motion  of  Doctors 
Witte-Ekblad,  unanimous  approval  was  given  to  | 
preparing  a brochure  containing  complete  service 
records  of  Wisconsin  physicians,  as  outlined  by  the  p 
Committee  on  War  Records. 

14.  Cooperative  Health  Legislation 

Secretary  Crownhart  reviewed  for  the  Council 
efforts  of  the  cooperative  groups  in  Wisconsin  at  the 
1945  legislative  session  at  which  time  they  sought 
to  attach  to  the  enabling  act  of  the  medical  societies 
a measure  which  would  have  given  them  the  author-  « 
ity  to  employ  physicians  on  a salary  or  other  basis 
and  to  retail  the  services  of  those  physicians  to  the  I 
members  of  a cooperative  on  a prepayment  plan. 

The  State  Society’s  position  with  reference  to  that 
proposed  amendment  was  that  the  law  pertained  to 
the  powers  of  medical  societies,  that  the  amendment  ia 
which  the  cooperatives  were  attempting  to  attach 
pertained  to  the  powers  of  cooperatives,  and  that  it 
raised  an  independent  issue  from  that  raised  by  the  | 
medical  societies.  The  amendment  was  defeated. 

In  view  of  recent  claims  of  the  cooperative  organ-  I 
izations  that  the  medical  societies  had  established 
virtually  a medical  monopoly  on  prepayment  insur-  I 
ance  and  that  cooperatives  were  fenced  out,  a mem-  I 
ber  of  the  Wisconsin  Assembly  wrote  to  Commis- 
sioner Morvin  M.  Duel  of  the  Department  of  Insur- 
ance for  clarification  of  the  problem. 

In  reply  to  this  inquiry  Commissioner  Duel  stated 
as  follows: 

Your  recent  inquiry  as  to  the  legal  status  of 
co-ops  under,  the  Wisconsin  insurance  laws  is  one  of 
a number  recently  received  on  this  subject.  Because 
of  the  apparent  confusion  which  exists,  I think  it 
may  be  helpful  to  clarify  a few  fundamental  points. 
Co-ops,  by  which  I mean  cooperative  associations 
organized  under  Chapter  185  of  the  Wisconsin  Stat-  i 
utes,  which  are  interested  in  doing  insurance  busi- 
ness have  always  been  subject  to  the  insurance  stat- 
utes of  this  state.  The  1945  legislature  made  no  ; 
changes  in  this  respect.  There  are  now  several 
organizations  in  this  state  which  deal  almost  exclu- 
sively with  cooperative  groups  organized  and 
authorized  to  write  insurance  in  such  diverse  fields 
as  automobile,  fire  and  life  insurance.  Each  of  these 
cooperative  insurance  companies  was  required  to 
fulfill  all  the  obligations  imposed  by  law  for  ordi- 
nary insurance  companies,  and  they  have  all  done 
so  in  fact. 
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In  answer  to  your  second  question,  I must  answer 
in  the  negative,  because  so  far  as  I can  determine, 
that  enabling  act  had  no  concern  whatever  with  co- 
ops. This  law,  relating  as  it  does  to  the  establish- 
ment of  sickness  care  plans  by  state  or  county  med- 
ical societies  was  enacted  in  part  as  an  amendment 
and  in  part  as  an  addition  to  Chapter  148  of  the 
Statutes,  entitled  “Medical  Societies.”  The  act  does 
not  even  mention  co-ops  at  any  point,  nor  would  it 
have  seemed  appropriate  to  the  writer  to  have  had 
any  provisions  relating  to  co-ops  in  a Medical  Soci- 
ety statute. 

In  answer  to  your  third  point,  this  is  a question 
of  public  policy.  I call  your  attention,  however,  to 
Section  180.32  of  the  Wisconsin  Statutes,  which  is 
the  enabling  act  for  Wisconsin  Blue  Cross.  It  is  rea- 
sonable to  consider  a hospital  service  plan  and  a 
sickness  care  plan  established  by  a medical  society 
as  falling  within  the  same  general  category.  Each 
of  these  is  a non-profit  service  organization.  One  has 
special  resources  assuring  the  delivery  of  hospital 
service  and  the  other  for  assuring  medical  care. 

It  should  also  be  noted  in  answer  to  your  fourth 
question  that  the  enabling  act  requires  that  any  pre- 
paid sickness  care  plan  established  under  Chapter 
148  is  subject  to  insurance  statutes  relating  to  non- 
discriminatory  rates,  investment  of  funds,  and  pre- 
mium reserves,  and  that  any  new  or  modified  exist- 
ing plan,  and  specimen  copies  of  all  contracts  must 
be  filed  with  the  Commissioner  of  Insurance. 

In  answer  to  your  fifth  question,  no  matter  how 
simple  an  insurance  business  appears  to  the  unini- 
tiated, the  fact  remains  that  it  is  a highly  involved 
matter  these  days  whether  from  the  standpoint  of 
contracts,  selection  of  risks,  reserves  or  investments. 
I cannot  say  with  too  much  emphasis  that  insurance 
laws  are  designed  not  as  obstacle  courses  for  pros- 
pective promoters  of  new  companies,  but  as  essential 
protection  for  the  public  which  buys  insurance,  and 
which  is  entitled  to  a maximum  for  its  money. 

15.  House  of  Delegates  Minutes  to  be  Summarized 
in  Journal 

Advice  of  the  Council  was  sought  as  to  whether 
the  full  transcript  of  the  House  of  Delegates  meet- 
ing in  June  should  be  published  in  The  Journal  or 
whether  the  minutes  should  be  published  in  sum- 
mary form. 

Upon  motion  of  Doctors  Blumenthal-Christoffer- 
son,  unanimously  carried,  the  secretary  was  in- 
structed to  summarize  the  House  of  Delegates 
minutes  for  The  Journal. 

16.  Report  of  Conference  Committee  on  Open  Panel 
Approved 

The  report  of  the  Conference  Committee  on  Open 
Panel  was  presented  to  the  Council  for  its  consid- 
eration. Upon  motion  of  Doctors  Blumenthal- 
Christofferson,  the  report  of  the  committee  was 
unanimously  approved  for  inclusion  in  the  Council 
report  to  the  House  of  Delegates. 

17.  Report  of  the  Committee  on  School  Health 
Approved 

The  report  of  the  Committee  on  School  Health 
was  presented  to  the  Council  for  its  consideration. 
Upon  motion  of  Doctors  Ekblad-Christofferson,  the 
report  of  the  committee  was  unanimously  approved 
for  inclusion  in  the  Council  report  to  the  House  of 
Delegates. 


18.  Report  of  the  Advertising  Advisory  Committee 
Approved 

The  Advertising  Advisory  Committee  report  was 
considered  by  the  Council,  and  upon  motion  of 
Doctors  Vingom-Blumenthal,  the  report  of  the 
Advertising  Advisory  Committee  was  unanimously 
approved  for  inclusion  in  the  Council  report  to  the 
House  of  Delegates. 

19.  Residency  or  Research  Membership 

Secretary  Crownhart  explained  that  there  is  a 
provision  in  the  By-Laws  under  which  a physician 
may  be  elected  to  residency  or  research  membership 
wherein  he  pays  $5  a year  to  his  state  and  county 
societies  combined.  Membership  in  that  classification 
is  for  three  years.  It  had  been  construed  by  the 
secretary’s  office  that  if  a member  so  elected  is 
elected  so  that  his  term  under  that  classification 
expires  during  the  course  of  the  year,  his  member- 
ship terminates  at  that  point  and  he  must  submit  to 
regular  election  and  then  pay  prorated  dues  for  as 
much  of  the  year  as  remains.  Advice  of  the  Council 
was  sought. 

Upon  motion  of  Doctors  Spiegelberg-Blumenthal, 
unanimous  approval  was  given  to  the  manner  in 
which  the  By-Law  was  construed  by  the  secretary’s 
office. 

20.  Honorary  Membership  for  Doctor  Belitz  Held 
Over 

Recommendation  had  been  submitted  to  the  Coun- 
cil that  Dr.  A.  E.  Belitz  of  Pepin  be  considered  for 
honorary  membership.  Inasmuch  as  Doctor  Arveson, 
councilor  from  that  district,  had  left  the  meeting, 
the  motion  was  made  by  Doctors  Blumenthal- 
Vingom,  unanimously  carried,  that  the  matter  be 
held  over  until  the  next  meeting  of  the  Council. 

21.  Veterans  Program  Publicity 

Doctor  Supernaw  requested  that  no  publicity  be 
given  to  the  establishment  of  the  veterans  program 
until  it  would  be  released  by  the  Operating  Commit- 
tee of  the  Veterans  Medical  Service  Agency,  inas- 
much as  at  least  two  months  would  be  needed  to  get 
procedures  under  way.  If  publicity  would  be  with- 
held for  at  least  sixty  days,  the  burden  on  individual 
physicians  would  be  eased  as  well  as  on  the  agency 
itself. 

Upon  motion  of  Doctors  Vingom-Blumenthal, 
unanimously  carried,  the  secretary’s  office  was  in- 
structed to  withhold  information  on  the  veterans 
program  until  the  appropriate  time  for  release  of 
publicity. 

Adjournment 

The  Council  adjourned  at  3:00  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 
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Minutes  of  the  Council,  Milwaukee,  October  6,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  1:30  p.  m.,  Sunday,  October  6,  1946,  at  the 
Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson, 
Vingom,  Spiegelberg,  Gavin,  Beebe,  Nadeau, 
Christofferson,  Arveson,  Ekblad,  Witte,  Fitzgerald, 
Blumenthal,  Heidner,  and  Past-President  Fidler. 

Also  present  were  President  Minahan;  President- 
Elect  Dawson;  Speaker  Cary;  Vice-Speaker  Simen- 
stad;  Treasurer  Sisk;  Doctor  Gundersen,  president 
of  the  State  Board  of  Health;  Doctor  Neupert,  state 
health  officer;  Doctor  Stovall,  delegate  to  the  Amer- 
ican Medical  Association;  Doctor  Supernaw,  chair- 
man of  the  Operating  Committee,  Veterans  Medical 
Service  Agency;  Doctor  Neidhold,  chairman  of  the 
Council  on  Scientific  Work;  Doctor  Tenney,  chair- 
man of  the  Wisconsin  Child  Health  Study;  Doctor 
Kurten,  Racine;  Mr.  T.  J.  Doran,  director  of  the 
Veterans  Medical  Service  Agency;  Mr.  Robert  Mur- 
phy, legal  counsel;  Secretary  Crownhart;  Assistant 
Secretary  Ragatz;  and  Executive  Assistant  Weber. 

3.  Minutes  of  Previous  Meetings 

Secretary  Crownhart  stated  that  because  of  the 
great  amount  of  secretarial  work  involved  in  pre- 
paring for  the  special  session  of  the  House  of  Dele- 
gates, as  well  as  the  regular  session,  and  special 
committee  meetings,  it  had  been  impossible  to  pre- 
pare the  minutes  for  the  May  26,  June  21  and  22, 
and  August  11  meetings  of  the  Council.  The  minutes 
for  those  meetings,  as  well  as  the  present  one,  would 
be  prepared  for  publication  in  the  December,  1946, 
Wisconsin  Medical  Journal. 

4.  Report  of  the  Committee  on  Audit  and  Budget 

Doctor  Christofferson,  chairman  of  the  Committee 
on  Audit  and  Budget,  presented  the  report  of  his 
committee  as  follows;  and  upon  motion  of  Doctors 
Fitzgerald-Blumenthal,  it  was  accepted  unani- 
mously. 


Committee  on  Audit  and  Budget 

The  Committee  on  Audit  and  Budget  is  composed 
of  Dr.  H.  H.  Christofferson,  Colby,  chairman;  and 
Drs.  R.  W.  Blumenthal,  Milwaukee;  A.  T.  Nadeau, 
Marinette;  C.  0.  Vingom,  Madison;  and  J.  F.  Wil- 
kinson, Oconomowoc.  It  met  in  the  offices  of  the 
State  Medical  Society  in  Madison,  on  Sunday,  Sep- 
tember 15.  The  president  of  the  Society  was  present 
also,  as  was  the  president-elect  during  part  of  the 
meeting.  Doctor  Wilkinson  was  unable  to  attend. 

Members  of  the  committee  inspected  the  office 
facilities  and  mechanics,  and  met  with  various  mem- 
bers of  the  office  staff,  including  Miss  Brandt,  Mrs. 
Davis  whose  assignment  is  in  the  radio  and  news 
work,  Miss  Kracht  of  the  membership  record  depart- 
ment, and  Mrs.  Atkinson,  assistant  editor  of  The 
Journal.  The  committee  was  impressed  with  the 
volume  of  work  being  carried  out  in  the  office,  par- 
ticularly in  view  of  cramped  office  facilities. 


An  itemized  audit  of  all  bills,  checks  and  check 
stubs  was  then  made  of  the  year  1945.  Expenditures 
were  scrutinized  to  make  certain  that  the  budget 
established  had  been  followed  substantially.  While 
some  items  were  overexpended,  these  were  minor 
and  of  no  concern.  A number  of  budgetary  allot- 
ments showed  unexpended  balances,  due  to  carry- 
over appropriations  built  up  as  activities  were 
shifted  during  war  years  from  an  annual  to  an 
eighteen  month  basis.  The  total  available  for  ex- 
penditures was  $38,500  with  actual  expenditures 
amounting  to  $65,803.35.  Cash  carry-over  into  the 
next  fiscal  year  totalled  approximately  $22,000. 

The  committee  was  given  a certificate  of  bonds  on 
hand  as  of  the  last  of  1945.  Their  trust  fund  calibei 
speaks  well  of  the  care  of  our  treasurer.  After  the 
anniversary  meeting  in  October,  when  dues  are 
established,  the  committee  will  prepare  a budget  for 
1947. 


5.  Report  of  Veterans  Medical  Service  Agency 


Doctor  Supernaw  in  his  report  on  progress  of  the 
Veterans  Medical  Service  Agency  stated  that  Dr. 
H.  S.  Fuson  of  Eau  Claire  and  Dr.  F.  D.  Weeks  of 
Ashland  had  been  appointed  as  the  two  additional 
members  of  the  Operating  Committee  to  serve  with 
Dr.  Maurice  Hardgrove  of  Milwaukee,  Dr.  W.  C. 
Finn  of  Fond  du  Lac,  and  himself  in  developing  the 
agency. 

The  Operating  Committee  had  formally  approved 
all  forms  and  an  initial  letter  to  be  sent  to  all  mem- 
bers of  the  Society  with  regard  to  the  program,  and 
this  material  had  been  mailed  to  the  membership. 

Doctor  Supernaw  further  stated  that  office  space 
had  been  secured  for  the  agency  in  the  Washington 
Building  at  Madison,  and  that  while  a handbook 
would  be  sent  out  to  the  membership  setting  forth 
details  of  the  plan,  actual  operation  would  not  begin 
until  about  November  1. 

Requests  had  been  received  from  the  Wisconsin 
Hospital  Association  and  from  the  nurses  for  repre- 
sentation in  the  agency.  Meetings  had  been  held  with 
representatives  of  these  groups  as  well  as  with  the 
men  from  the  Veterans  Administration  and  State 
Department  of  Veteran  Affairs.  This  group  was  re- 
ferred to  as  the  General  Committee  and  in  the 
future  would  consist  of  those  who  participate  in  the 
activities  of  the  agency.  The  Operating  Committee, 
however,  would  establish  policies,  handle  complaints, 
act  as  the  disciplinary  body,  and  as  the  liaison  be- 
tween the  medical  profession  and  the  governmental 
agencies. 

Mr.  Thomas  J.  Doran,  director  of  the  agency,  was 
introduced  to  the  Council  as  the  direct  representa- 
tive of  the  medical  profession  in  its  contacts  with 
the  other  agencies. 

Doctor  Supernaw  pointed  out  that  veterans  com- 
ing to  the  doctor’s  office  would  come  under  one  of 
three  classifications: 
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1.  He  has  service-connected  disability. 

2.  His  case  involves  emergency  and  want  or 
distress. 

3.  He  is  a private  patient. 
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Authority  for  treatment  is  granted  in  the  first 
case  through  the  Veterans  Administration  and  in 
the  second  case  by  the  State  Department  of  Vet- 
erans Affairs,  with  the  doctor  requesting  such 
authority  through  the  Veterans  Medical  Service 
Agency.  If  the  patient  is  ineligible  under  either  of 
these  two  cases,  he  becomes  a private  patient. 

When  authority  for  treatment  is  received  by  the 
physician,  he  submits  his  bill  to  the  Veterans  Med- 
ical Service  Agency  which  in  turn  sends  the  physi- 
cian a check  to  cover  his  services  as  outlined  in  the 
approved  fee  schedule.  Complete  details  are  con- 
tained in  the  handbook  distributed  to  the  member- 
ship. 

6.  Report  of  the  State  Health  Officer 

Doctor  Neupert  presented  a report  on  his  attend- 
ance at  various  national  and  regional  meetings  and 
his  conception  of  trends  in  public  health.  In  this 
connection  Secretary  Crownhart  presented  a resolu- 
tion referred  to  the  Society  by  the  American  Medical 
Association,  asking  that  it  be  considered  by  the 
Society’s  Council  and  House  of  Delegates.  The  reso- 
lution called  for  the  development,  as  rapidly  as  pos- 
sible, of  complete  territorial  and  population  cover- 
age in  the  continental  United  States  with  modern 
full-time  public  health  organizations  on  a county, 
joint  county,  or  district  basis. 

Upon  motion  of  Doctors  Ekblad-Nadeau,  unani- 
mous approval  was  given  to  placing  this  resolution 
before  the  House  of  Delegates. 

7.  Regular  Army,  Navy,  or  Public  Health  Service 

Officers  to  Pay  Dues 

Secretary  Crownhart  stated  that  some  physicians 
who  were  in  wartime  service  have  accepted  career 
appointments  in  the  Army,  Navy,  or  Public  Health 
Service.  Advice  of  the  Council  was  sought  as  to 
whether  dues  should  be  paid  by  these  physicians, 
following  their  acceptance  of  career  appointments. 

Upon  motion  of  Doctors  Nadeau-Blumenthal, 
unanimously  carried,  the  secretary  was  instructed  to 
inform  physicians  who  accepted  career  appointments 
that  they  must  pay  the  regular  Society  dues  to 
maintain  membership  in  the  State  Medical  Society 
of  Wisconsin. 

8.  Dues  Assessment 

The  question  was  referred  to  the  Council  as  to 
whether  the  policy  should  be  continued  as  estab- 
lished some  years  ago  of  not  permitting  a member 
to  rejoin  if  he  dropped  membership  in  a year  in 
which  a special  assessment  was  levied  unless  he  paid 
the  special  assessment  for  that  year. 

Upon  motion  of  Doctors  Blumenthal-Vingom, 
unanimously  carried,  this  policy  was  continued. 

9.  Use  of  Society’s  Addressograph 

Assistant  Secretary  Ragatz  stated  that  the  Soci- 
ety’s office  is  frequently  called  upon  for  the  use  of 
its  Addressograph  plates  in  connection  with  various 
circulations  proposed  to  members.  Occasionally,  re- 
quests have  been  made  by  members  of  the  Society 
for  mailing  special  announcements  concerning  open- 


ing of  offices,  limiting  practice,  and  so  forth.  In 
these  cases,  the  Society  has  advised  the  physician 
that  approval  to  this  procedure  should  be  given  by 
the  county  secretary  so  that  no  questions  of  ethics 
may  be  involved. 

In  matters  pertaining  to  purely  commercial  ven- 
tures, except  in  the  case  of  advertisers  or  exhibitors, 
where  a nominal  charge  for  service  is  made,  the  use 
of  the  Addressograph  has  been  refused. 

The  Council  was  asked  to  give  consideration  to 
this  matter.  Upon  motion  of  Doctors  Vingom- 
Ekblad,  unanimously  carried,  the  Council  determined 
that  the  Addressograph  and  plates  should  be  used 
only  for  official  business  of  the  Society. 

10.  4H  Club  Program  Approved 

Assistant  Secretary  Ragatz  reported  that  a re- 
quest had  been  made  by  the  4H  Club  that  the  Society 
assist  in  the  development  of  a new  type  of  program 
for  an  award  to  one  boy  and  one  girl  Club  member 
each  year  for  progress  in  health  achievements.  The 
Committee  on  Rural  Health  and  Accident  Prevention 
had  recommended  cooperation  of  the  Society  in  this 
respect  and  an  annual  appropriation  of  $125  to  $150 
to  help  finance  a trip  for  the  boy  and  girl  chosen  to 
represent  the  state  at  the  National  Congress  in 
Chicago. 

Upon  motion  of  Doctors  Fitzgerald-Heidner, 
unanimous  approval  was  given  to  the  support  of 
this  program  and  to  an  appropriation  not  to  exceed 
$150,  with  the  matter  to  be  referred  to  the  Com- 
mittee on  Rural  Health  and  Accident  Prevention  for 
action. 

11.  Life  Membership  Approved  for  Doctor  Belitz 

Dr.  A.  E.  Belitz  of  Pepin  was  born  July  2,  1866; 
graduated  from  the  College  of  Physicians  and  Sur- 
geons, Chicago,  in  1895;  was  licensed  to  practice 
medicine  in  Wisconsin  in  1901;  and  has  been  a con- 
tinuous member  of  the  Society  from  1903,  when  he 
began  practice  in  Milwaukee.  On  recommendation 
of  Doctor  Arveson,  councilor  from  the  district,  a 
motion  was  made  by  Doctors  Wilkinson-Nadeau, 
unanimously  approved,  that  life  membership  be 
granted  Doctor  Belitz. 

12.  Report  on  Wisconsin  Child  Health  Study 

Doctor  Tenney,  chairman  of  the  Wisconsin  Child 
Health  Study,  in  his  report  on  the  progress  of  the 
study,  stated  that  while  material  was  being  gathered 
from  all  over  the  state,  it  would  be  necessary  for 
the  State  Medical  Society,  the  State  Board  of 
Health,  and  various  other  agencies  to  see  that  the 
material  is  analyzed  and  made  useful.  At  present  no 
standards  of  a statistical  nature  are  being  com- 
puted, but  questionnaires  have  been  sent  out  to 
doctors  and  hospitals  throughout  the  state  and  re- 
plies have  been  received  from  about  50  per  cent.  It 
was  hoped  that  the  necessary  60  per  cent  could  be 
reached  for  statistical  analysis. 

13.  High  School  Debates 

Secretary  Crownhart  reported  that  numerous  re- 
quests were  being  received  from  high  school  debate 
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groups  for  material  on  sickness  insurance  inasmuch 
as  the  subject  had  been  chosen  by  the  State  Forensic 
Association  for  debate  this  year.  Fifty  loan  packets 
had  been  developed  for  distribution  to  those  who  re- 
quested information  on  sickness  insurance.  In  addi- 
tion, reprints  of  a summary  of  Mr.  George  Crown- 
hart’s  book  entitled  “Sickness  Insurance  in  Europe’’ 
had  been  prepared  for  distribution  as  well  as  for 
publication  in  the  Wisconsin  Medical  Journal. 

Following  discussion,  upon  motion  of  Doctors 
Vingom-Fitzgerald,  unanimously  carried,  the  matter 
was  referred  to  the  Council  on  Medical  Service  and 
Public  Relations  for  action. 

A further  report  was  made  by  the  secretary  on 
the  results  of  a trip  made  to  radio  stations  and 
newspaper  offices  by  Mrs.  Mary  Davis,  staff  member 
in  charge  of  the  radio  programs  and  news  releases. 

14.  Section  on  General  Practice  of  Medicine 

Consideration  of  the  Council  was  given  to  a reso- 
lution forwarded  by  Dr.  George  F.  Lull,  secretary 
and  general  manager  of  the  American  Medical  Asso- 
ciation, relating  to  the  creation  of  a Section  on  the 
General  Practice  of  Medicine.  This  resolution  had 
been  adopted  at  the  San  Francisco  meeting  of  the 
American  Medical  Association  in  July.  Doctor  Lull 
requested  that  consideration  be  given  to  the  recom- 
mendation contained  in  it. 

Upon  motion  of  Doctors  Fitzgerald-Arveson, 
unanimously  carried,  the  resolution  relating  to  the 
Section  on  General  Practice  was  referred  to  the 
House  of  Delegates. 

15.  Interscholastic  Football  Competition  in  Junior 
High  Schools 

The  Committee  on  School  Health  referred  to  the 
Council  a resolution  providing  that  the  Council 
record  itself  in  opposition  to  a program  of  inter- 
scholastic football  competition  in  the  junior  high 
schools. 

Upon  motion  of  Doctors  Ekblad-Blumenthal, 
unanimously  carried,  the  resolution  was  referred  to 
the  House  of  Delegates  for  action. 

16.  Meeting  of  Associated  Medical  Care  Plans 

Secretary  Crownhart  reported  on  the  meeting  of 
the  Associated  Medical  Care  Plans  held  in  Chicago 
on  October  4 and  5.  That  organization  has  the  spon- 
sorship of  the  American  Medical  Association  and 
brought  into  a round-table  conference,  for  mutual 
aid  and  benefit,  the  various  prepaid  medical  care 
plans  in  the  country. 

Among  the  items  discussed  at  that  meeting  were 
the  various  veterans  care  programs  throughout  the 
country. 

Secretary  Crownhart  stated  that  there  wei-e 
eighty-four  plans  in  thirty-three  states,  involving 
prepaid  medical  care  insurance,  with  a coverage 
estimated  by  the  A.  M..  A.  to  be  2,845,000. 

Considerable  discussion  was  given  to  the  difficulty 
of  prepaid  plans  to  provide  coverage  of  interstate 
groups,  because  of  the  inability  to  provide  uniform 
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benefits,  uniform  rates,  common  application  forms, 
and  the  like. 

The  director  of  the  California  plan,  which  has  an 
enrollment  of  approximately  300,000,  reported  that 
the  great  problem  in  his  state  was  the  education  of 
the  medical  profession.  As  a result  an  extensive  pi-o- 
gram  is  being  carried  out  in  that  state  to  acquaint 
the  doctors  and  their  office  girls  with  the  forms  used, 
how  to  fill  them  out,  and  the  relationship  of  the  plan 
to  the  people. 

The  question  was  debated  as  to  whether  plans  of 
the  type  of  the  Wisconsin  Plan  should  be  admitted 
to  full  voting  membership  in  Associated  Medical 
Care  Plans,  have  a part  in  its  deliberations,  secure 
the  benefit  of  experience  of  other  plans,  and  the  like. 

Following  extensive  discussion,  on  an  advisory 
vote  of  the  plans  present,  fourteen  plans  voted  for 
the  admission  of  the  Wisconsin  Plan,  and  nine  voted 
against. 

Information  was  disclosed  at  the  meeting  that  the 
A.  M.  A.  had  had  conferences  with  insurance  com- 
panies at  which  several  subcommittees  were 
appointed,  one  of  which,  representing  the  A.  M.  A., 
is  to  work  with  the  various  insurance  associations 
toward  the  development  of  a uniform  schedule  of 
benefits  on  a unit  basis. 

17.  Resolution  Commending  A.  M.  A.  Council  on 
Medical  Education  and  Hospitals 

Doctor  Beebe  presented  a resolution  commending  * 
the  Council  on  Medical  Education  and  Hospitals  for 
its  work  and  urging  that  Council  to  continue  its 
important  activities  so  that  it  will  be  recognized 
generally  as  the  one  proper  organization  in  this 
country  to  standardize  hospitals. 

The  Council  requested  that  this  resolution  be  in- 
cluded in  the  supplementary  report  of  the  Council  to 
the  House  of  Delegates. 

18.  Racine  County  Letter 

Doctor  Gavin  presented  a letter  received  from  the  i 
Racine  County  Medical  Society  asking  if  any  action  ! 
had  been  taken  in  regard  to  its  previous  letter  reg- 
istering disapproval  of  the  secretary’s  activities  at 
the  1945  House  of  Delegates  meeting  in  connection 
with  the  Wisconsin  Plan. 

Action  taken  at  the  May  26  meeting  was  reviewed 
at  which  the  chairman  was  instructed  to  reply  to 
the  Racine  County  Society  and  at  which  a vote  of 
confidence  was  extended  to  the  secretary. 

Inasmuch  as  minutes  of  the  May  26  meeting  had 
not  been  published  at  the  date  of  this  session,  the 
reply  had  been  delayed. 

19.  Adjournment 

The  Council  adjourned  at  4:15  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 
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Minutes  of  the  Council,  Milwaukee,  October  8,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  2:00  p.  m.,  Tuesday,  October  8,  1946,  at  the 
Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Vingom,  Christof- 
ferson,  Spiegelberg,  Beebe,  Ekblad,  Heidner,  Pechous, 
Arveson,  Nadeau,  Gavin,  Leahy,  Truitt,  and  Witte. 

Also  present  were  President  Dawson;  President- 
Elect  Stovall;  Speaker  Gundersen;  Doctor  Neupert, 
state  health  officer;  Doctor  Tenney,  chairman  of  the 
Wisconsin  Child  Health  Study;  Doctor  Fons,  a mem- 
ber of  the  Operating  Committee,  Wisconsin  Physi- 
cians Service;  Doctor  McGill,  Superior;  Doctor  Jegi, 
Galesville;  Doctor  Christensen,  Wausau;  Mr.  Wheeler 
and  Mr.  Nauert  of  Associated  Hospital  Service; 
Messrs.  Murphy  and  Lamb,  legal  counsel  for  the  So- 
ciety; Secretary  Crownhart;  and  Executive  Assist- 
ant Weber. 

Chairman  Gavin  introduced  Doctor  Truitt,  new 
councilor  from  the  Twelfth  District. 

3.  Purpose  of  Meeting 

Secretary  Crownhart  outlined  the  matters  which 
were  referred  to  the  Council  for  consideration  as  a 
result  of  House  of  Delegates  action.  These  matters 
were  as  follows: 

a.  A recommendation  that  the  Council  by  resolu- 
tion authorize  the  treasurer  of  the  Society  immedi- 
ately to  set  aside  the  sum  of  $25,000  for  the  pur- 
poses of  the  special  committee  relative  to  Wisconsin 
Physicians  Service,  to  aid  that  committee  in  any 
manner  in  which  it  sees  fit.  Further,  that  the  $25,000 
be  appropriated  with  the  understanding  that  if  ex- 
perience permits,  it  will  ultimately  be  returned  to 
the  Society;  and  if  the  amount  appropriated  should 
prove  insufficient,  the  committee  would  bring  in  its 
own  report  to  the  Council  and  seek  a further  appro- 
priation. 

b.  A recommendation  of  the  secretary’s  office  that 
the  Council  authorize  Mr.  Weber,  executive  assistant 
of  the  Society,  to  be  loaned  to  Wisconsin  Physicians 
Service  from  December  1 for  a six-month  period 
without  any  charge  to  Wisconsin  Physicians  Service, 
so  that  he  could  devote  his  full  time  to  the  promo- 
tion and  development  of  Wisconsin  Physicians  Serv- 
ice. At  the  end  of  the  six-month  period,  the  recom- 
mendation of  the  Operating  Committee  would  be 
sought  as  to  the  future  program. 

c.  Under  the  present  law  by  which  Blue  Cross 
I operates  in  the  State  of  Wisconsin,  there  is  a pro- 
vision that  all  physician  members  shall  be  approved 
by  the  State  Medical  Society  of  Wisconsin.  When  the 
divorcement  proceedings  were  undertaken  in  1940, 
the  Society  instructed  the  secretary’s  office  to  advise 
Blue  Cross  formally  that  it  waived  its  rights  to 
approve  the  physician  members  to  that  organiza- 


tion. Under  the  program  presented  by  the  majority 
report  adopted  by  the  House  of  Delegates,  it  is  con- 
templated that  Blue  Cross  will  be  working  with 
medicine  in  the  state  in  the  sale  of  prepared  medical 
care  insurance.  It  seemed  only  proper,  therefore, 
that  the  Society  approve  the  physician  members  of 
Blue  Cross  and  grant  its  cooperation  to  that  organi- 
zation. 

d.  The  Society  now  sponsors  the  Wisconsin  Plan, 
carried  through  commercial  insurance  carriers.  Effec- 
tive December  1,  the  Society  will  sponsor  Wisconsin 
Physicians  Service  as  the  Society’s  own  agency,  pro- 
viding insurance  on  a service  basis.  At  present,  the 
Society  is  also  sponsoring  the  Veterans  Medical  Serv- 
ice Agency.  Every  physician  in  the  Society  should 
be  informed  in  detail  as  to  these  programs  and  the 
fact  that  they  are  supported  by  the  State  Medical 
Society  of  Wisconsin  to  the  limit  of  its  ability.  For 
that  reason,  the  secretary  recommended  that  the 
Council  authorize  him  to  prepare  at  an  early  date, 
recommendations  for  the  creation  in  the  office  of  the 
State  Medical  Society  of  a Division  of  Public  Rela- 
tions which  would  carry  equally,  equitably,  and  effi- 
ciently to  the  public  of  this  state  the  attitude  of 
medicine  with  respect  to  these  programs  and  would 
correlate  the  publicity  that  may  emanate  through 
the  secretary’s  office  or  in  the  Wisconsin  Medical 
Journal,  so  that  none  of  it  could  be  held  to  be 
preferential  for  one  plan  as  against  another. 

e.  A recommendation  that  the  deans  of  the  two 
medical  schools  in  the  state  be  requested  by  the 
Council  to  attend  the  Council  meetings  whenever 
possible,  or  designate  a representative  of  their  re- 
spective faculties  to  do  so. 

f.  A recommendation  that  the  speaker  of  the 
House  of  Delegates,  at  the  earliest  feasible  date  be 
asked  to  designate  the  reference  committees  which 
will  serve  at  the  ensuing  annual  session,  and  that 
those  reference  committees  be  so  advised  and  of  the 
reports  that  will  be  referred  to  them.  Thus,  the  ref- 
erence committees  would  be  encouraged  to  follow 
the  work  of  the  Council  and  the  various  committees 
more  closely  than  they  might  otherwise.  In  addition, 
it  was  recommended  that  the  chairmen  of  the  refer- 
ence committees  be  invited  routinely  to  join  the 
Council  at  all  of  its  meetings. 

4.  Appropriation  to  Wisconsin  Physicians  Service 

Upon  motion  of  Doctors  Pechous-Leahy,  unani- 
mously approved,  an  appropriation  of  $25,000  was 
authorized  for  the  Wisconsin  Physicians  Service  as 
outlined  in  item  3a  above. 

5.  Mr.  Weber  Loaned  to  Wisconsin  Physicians  Serv- 

ice for  Six  Months 

Upon  motion  of  Doctors  Arveson-Nadeau,  unani- 
mously carried,  the  Council  approved  loaning  Mr. 
Weber  to  the  Wisconsin  Physicians  Service  for  a 
six-month  period,  as  outlined  in  item  3b  above. 


1166 


The  Wisconsin  Medical  Journal 


6.  Physician  Members  of  Blue  Cross 

The  physician  members  of  Blue  Cross  are  elected 
by  the  staff  of  each  participating  hospital,  and  if 
the  hospital  has  no  organized  staff,  they  are  elected 
by  the  hospital.  Blue  Cross  at  the  present  time  has 
fifty  participating  hospitals,  each  of  which  selects 
one  physician  and  three  others  to  be  members  of  the 
corporation  so  that  each  hospital  has  four  members 
of  the  corporation,  one  of  whom  is  a physician. 
With  fifty  participating  hospitals,  the  membership 
of  Blue  Cross  is  roughly  200  members.  The  member- 
ship elects  the  Board  of  Directors  in  the  same  pro- 
portion with  respect  to  physicians  as  is  true  with 
each  individual  hospital,  so  that  of  the  Board  of 
Directors,  one  out  of  every  four  is  a physician. 

Under  the  law,  as  explained  in  item  3c  above,  the 
State  Medical  Society  has  the  privilege  of  approving 
the  physician  members  so  selected  by  each  staff. 

Mr.  Wheeler,  executive  secretary  of  Blue  Cross, 
stated  that  on  October  28  the  annual  meeting  of  the 
Blue  Cross  organization  would  be  held.  At  that  time 
or  immediately  after  that  meeting,  a complete  and 
up-to-date  list  could  be  submitted  for  approval. 

Upon  motion  of  Doctors  Vingom-Heidner,  unani- 
mous approval  was  given  to  having  the  Council 
approve  the  physician  members  of  Blue  Cross. 

7.  Division  of  Public  Relations  Discussed 

As  outlined  in  item  3d  above,  the  secretary  asked 
for  authority  to  develop  as  rapidly  as  possible  a 
recommendation  and  a specific  means  of  operating 
a Division  of  Public  Relations  in  the  State  Medical 
Society.  In  the  meantime,  until  a specific  program 
could  be  developed,  the  secretary  asked  for  authority 
to  contact  every  county  medical  society  and,  under 
the  direction  of  the  various  interested  divisions,  pro- 
vide a method  of  carrying  to  each  county  medical 
society  the  importance  of  these  several  programs. 

Upon  motion  of  Doctors  Christofferson-Arveson, 
unanimously  carried,  the  secretary  was  instructed 
to  accumulate  such  information  and  bring  it  before 
the  Council  at  its  next  meeting  so  that  a definite 
program  could  be  developed. 

Upon  motion  of  Doctors  Ekblad-Heidner,  unani- 
mously carried,  the  secretary  was  instructed  to  con- 
tact all  county  medical  societies  to  arrange  programs 
in  each  at  which  representatives  of  the  State  Med- 
ical Society  may  present  a full  report  of  the  House 
of  Delegates  meeting  and  what  is  proposed  for  the 
future. 

8.  Deans  of  Two  Medical  Schools  to  be  Invited  to 

Council  Meetings 

As  outlined  in  item  3e  above,  upon  motion  of  Doc- 
tors Leahy-Christofferson,  unanimously  carried,  the 
secretary  was  instructed  to  invite  to  all  Council 
meetings  the  deans  of  the  two  medical  schools  in  the 
state  with  the  request  that  if  they  cannot  attend, 
they  designate  a representative  of  their  faculties  to 
do  so. 


9.  Appointment  of  Reference  Committees  and  Invi- 

tation to  Chairmen  Held  Over 

The  recommendation  outlined  in  item  3f  above  i 
was  discussed  at  length,  and  it  was  the  request  of 
the  Council  that , it  be  held  over  until  the  next 
meeting. 

10.  Contingent  Approval  Given  to  Blue  Cross  for 
Literature 

Mr.  Wheeler  of  Blue  Cross  stated  that  while  no 
contract  now  exists  between  the  Blue  Cross  organi- 
zation and  the  State  Medical  Society,  if  such  con- 
tract should  be  executed  and  Blue  Cross  sells  Wis-  1 
consin  Physicians  Service  in  the  future,  the  Blue 
Cross  organization  would  be  interested  in  presenting 
its  literature  to  the  public  on  a comparable  basis  to 
that  under  which  the  insurance  companies  partici-  I 
pating  in  the  Wisconsin  Plan  are  permitted  to  do 
so.  In  other  words,  if  a contract  is  executed  between 
Blue  Cross  and  the  State  Medical  Society  for  the 
sale  of  Wisconsin  Physicians  Service,  Blue  Cross 
would  like  to  use  the  same  or  similar  endorsement 
used  under  the  Wisconsin  Plan. 

Following  discussion,  the  motion  was  made  by 
Doctors  Heidner-Christofferson  and  unanimously 
carried  that  contingent  upon  the  signing  of  a con- 
tract with  Blue  Cross  the  Council  would  give  per-  i 
mission  to  the  Operating  Committee  of  Wisconsin 
Physicians  Service  to  add  such  statement  on  the 
literature  which  would  indicate  that  the  Wisconsin 
Physicians  Service  and  Blue  Cross  have  the  approval 
of  the  State  Medical  Society  of  Wisconsin. 

11.  Members  of  Special  Committee  on  Prepaid  Med- 
ical Care  are  Members  of  Operating  Committee 
of  Wisconsin  Physicians  Service 

One  of  the  members  of  the  Operating  Committee 
asked  to  be  relieved  of  his  duties  in  that  connection 
because  of  his  increased  responsibilities  as  a newly 
elected  officer  of  the  Society.  It  was  suggested  !■ 
that  inasmuch  as  the  House  of  Delegates  had 
accepted  the  majority  report  of  the  Special  Com-  ^ 
mittee  on  Prepaid  Medical  Care  only  a few  hours 
previous  providing  that  the  Special  Committee  be- 
come the  Operating  Committee  of  Wisconsin  Physi-  ■ 
cians  Service,  such  action  should  be  withheld  at  this  i 
time. 

A member  of  the  Operating  Committee  residing  l! 
in  Milwaukee  County  questioned  the  status  of  the  i! 
three  physicians  residing  in  that  county  as  members 
of  the  Operating  Committee  of  Wisconsin  Physi-  • 
cians  Service.  The  substance  of  point  raised  was 
that  they  had  been  constituted  members  of  the  Spe- 
cial Committee  on  Prepaid  Medical  Care  to  study 
the  whole  subject  and  present  its  report  to  the  regu- 
lar session  of  the  House  in  October,  1946.  Such 
approval  by  the  Medical  Society  of  Milwaukee 
County  to  their  designation  on  the  special  study 
committee  consequently  terminated  with  the  dis- 
charge of  that  committee  through  acceptance  of  the 
report  by  the  session  of  the  House  just  ended.  Con- 
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equently,  these  members  did  not  have  the  endorse- 
lent  of  the  Board  of  Directors  of  the  Medical 
bciety  of  Milwaukee  County.  It  was  reported  that 
he  suggestion  had  been  made  that  future  membei'S 
f the  Operating  Committee  representing  Milwaukee 
lounty  be  members  of  the  Board  of  Directors  of 
hat  county  society.  It  was  said  that  no  alternative 
emained  to  the  three  physicians  from  Milwaukee 
lounty  in  participating  further  in  these  delibera- 
ions  unless  endorsement  by  the  Board  of  Directors 
r as  given.  Consequently,  it  was  suggested  that  a 
ommunication  should  be  directed  to  the  Board  of 
(irectors  asking  whom  they  would  approve  as  the 
hree  members  representing  the  Medical  Society  of 
lilwaukee  County. 

It  was  then  pointed  out  by  the  secretary  that  the 
lajority  report,  as  accepted  without  amendment 
n that  particular  point,  provided  that  the  members 
f the  special  committee  should  continue  as  the  mem- 
ers  of  the  Operating  Committee.  There  was  no 
mendment  offered  by  the  delegation  from  Milwau- 
:ee  County  relative  to  the  approval  of  the  three 
lilwaukee  County  members  of  the  Operating  Com- 
littee. 


It  was  suggested  by  the  secretary  that  there  was 
no  subject  properly  before  the  Council  upon  which 
action  could  be  taken. 

Doctor  Fons,  a member  of  the  committee,  stated 
that  the  majority  report,  as  accepted  by  the  House 
of  Delegates,  provided  limitation  of  terms  for  the 
members  of  the  Operating  Committee  which  had  not 
been  decided  upon  as  yet. 

It  was  pointed  out  that  when  there  is  provision 
for  appointment  of  a committee  and  specific  terms 
are  to  be  assigned  and  the  appointive  power  does  not 
specifically  designate  terms,  these  may  be  deter- 
mined by  lot.  It  was  suggested  that  this  was  a mat- 
ter which  the  Operating  Committee  could  well  con- 
sider among  themselves,  and  if  some  future  problem 
should  develop,  it  could  be  brought  before  the 
Council. 

12.  Adjournment 

The  Council  adjourned  at  3:50  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin 

Chairman  of  the  Council 


AMA  AND  NBC  HONOR  DOCTOR  BEAUMONT 


Doctor  Beaumont  extracting  gastric  juice 
from  Alexis  St.  Martin. 


“Doctors  Then  and  Now”  is  the  title  of  the 
radio  series  being  presented  this  year  by  the 
AMA  in  cooperation  with  the  National  Broad- 
casting Company.  As  the  title  suggests  the 
current  series  honors  pioneer  doctors  drawn 
from  various  regions  throughout  the  United 
States. 

On  Saturday,  December  28,  a dramatization 
of  the  life  of  Dr.  William  Beaumont  who 
accomplished  many  of  his  experiments  con- 
cerning the  digestive  system  through  study  of 
“the  man  with  the  lid  on  his  stomach”  at 
Prairie  du  Chien,  will  be  presented.  The  sta- 
tions in  this  area  which  will  broadcast  the 
program  are  listed  below.  Dr.  William  A. 
O’Brien,  director  of  postgraduate  medical  edu- 
cation and  professor  of  public  health  at  the 
University  of  Minnesota  will  present  the  pic- 
ture of  medicine  as  it  is  in  this  region  today. 


DOCTORS  THEN  AND  NOW 


Eau  Claire 

WEAU  ___ 

___  3:00 

p.m.  CST 

La  Crosse 

__  WKBH 

ii 

ii  ii 

Madison 

WIBA  

6:30 

p.  m.  “ 

Marinette 

WMAM 

3:00 

p.  m.  “ 

Milwaukee 

WTMJ  

a 

it  ii 

Minneapolis-St.  Paul 

KSTP  

a 

ii  ii 

Chicago 

WMAQ 

a 

ii  ii 
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Special  Session,  House  of  Delegates  of  The  State 
Medical  Society  of  Wisconsin 


Held  in  Madison  June  22,  194 

The  House  of  Delegates  was  called  to  order  by 
Speaker  Cary  at  10:20  a.  m.  The  report  of  the  Cre- 
dentials Committee,  composed  of  Drs.  T.  C.  Hem- 
mingsen  of  Racine  as  chairman;  G.  W.  Carlson, 
Appleton;  and  A.  A.  Cantwell,  Shawano,  was  first 
called.  Doctor  Hemmingsen  reported  the  registra- 
tion of  fifty  members  of  the  House  and  seven  Coun- 
cilors, and  moved  that  the  attendance  record  so 
compiled  constitute  the  roll  call  of  the  session.  This 
motion  was  seconded  by  Dr.  G.  W.  Carlson  of  Apple- 
ton,  put  to  a vote,  and  carried  unanimously. 

Speaker  Cary  then  made  the  following  statement: 
“This  call  for  the  special  session  was  based  upon 
petition  of  twenty-two  delegates  who  submitted  a 
resolution  relative  to  the  Surgical  Care  Plan  of  Mil- 
waukee County.  The  call  was  expanded  by  formal 
action  of  the  Council  to  include  consideration  of  the 
report  of  the  Committee  on  Veterans. 

“As  this  is  a special  session,  these  matters  are 
automatically  introduced,  and  the  resolution  con- 
cerning Surgical  Care  is  now  referred  to  the  Com- 
mittee on  Resolutions.  The  report  of  the  Committee 
on  Veterans  is  referred  to  the  Reference  Committee 
on  Reports  of  Committees.” 

At  this  point  Speaker  Cary  announced  that  a ses- 
sion of  the  Council  had  been  held  the  previous  eve- 
ning, with  the  result  that  the  Council  had  a special 
report  to  make  to  the  delegates  at  this  point  in  the 
procedure.  Dr.  S.  E.  Gavin,  chairman  of  the  Coun- 
cil, was  recognized,  and  made  the  following  report: 
“Mr.  Speaker,  and  members  of  the  House  of  Dele- 
gates: by  formal  action  of  the  Council  these  recom- 
mendations are  presented  to  the  Delegates: 

“1.  The  proceedings  of  this  special  session  be  held 
in  executive  session,  thus  constituting  the  House  its 
own  press  officer. 

“2.  It  believes  that  both  problems  before  the 
House  are  of  very  considerable  interest  and  impor- 
tance. It  believes  that  every  delegate  should  have 
the  opportunity  to  attend  reference  committee  ses- 
sions on  those  matters.  It  therefore  suggests  to  the 
House  that  it  instruct  the  reference  committees  to 
meet  consecutively  rather  than  concurrently,  and  to 
that  end  the  first  hearing  be  conducted  by  the  Ref- 
erence Committee  on  Resolutions,  with  the  hearings 
on  the  veterans  matter  to  follow.” 

Dr.  C.  M.  Echols,  Milwaukee,  moved  that  the 
House  proceed  as  a committee  of  the  whole  to  hear 
discussions  on  the  resolutions.  Doctor  Cary  ruled  the 
motion  out  of  order,  reminding  delegates  that  the 
matter  before  the  House  was  the  report  of  the  Coun- 
cil, as  just  submitted  by  its  chairman.  Dr.  J.  W. 
Fons,  Milwaukee,  raised  the  point  that  the  motion 
presented  by  Doctor  Echols  was  a privileged  motion, 


>,  Speaker  E.  C.  Cary,  Presiding 

but  again  Speaker  Cary  ruled  that  the  business 
before  the  House  was  the  report  of  the  Council. 

Dr.  Norbert  Enzer,  Milwaukee,  rose  to  discuss  that 
portion  of  the  report  with  respect  to  entering  into 
executive  session,  and  asked  rejection. 

Dr.  S.  O.  Lund,  Cumberland,  moved  that  the  rec- 
ommendation of  the  Council  with  respect  to  going 
into  executive  session  be  rejected.  The  motion  was 
seconded  by  Dr.  J.  W.  Fons,  Milwaukee,  who  rose 
to  discuss  the  issue.  The  motion  was  then  put  to  a 
vote  and  was  carried. 

Speaker  Cary  stated  that  the  next  question  before 
the  House  was  the  recommendation  of  the  Council 
pertaining  to  the  reference  committees  meeting  in 
consecutive  rather  than  concurrent  sessions.  Doctor 
Echols  then  moved  that  the  House  go  into  committee 
of  the  whole  to  hear  the  discussions.  Dr.  J.  S.  Su- 
pernaw,  Madison,  rose  to  a point  of  parliamentary 
inquiry,  asking  if  it  were  not  true  that  there  was  a 
set  procedure  for  reference  committee  consideration 
of  the  order  of  business.  There  was  discussion  by 
Doctor  Enzer,  following  which  it  was  moved  and 
seconded  that  that  portion  of  the  recommendation 
of  the  Council  be  rejected.  There  was  discussion  by 
Dr.  C.  0.  Vingom,  Madison;  Dr.  Norbert  Enzer,  Mil- 
waukee; Dr.  J.  W.  Fons,  Milwaukee;  Dr.  D.  J.  Two- 
hig,  Fond  du  Lac;  and  Dr.  L.  V.  Littig,  Madison. 
Speaker  Cary  stated  the  question.  A roll  call  was 
demanded. 

Dr.  T.  C.  Hemmingsen,  chairman,  reported  a sup- 
plementary report  by  the  Credentials  Committee, 
providing  a total  registration  of  fifty-nine  delegates, 
and  moved  that  the  supplementary  report  be 
accepted,  which  motion  was  severally  seconded  and 
carried  unanimously.  There  was  further  discussion 
by  Drs.  Dexter  Witte,  Milwaukee;  C.  O.  Vingom 
Madison;  J.  W.  Fons,  Milwaukee;  and  H.  Kent  Ten- 
ney, Madison.  Upon  request  by  Dr.  Norbert  Enzer 
Milwaukee,  the  recommendation  of  the  Council  was  [ 
re-read. 

The  original  motion,  with  consent  of  the  second 
was  withdrawn.  Dr.  J.  S.  Supernaw  then  moved 
adoption  of  the  recommendation  of  the  Council,  sec- 
onded by  Dr.  G.  H.  Ewell,  Madison.  There  was  dis-l 
cussion  by  Dr.  Dexter  Witte,  Milwaukee.  The  motior, 
was  then  put  to  a vote,  with  the  roll  call  as  follows 

Not 

Delegate  Yes  No  Votinc. 

S.  O.  Lund  (Cumberland) x 

O.  W.  Saunders  (Green  Bay) x 

W.  A.  Killins  (Green  Bay) x 

H.  H.  Christofferson  (Colby) x 

E.  F.  Tierney  (Portage) x 

G.  R.  Hammes  (Seneca) x 

J.  S.  Supernaw  (Madison) x 


December  Nineteen  Forty  - Six 
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Not 

Delegate  Yes  No  Voting 

R.  F.  Schoenbeck  (Stoughton) x 

C.  G.  Reznichek  (Madison) x 

G.  H.  Ewell  (Madison) x 

H.  Kent  Tenney  (Madison) x 

F.  G.  Bachhuber  (Mayville) x 

Milton  Finn  (Superior) x 

W.  R.  Manz  (Eau  Claire) x 

D.  J.  Twohig,  Sr.  (Fond  du  Lac) — x 

0.  S.  Tenley  (Wabeno) x 

E.  C.  Howell  (Fennimore) x 

M.  W.  Stuessy  (Brodhead) x 

L.  J.  Seward  (Berlin) x 

S.  B.  Marshall  (Hollandale) x 

G.  E.  Eck  (Lake  Mills) x 

C.  A.  Vogel  (Elroy) x 

W.  C.  Stewart  (Kenosha) x 

J.  C.  Fox  (La  Crosse) x 

L.  A.  Van  Ells  (Shullsburg) x 

R.  G.  Baker  (Tomahawk) x 

E.  C.  Cary  (Reedsville) x 

H.  H.  Christensen  (Wausau) x 

J.  M.  Bell  (Peshtigo) x 

S.  A.  Morton  (Milwaukee) x 

M.  J.  Bach  (Milwaukee) x 

L.  H.  Guerin  (Milwaukee) x 

T.  J.  Aylward  (Milwaukee) x 

W.  A.  Ryan  (Milwaukee) x 

Forrester  Raine  (Milwaukee) x 

N.  W.  Bourne  (Milwaukee) x 

C.  M.  Echols  (Milwaukee) x 

Norbert  Enzer  (Milwaukee) x 

R.  F.  Purtell  (Milwaukee) x 

J.  W.  Fons  (Milwaukee) x 

F.  A.  Ross  (Milwaukee) x 

J.  S.  Allen  (Norwalk) x 

W.  S.  Bump  (Rhinelander) x 

G.  W.  Carlson  (Appleton) x 

O.  H.  Epley  (New  Richmond) x 

L.  0.  Simenstad  (Osceola) x 

R.  W.  Rice  (Stevens  Point) x 

J.  D.  Leahy  (Park  Falls) x 

T.  C.  Hemmingsen  (Racine) x 

H.  E.  Kasten  (Beloit) x 

Roger  Cahoon  (Baraboo) x 

A.  A.  Cantwell  (Shawano) x 

C.  J.  Weber  (Sheboygan) x 

R.  L.  MacCornack  (Whitehall) x 

R.  S.  Hirsch  (Viroqua) x 

E.  D.  Sorenson  (Elkhorn) x 

J.  G.  Hoffmann  (Hartford) x 

H.  T.  Barnes  (Delafield) x 

G.  R.  Anderson  (Neenah) x 

K.  H.  Doege  (Marshfield) x 

A.  H.  Pember  (Janesville) . x 

R.  P.  Montgomery  (Milwaukee) x 

L.  V.  Littig  (Madison) x 


Dr.  S.  A.  Morton,  Milwaukee,  rose  to  the  point 
of  order  that  some  Milwaukee  names  were  not  called. 
The  secretary  stated  that  the  roll  call  was  based 
upon  the  names  filed  with  the  secretary  by  the  Com- 
mittee on  Credentials,  reporting  fifty-nine  accred- 
ited delegates.  Dr.  J.  V.  Herzog,  Milwaukee,  stated 
that  he  was  a properly  accredited  alternate  and  was 
entitled  to  vote.  Dr.  J.  J.  Gramling,  Jr.,  stated  that 
he  was  a properly  accredited  alternate  and,  with  the 
delegate  not  in  the  House,  he  had  the  privilege  of 
voting.  The  secretary  noted  that  Dr.  H.  E.  Kasten 
of  Beloit  and  Dr.  J.  C.  Fox  of  La  Crosse  had  reg- 
istered since  the  last  report  of  the  Committee  on 
Credentials. 


Dr.  Forrester  Raine,  Milwaukee,  raised  the  point 
of  the  necessity  of  alternate  delegates  being  alter- 
nate for  a specific  regular  delegate.  Speaker  Cary 
stated  that  he  would  entertain  a motion  that  Mil- 
waukee be  allowed  seventeen  votes.  Dr.  H.  Kent 
Tenney  so  moved,  and  Doctor  Hemmingsen  seconded. 
The  motion  was  put  to  a vote  and  carried. 

The  secretary  then  raised  the  question  of  the 
House  as  to  whether  to  peimnit  Dr.  O.  W.  Saunders 
of  Brown-Kewaunee-Door  County  Medical  Society 
to  be  entitled  to  a vote,  inasmuch  as  he  was  present, 
but  the  delegate  for  whom  he  served  as  alternate 
was  also  present.  The  secretary  stated  that  the 
other  delegate  and  alternate  delegate  were  absent. 
On  motion  of  Dr.  Norbert  Enzer,  variously  sec- 
onded, these  two  members  were  accredited  as  the 
official  representatives  of  the  Brown-Kewaunee- 
Door  County  Medical  Society. 

On  motion  of  Dr.  H.  H.  Christofferson,  Colby, 
variously  seconded,  Dr.  J.  C.  Fox  of  La  Crosse,  Dr. 
H.  E.  Kasten  of  Beloit,  and  Dr.  Roger  Cahoon  of 
Baraboo  were  accepted  as  accredited  delegates.  The 
recorded  vote  was  then  read,  with  the  result  being 
44  “aye,”  23  “no,”  and  1 not  voting. 

Speaker  Cary  announced  reference  committee  ap- 
pointments as  follows: 

Committee  on  Reports  of  Officers 

A.  M.  Christofferson,  Waupaca,  chairman 
W.  A.  Ryan,  Milwaukee 
S.  E.  Williams,  Chippewa  Falls 
L.  M.  Lundmark,  Ladysmith 

Committee  on  Reports  of  Committees 

D.  J.  Twohig,  Fond  du  Lac,  chairman 
Arnold  Barr,  Port  Washington 

H.  E.  Kasten,  Beloit 
C.  M.  Echols,  Milwaukee 

Committee  on  Resolutions  and  Amendments  to  the 

Constitution  and  By-Laws 

K.  H.  Doege,  Marshfield,  Chairman 

L.  0.  Simenstad,  Osceola 

E.  D.  Sorenson,  Elkhorn 
J.  S.  Supernaw,  Madison 

R.  P.  Montgomery,  Milwaukee 

Subsequently  the  Speaker  asked  for  further  reso- 
lutions and  recognized  Dr.  H.  Kent  Tenney  of  Madi- 
son, who  addressed  the  House  as  follows: 

Mr.  Speaker  and  fellow  delegates:  In  the  consid- 
eration of  the  problems  raised  with  reference  to 
prepaid  medical  care  plans  by  reason  of  this  special 
session  of  the  House,  we  believe  that  there  are  cer- 
tain fundamental  matters  which  should  control  the 
ultimate  decision  to  be  made  at  this  time. 

We  believe  it  important  to  keep  in  mind  that  the 
profession  of  this  state  has  endorsed  the  principle 
of  prepaid  medical  care  insurance,  as  has  the  pro- 
fession nationally.  Such  debate  as  now  exists  here 
is  not  a debate  as  to  the  advisability  of  such  an 
undertaking,  but  the  mechanics  for  its  management 
and  sale.  YVisconsin  has  endorsed  a plan  now  being 
carried  out  by  licensed  insurance  carriers.  At  least 
two  other  states  are  following  similar  procedure,  and 
in  several  other  states  the  medical  profession  hrs 
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organized  an  insurance  company  for  the  writing  of 
this  type  of  risk. 

Even  before  this  plan  was  inaugurated  there  was 
instituted  in  Milwaukee  County  a prepaid  plan  simi- 
lar to  those  being  conducted  in  California,  Michigan 
and  elsewhere.  It  is  significant  to  us  that  the  Coun- 
cil of  the  State  Medical  Society  initially  authorized 
the  conduct  of  this  effort  experimentally,  and  has 
appropriated  funds  to  assist  in  its  administration 
during  its  formative  period. 

We  believe  that  this  is  not  the  time  for  accusa- 
tions or  recriminations  with  reference  to  the  difficul- 
ties that  have  since  arisen.  We  propose  not  to  dis- 
cuss the  problem  in  that  aspect,  but  to  discuss  the 
problem  now  before  the  House  which  is  whether 
there  shall  be,  in  addition  to  the  Wisconsin  Plan,  a 
second  state-wide  plan  utilizing  a different  means  to 
the  same  end  and  having  the  endorsement  of  the 
profession.  On  the  basis  of  its  experience  to  this 
date,  the  Medical  Society  of  Milwaukee  County  be- 
lieves this  feasible. 

We,  of  an  area  not  a part  of  Milwaukee  County, 
accept  that  Society’s  position  that  the  development 
of  a state-wide  plan  of  the  character  of  Surgical 
Care  will  serve  further  the  declared  purpose  of  our 
profession  in  fostering  prepaid  medical  care  insur- 
ance. 

However,  any  plan  to  be  truly  state-wide  requires 
management  derived  from  the  state  as  a whole.  We 
possess  no  voice  in  the  functions  of  the  Medical 
Society  of  Milwaukee  County,  and  neither  do  the 
members  of  that  Society  possess  a voice  in  the 
affairs  of  other  county  societies;  but  each  county 
society  has  a voice  in  the  State  Medical  Society  of 
Wisconsin.  Were  any  other  policy  in  effect,  the 
counties  which  we  represent  might  well  inaugurate 
a plan  similar  to  that  in  Milwaukee  County,  and 
engage  in  efforts  to  sell  it  not  only  within  our 
counties  but  others  as  well.  It  is  obvious  that  such 
a program  could  not  serve  effectively  the  best  in- 
terest of  the  public. 

In  view  of  the  belief  of  the  Milwaukee  Society  that 
Surgical  Care  should  be  expanded  outside  of  Mil- 
waukee County,  we  favor  action  by  this  House  of 
Delegates  to  establish  on  a state-wide  basis,  and 
through  our  State  Society,  a plan  of  prepaid  med- 
ical care  insurance  of  the  character  of  Surgical 
Care  of  Milwaukee  County.  We  also  favor  this 
House  going  on  record  in  appreciation  of  the  devoted 
and  arduous  labors  of  the  Medical  Society  of  Mil- 
waukee County  in  the  field  of  experimental  prepaid 
medical  insurance. 

In  view  of  this  experience  we  seek  its  cooperation 
in  developing  this  state-wide  program  which,  as  soon 
as  possible,  would  absorb  Surgical  Care  of  Milwau- 
kee County,  thus  fulfilling  the  statement  of  two 
years’  standing  of  Milwaukee  County  representa- 
tives that  at  such  time  as  the  State  Medical  Society 
developed  a state-wide  program  of  this  character, 
the  local  Society  would  replace  Surgical  Care  with- 
in its  framework. 

There  remains  but  one  further  question,  and  that 
is  the  attitude  of  our  State  Society  toward  Asso- 
ciated Hospital  Service,  Inc.,  commonly  known  as 
Blue  Cross. 

Six  years  ago  this  Society  officially  declared  its 
divorcement  from  that  organization  on  the  basis  that 
it  incorporated,  among  other  things,  the  sale  of 
medical  service  within  the  general  definition  of  hos- 
pital services,  in  face  of  a contrary  provision  in  its 
enabling  act.  We  know  that  both  Blue  Cross  and 
agencies  of  this  Society  have  made  efforts  in  the 
intervening  period  to  reconcile  those  differences. 
We  believe  that  with  the  development  of  a state- 
wide program  of  the  character  proposed  by  us,  the 
leadership  of  both  organizations  will  have  a way 
opened  to  such  a solution  at  this  time.  We  believe 


that  our  common  objectives  will  surmount  in  im- 
portance any  obstacles  that  now  remain.  We  believe 
this  can  be  done  for  the  future  welfare  of  the 
patient,  the  hospital  and  the  physician. 

We  offer  with  this  statement  a resolution  to  carry 
out  the  proposal  we  make. 

Resolved: 

“1.  That  the  House  of  Delegates  authorize  the 
Council  of  the  State  Medical  Society  to  establish  a 
state-wide  prepaid  medical  care  organization  of  the 
character  of  Surgical  Care,  and  to  absorb  Surgical 
Care  of  Milwaukee  County  at  the  earliest  feasible 
moment. 

“2.  That  the  organization  be  representative  so 
nearly  as  may  be  practical  of  the  geographic  areas 
of  the  state  and  their  physician  population. 

“3.  That  the  plan  be  so  devised  as  to  permit  it  to 
be  sold  in  conjunction  with  the  Blue  Cross  plan  of 
hospitalization,  and  to  that  end  the  Council  be 
directed  to  engage  in  an  immediate  effort  to  elimi- 
nate present  difficulties  with  that  organization. 

“4.  That  this  House  of  Delegates  approve  the 
‘manner  of  establishment’  of  the  Surgical  Care  plan 
in  Milwaukee  County  as  shown  by  the  official  action 
of  the  State  Medical  Society. 

“5.  That  this  House  of  Delegates  urge  the  whole- 
hearted cooperation  of  all  physicians  with  the  Plan 
authorized  under  this  resolution,  as  well  as  their 
continued  cooperation  with  the  Wisconsin  Plan.” 

May  I make  one  more  statement:  In  our  delibera- 
tions over  this  whole  problem  may  we  please  keep 
our  attention  riveted  on  the  aspects  in  which  we 
are  in  perfect  agreement,  with  the  sure  knowledge 
then  that  our  disagreements  will  almost  automat- 
ically resolve  themselves.  Make  no  mistake  about 
it,  the  deliberations  of  this  body  will  have  rever- 
berations far  beyond  our  state  borders.  Those  who 
are  planning  social  legislation  would  like  nothing 
better  than  to  see  this  session  end  up  in  a lot  of 
bickering.  If  we  will  keep  our  eyes  on  the  future,  on 
the  fact  that  we  do  agree  in  most  things,  then  or- 
ganized medicine  as  represented  by  the  State  Med- 
ical Society  of  Wisconsin  will  take  another  step 
down  the  long  road  of  medical  progress. 

There  was  discussion  by  Dr.  C.  M.  Echols,  Mil- 
waukee, who  then  moved  that  all  resolutions  per- 
taining to  Surgical  Care  be  withdrawn  from  the 
Resolutions  Committee  and  be  heard  before  the 
House  sitting  as  a committee  of  the  whole.  This 
motion  was  seconded  by  Dr.  F.  E.  Drew,  Milwaukee. 
Speaker  Cary  announced  this  motion  operated  to 
suspend  the  rules  and  a two-thirds  vote  was  re- 
quired. There  was  further  discussion.  A roll  call 
vote  was  demanded. 

Dr.  T.  C.  Hemmingsen,  Racine,  chairman  of  the 
Credentials  Committee,  reported  further  registra- 
tion, making  a total  of  sixty-three  delegates  entitled , 
to  vote. 

The  secretary  called  the  roll  polling  the  seventeen 
votes  of  Milwaukee  County  as  a bloc  voting  pur- 1 
suant  to  earlier  motion. 

Dr.  W.  A.  Ryan  of  Milwaukee  objected  to  the  i 
acceptance  of  bloc  voting  from  Milwaukee  County. 
Dr.  Norbert  Enzer  stated  that  Milwaukee  County 
would  present  the  names  as  they  voted  at  a later; 
date. 

Dr.  L.  W.  Hipke  of  Milwaukee  asked  the  privilege! 
of  the  floor.  Speaker  Cary  asked  for  a determination 
of  the  vote,  and  the  secretary  announced  that  68 ) 
delegates  had  voted,  42  “aye”  and  26  “no.”  Speakei  > 


I 


December  Nineteen  Forty-Six 

Cary  announced  that  the  required  number  of  votes 
to  carry  was  46,  and  the  motion  lost.  Doctor  Ryan 
then  asked  the  secretary  to  explain  the  Milwaukee 
County  vote.  The  Speaker  announced  that  the  execu- 
tive secretary  of  the  Medical  Society  of  Milwaukee 
County  had  later  delivered  the  roll  call  of  the  Mil- 
waukee delegation  to  the  Speaker’s  desk,  and  an- 
nounced that  the  vote  had  been  taken  and  stands. 
He  then  called  for  any  further  resolutions. 

Dr.  Norbert  Enzer  offered  the  following  amend- 
ment to  the  resolution  which  had  served  for  the 
purpose  of  the  call: 

Resolved:  That  the  resolution  heretofore  submit- 
ted by  the  Medical  Society  of  Milwaukee  County  be 
amended  to  read  as  follows: 

“1.  That  the  House  of  Delegates  of  the  State  Med- 
ical Society  of  Wisconsin  does  hereby  approve  the 
manner  of  establishment  of  the  Surgical  Care  plan 
established  and  operated  by  the  Medical  Society  of 
Milwaukee  County,  providing  always  that  such 
approval  places  no  financial  obligation  nor  liability 
on  the  State  Medical  Society  of  Wisconsin. 

“2.  That  the  Surgical  Care  service  plan  shall  be 
made  available  to  the  entire  State  of  Wisconsin,  and 
that  a committee  of  six  be  appointed,  three  of  whom 
shall  be  appointed  by  this  House  of  Delegates,  and 
three  by  the  Board  of  Directors  of  the  Medical  So- 
ciety of  Milwaukee  County;  that  the  purpose  of  this 
committee  shall  be  to  study  and  develop  detailed 
plans  for  the  establishment  of  Surgical  Care  as  a 
state-wide  organization,  and  to  present  such  plan  of 
operation  to  the  House  of  Delegates  at  their  next 
annual  session. 

“3.  That  the  Associated  Hospital  Services,  Inc.,  be 
authorized  as  a selling,  billing,  and  enrolling  agency 
for  Surgical  Care  to  the  people  of  Wisconsin  until 
such  time  as  the  final  plans  are  established;  that 
the  divorcement  actions  of  the  House  of  Delegates 
with  respect  to  the  separation  of  interests  between 
the  State  Medical  Society  of  Wisconsin  and  the  As- 
sociated Hospital  Services,  Inc.  (Blue  Cross),  be 
revoked. 

“4.  That  the  House  of  Delegates  urges  the  whole- 
hearted support  and  cooperation  of  the  membership 
of  the  State  Medical  Society  of  Wisconsin  for  the 
sale  and  operation  of  Surgical  Care  in  the  State  of 
Wisconsin.” 

Doctor  Enzer  then  moved  adoption  of  the  amend- 
ment. Seconded  by  Dr.  F.  A.  Ross,  Milwaukee,  the 
motion  was  put  to  a vote  and  carried. 

Dr.  F.  E.  Drew,  Milwaukee,  renewed  the  motion 
that  the  House  of  Delegates  consider  the  matter 
as  a committee  of  the  whole.  The  Vice-Speaker,  Dr. 
L.  0.  Simenstad  of  Osceola,  assumed  the  chair.  The 
motion  by  Doctor  Drew  was  seconded  by  Dr.  C.  M. 
Echols.  Discussion  was  called  for.  There  was  dis- 
cussion by  Drs.  C.  O.  Vingom,  Madison;  Dexter 
Witte,  Milwaukee;  D.  J.  Twohig,  Fond  du  Lac;  and 
H.  E.  Kasten,  Beloit. 

The  question  was  called  for.  The  motion  was  put 
to  a vote  and  lost.  Speaker  Cary  resumed  the  chair. 

The  Speaker  called  on  the  secretary  for  announce- 
ments, who  then  summarized  activities  with  refer- 
ence to  the  Wagner-Murray-Dingell  legislation,  and 
transmitted  the  request  of  Dr.  James  C.  Sargent, 
Milwaukee,  who  the  previous  day  had  appeared  in 
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Washington  against  the  Wagner-Murray-Dingell 
bill,  for  an  opportunity  to  address  the  House. 

On  motion  by  Dr.  H.  H.  Christofferson,  variously 
seconded,  the  House  recessed  until  7 o’clock. 

Reconvened  Session  of  the  House 

The  House  was  reconvened  at  7:20  p.  m.,  June  22, 
1946,  Speaker  Cary  presiding.  Dr.  James  C.  Sar- 
gent was  recognized.  He  summarized  the  problems 
in  connection  with  various  legislation  and  the  situa- 
tion he  had  encountered  in  appearing  as  a repre- 
sentative of  the  State  Medical  Society  in  opposition 
to  the  bill.  He  asked  acceptance  and  vote  upon  a 
resolution  under  suspension  of  the  rules  as  follows: 

Whereas,  in  the  hearings  on  S,  1606  (which  is 
the  Wagner-Murray-Dingell  bill)  it  becomes  evi- 
dent that  a concerted  effort  is  being  made  by  its 
proponents  to  create  the  impression  that  the  med- 
ical profession  of  the  country  is  seriously  divided 
on  the  issues  involved,  through  the  use  of  numerous 
individual  physicians  and  the  small  groups  of  physi- 
cians who  are  admitted  to  appear  in  favor  of  the 
bill;  be  it 

Resolved:  That  this  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  sitting  in  spe- 
cial session  at  Madison,  the  22nd  day  of  June,  1946, 
representing  as  it  does  the  2,700  physicians  through- 
out the  State  of  Wisconsin,  record  its  considered 
judgment  that  proposed  legislation  such  as  that  of 
S.  1606,  if  ever  enacted,  would  seriously  jeopardize 
the  proper  and  adequate  care  of  the  sick  people  of 
America;  and  be  it  further 

Resolved:  That  a copy  of  this  resolution,  together 
with  a true  record  of  the  “aye”  and  “nay”  votes,  be 
forwarded  to  the  Honorable  J.  E.  Murray  with  the 
request  that  it  be  incorporated  in  the  records  of  the 
hearing  of  the  Committee  on  Education  and  Labor, 
and  that  a second  copy  be  sent  to  the  Honorable 
Robert  M.  La  Follette,  senior  senator  from  Wiscon- 
sin and  member  of  that  committee ; and  be  it  further 

Resolved:  That  the  Wisconsin  Delegates  repre- 
senting the  State  Society  in  the  American  Medical 
Association  be  instructed  to  introduce  a resolution 
of  similar  intent  and  wording  at  the  July  1946  ses- 
sion of  the  House  of  Delegates. 

Vice-Speaker  Simenstad  assumed  the  chair.  Dr. 
C.  J.  Weber  of  Sheboygan  moved  adoption  of  the 
resolution  as  contained  in  Doctor  Sargent’s  sugges- 
tion. The  motion  was  seconded  by  Dr.  R.  L.  Mac- 
Cornack,  Whitehall,  put  to  a vote,  and  carried 
unanimously. 

Vice-Speaker  Simenstad  called  on  the  chairman  of 
the  Reference  Committee,  Dr.  D.  J.  Twohig,  to  re- 
port on  the  report  of  the  Committee  on  Veterans. 
Doctor  Twohig,  as  chairman  of  the  Reference  Com- 
mittee, moved  adoption  of  the  following  resolution : 

Resolved:  That  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin,  on  the  authority 
of  its  Constitution  and  By-Laws,  and  also  on  the 
authority  contained  in  Chapter  148,  Wisconsin  Stat- 
utes, create  the  Veterans  Medical  Service  Agency 
as  an  official  agency  of  this  Society. 

Such  agency  shall  be  under  the  general  direction 
of  the  Society,  and  its  membership  shall  be  geo- 
graphically representative  of  the  profession  in  the 
state.  The  agency  shall  be  organized  and  developed 
by  the  Council. 

This  agency  will  be  empowered  to  contract  with 
the  Veterans  Administration  for  the  physical  exami- 
nation, treatment  and  medical  care  of  veterans,  and 


— 


1172 


The  Wisconsin  Medical  lournal 


with  state  and  other  agencies  authorized  by  law  to 
administer  the  various  medical  and  other  programs 
designed  for  veterans. 

This  agency  shall  be  further  empowered  to  con- 
tract with  physicians  and  others  in  carrying  out  the 
functions  assigned  it,  to  provide  for  administrative 
procedures  necessary  thereto,  and,  on  behalf  of  the 
Society  and  subject  to  direction  of  the  Council  and 
the  House  of  Delegates,  to  conduct  all  such  business 
of  said  agency. 

This  motion  was  seconded  by  Dr.  G.  W.  Carlson, 
Appleton.  This  motion  was  put  to  a vote  and  carried 
unanimously. 

Speaker  Cary  resumed  the  chair  and  called  on 
Dr.  Karl  H.  Doege,  chairman  of  the  Reference  Com- 
mittee on  Resolutions,  to  report  on  behalf  of  that 
committee,  which  report  was  made  as  follows: 

In  view  of  the  belief  of  the  Milwaukee  Society 
that  Surgical  Care  should  be  expanded  outside  of 
Milwaukee  County,  we  favor  action  by  this  House 
of  Delegates  to  establish  on  a state-wide  basis,  and 
through  our  State  Society,  a plan  of  prepaid  med- 
ical care  insurance  of  the  character  of  Surgical 
Care  of  Milwaukee  County. 

We  also  favor  this  House  going  on  record  in 
appreciation  of  the  devoted  and  arduous  labors  of 
the  Medical  Society  of  Milwaukee  County  in  the 
field  of  experimental  prepaid  medical  insurance.  In 
view  of  this  experience  we  seek  its  cooperation  in 
developing  this  state-wide  program  which  would,  as 
soon  as  is  possible,  absorb  Surgical  Care  of  Mil- 
waukee County. 

We  therefore  offer  the  following  resolution: 

Resolved: 

“1.  That  the  House  of  Delegates  create  a commit- 
tee to  arrange  the  establishment  of  a state-wide 
prepaid  medical  care  organization  of  the  character 
of  Surgical  Care,  this  committee  to  arrange  for  the 
absorption  of  Surgical  Care  of  Milwaukee  Count y 
at  the  earliest  feasible  time,  the  proposed  plan  to 
be  mailed  to  the  Delegates  and  Alternate  Delegates 
not  less  than  ten  days  prior  to  the  next  annual  ses- 
sion of  the  House. 

“2.  That  this  committee  shall  be  composed  of  nine 
members  to  be  appointed  by  the  Speaker  of  the 
House,  three  members  from  recommendations  from 
the  delegation  of  Milwaukee  County,  one  from 
Racine  and  Kenosha  Counties,  and  five  from  the 
state  at  large  outside  of  Milwaukee,  Racine  and 
Kenosha  Counties,  all  appointments  to  be  ratified 
by  the  House  of  Delegates. 

“3.  That  the  plan  be  so  devised  as  to  permit  it  to 
be  sold  in  conjunction  with  the  Blue  Cross  plan  of 
hospitalization,  and  to  that  end  the  committee  be 
directed  to  engage  in  an  immediate  effort  to  elimi- 
nate present  difficulties  with  that  organization. 

“4.  That  this  House  of  Delegates  approve  the 
‘manner  of  establishment’  of  the  Surgical  Care 
plan  in  Milwaukee  County  as  shown  by  the  official 
action  of  the  State  Medical  Society. 

“5.  That  this  House  of  Delegates  urge  the  whole- 
hearted cooperation  and  support  of  all  physicians 
with  the  plan  authorized  under  this  resolution,  as 
well  as  their  continued  cooperation  with  the  Wis- 
consin Plan.” 

K.  H.  Doege 

J.  S.  Supernaw 

E.  D.  Sorenson 

L.  O.  Simenstad 

R.  P.  Montgomery 

Chairman  Doege  moved  adoption  of  the  resolution. 
The  motion  was  seconded  by  Dr.  C.  M.  Echols,  Mil- 
waukee. 


Dr.  W.  A.  Ryan,  Milwaukee,  moved  a ten-minute  i 
recess.  Dr.  R.  L.  MacCornack  seconded.  The  motion  i 
was  put  to  a vote  and  lost. 

Doctor  Purtell  asked  the  House  to  consider  an  i 
amendment,  the  effect  of  which  was  to  give  imme-  | 
diate  approval  to  the  Blue  Cross  effort,  asking  that  , 
it  be  an  amendment  to  the  second  sentence  of  para- 
graph number  3,  and  requesting  that  it  read: 

“The  plan  be  so  devised  as  to  permit  it  to  be  sold  | 
in  conjunction  with  the  Blue  Cross  plan  of  hos-  1 
pitalization,  and  to  that  end  the  House  of  Delegates  | 
revoke  its  divorcement  proceedings  and  give  unquali- 
fied approval  of  Blue  Cross.” 

Doctor  Purtell  so  moved.  Dr.  D.  J.  Twohig  sec-  'j 
onded  the  motion. 

Dr.  Norbert  Enzer,  Milwaukee,  was  recognized, 
and  stated  that  he  believed  that  the  words  “and 
through  our  State  Society”  in  the  preamble  be  de- 
leted.  In  the  fourth  line  he  asked  that  the  word  j 
“insurance”  be  deleted. 

In  the  second  part  of  the  resolution  he  requested 
that  the  Board  of  Directors  of  the  Medical  Society  I 
of  Milwaukee  County  name  the  three  members  rep-  I 
resenting  the  Milwaukee  division  on  the  committee.  I 

He  asked  that  the  words  “as  shown  by  the  official  j 
action  of  the  State  Medical  Society”  be  stricken. 

He  noted  omission  in  the  resolution  with  reference  |j 
to  the  sale,  billing,  and  joint  operation  of  Surgical  i 
Care  through  Blue  Cross. 

Dr.  R.  S.  Hirsch,  Viroqua,  called  attention  of  the  I 
House  that  there  was  a motion  by  Doctor  Purtell,  I 
and  asked  Doctor  Purtell  to  permit  deletion  from  j 
paragraph  3 of  the  balance  of  the  paragraph  fol-  J 
lowing  the  first  semicolon,  making  that  a separate  I 
resolution.  This  suggestion  being  accepted,  Speaker  I 
Cary  announced  that  the  proposed  amendment  then  1 
read  “that  the  plan  be  so  devised  as  to  permit  it  to  I 
be  sold  in  conjunction  with  the  Blue  Cross  plan  of  jJ 
hospitalization.” 

The  amendment  as  stated  was  carried,  but  not  4 
unanimously. 

Doctor  Enzer  asked  to  amend  the  report  in  accord-  | 
ance  with  the  remarks  he  had  just  made.  Speaker  4 
Cary  asked  him  to  restate  them. 

Doctor  Enzer  then  moved  that  the  phrase  “and 
through  our  State  Society”  be  stricken.  This  motion  | 
was  seconded  by  Dr.  M.  Q.  Howard,  Milwaukee.  I 
There  was  discussion  by  Drs.  C.  0.  Vingom,  Madi-  I 
son;  H.  Kent  Tenney,  Madison;  and  C.  J.  Weber,  I 
Sheboygan.  The  motion  was  lost. 

Doctor  Enzer  moved  that  the  word  “insui’ance”  be 
stricken  from  the  fourth  line  of  the  first  paragraph. 
This  motion  was  seconded  by  Dr.  N.  W.  Bourne,  i 
Milwaukee.  The  motion  was  put  to  a vote  and  car- 
ried, but  not  unanimously. 

Doctor  Enzer  moved  that  clause  2 be  amended  to  j 
read  as  follows: 

“This  committee  shall  be  composed  of  nine  mem- 
bers of  the  Medical  Society,  three  members  ap- 
pointed by  the  Board  of  Directors  of  the  County 
Society  of  Milwaukee  County.” 

Dr.  G.  W.  Carlson  seconded  the  motion.  There  was 
discussion  by  Doctors  Vingom,  Enzer,  Hipke,  and  by 


December  Nineteen  Forty-Six 


1173 


Speaker  Cary.  The  amendment  was  withdrawn,  with 
the  consent  of  the  second. 

Doctor  Enzer  moved  that  the  phrase  “as  shown  by 
the  official  action  of  the  State  Medical  Society”  be 
stricken,  and  that  the  phrase  “Surgical  Care  plan  in 
Milwaukee  County”  be  changed  to  “the  Surgical 
Care  plan  of  Milwaukee  County.”  The  motion  was 
seconded  by  Doctor  Purtell.  There  was  discussion  by 
Doctors  Hipke;  Enzer;  Dexter  Witte;  C.  A.  Dawson, 
president-elect  of  the  Society;  J.  S.  Supernaw,  Madi- 
son; and  P.  R.  Minahan,  Green  Bay.  Speaker  Cary 
put  the  motion  to  a vote,  and  it  was  carried,  but  not 
unanimously. 

Dr.  W.  A.  Ryan  then  moved  for  a ten-minute 
recess.  The  motion  was  severally  seconded,  was  put 
to  a vote,  and  was  carried. 

The  Hoqse  was  reconvened,  and  Dr.  R.  G.  Arve- 
son,  Frederic,  councilor,  was  recognized.  He  offered 
the  suggestion  that  paragraph  number  3 should  be 
worded  as  follows:  “The  plan  be  so  devised  as  to 
permit  it  to  be  sold  in  conjunction  with  the  Blue 
Cross  plan  of  hospitalization,  that  the  divorcement 
action  of  the  House  of  Delegates  in  1940  with  re- 
spect to  separation  of  the  State  Medical  Society  and 
the  Associated  Hospital  Service,  Inc.  be  rescinded.” 


The  motion,  variously  seconded,  was  put  to  a vote 
and  carried. 

Speaker  Cary  announced  that  the  question  before 
the  House  was  for  a vote  on  the  report  as  a whole 
as  amended.  A motion  was  made  to  that  effect  and 
was  carried  unanimously. 

Dr.  S.  A.  Morton,  Milwaukee,  expressed  the  ap- 
preciation of  the  delegates  from  Milwaukee  County, 
and  the  House  gave  the  Milwaukee  County  Medical 
Society  a rising  vote  of  thanks. 

Speaker  Cary  announced  appointments  to  the  spe- 
cial committee  just  authorized,  as  follows: 

Dr.  Dexter  H.  Witte,  Milwaukee 

Dr.  J.  W.  Fons,  Milwaukee 

Dr.  J.  W.  Truitt,  Milwaukee 

Dr.  W.  C.  Stewart,  Kenosha 

Dr.  E.  M.  Dessloch,  Prairie  du  Chien 

Dr.  L.  V.  Littig,  Madison 

Dr.  A.  T.  Nadeau,  Marinette 

Dr.  Gunnar  Gundersen,  La  Crosse 

Dr.  C.  O.  Vingom,  Madison 

On  motion  of  Dr.  R.  G.  Baker,  Tomahawk,  sec- 
onded by  Doctor  Wilkinson  of  Oconomowoc,  the  mo- 
tion to  approve  these  appointments  was  put  to  a 
vote  and  carried. 

The  meeting  adjourned  sine  die  at  9 o’clock. 
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Society 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer-Burnett 
Brown-Kewaunee-Door  

Calumet  

Chippewa  ■ 

Clark  

Columbia-Marquette— Adams 

Crawford  

Dane  


Dodge  

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest  

Grant  

Green  

Green  Lake-Waushara  . 

Iowa 

Jefferson  

Juneau  


Delegate 

C.  W.  Lockhart,  Mellen  

W.  E.  Bargholtz,  Ashland* 

S.  O.  Lund,  Cumberland 

O.  E.  Jtiydell,  Rice  Lake* 

O.  W.  Saunders,  Green  Bay 

W.  A.  Killins,  Green  Bay*  

A.  J.  McCarey,  Green  Bay 

W.  P.  Tippet,  Green  Bay* 

A.  C.  Engel,  New  Holstein 

N.  J.  Knauf,  Chilton* 

S.  E.  Williams,  Chippewa  Falls 

Frank  Sazama,  Chippewa  Falls*  

H.  H.  Christoiferson,  Colby 

E.  F.  Tierney,  Portage 

R.  B.  Dryer,  Poynette*  

G.  R.  Hammes,  Seneca 

E.  H.  Lechtenberg,  Prairie  du  Chien* 

J.  S.  Supernaw,  Madison  

A. .  C.  Stehr,  Madison*  

R.  F.  Schoenbeck,  Stoughton 

F.  F.  Bowman,  Madison* 

N.  A.  Hill,  Madison 

C.  G.  Reznichek,  Madison*  

G.  H.  Ewell,  Madison  

Gorton  Ritchie,  Madison*  

H.  Kent  Tenney,  Madison 

L.  R.  Cole.  Madison*  

F.  G.  Bachhuber,  Mayville 

E.  S.  Elliott,  Fox  Lake*  

J.  W.  McGill,  Superior 
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Transactions  1946  Regular  Sessions,  House  of  Delegates, 
State  Medical  Society  of  Wisconsin 


Sunday  Session 

The  opening  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  was  called 
to  order  by  Speaker  E.  C.  Cary,  Reedsville,  at  5:00 
p.  m.,  Sunday,  October  6,  1946. 

The  Speaker  announced  the  appointments  to  the 
Committee  on  Credentials  with  Drs.  T.  C.  Hemming- 
sen,  Racine,  chairman;  G.  W.  Carlson,  Appleton; 
and  A.  A.  Cantwell,  Shawano.  In  behalf  of  the  com- 
mittee, Doctor  Hemmingsen  reported  the  registra- 
tion of  fifty  delegates  and  five  alternate  delegates 
entitled  to  vote  at  this  session  of  the  House.  Upon 
his  motion,  seconded  by  Dr.  H.  T.  Barnes,  Delafield, 
the  report  of  the  Committee  on  Credentials  was 
accepted. 

Speaker  Cary  then  reminded  delegates  present 
that  the  House  of  Delegates  constitutes  the  demo- 
cratic organization  for  the  expression  of  views  with- 
in the  State  Medical  Society  and  that  each  member 
of  the  House  should  feel  free  to  express  his  opinion 
at  any  time. 

The  Speaker  noted  that  the  entire  proceedings  of 
the  1945  regular  session  were  printed  as  a supple- 
ment to  the  December  1945  issue,  of  The  Wis- 
consin Medical  Journal,  and  upon  motion  of  Dr. 
C.  M.  Echols,  Milwaukee,  seconded  by  Dr.  D.  J. 
Twohig,  Fond  du  Lac,  these  were  accepted  as  the 
minutes  of  the  House  for  that  year. 

Adoption  of  Standing  Rules 

Speaker  Cary  presented  the  standing  rules  of 
previous  sessions,  as  follows: 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  twenty  minutes. 

2.  Without'  permission  of  the  House,  supplemen- 
tary reports  of  committee  chairmen  ox  members  be 
limited  to  five  minutes. 

3.  Rule  7,  Roberts  Rules  of  Order,  be  modified  by 
the  proviso  that  no  member  can  speak  longer  than 
five  minutes  at  a time  in  debate  without  permission 
of  the  House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any  member 
of  the  Society  who  may  have  suggestions,  after 
which  it  may  proceed  in  closed  session. 

On  motion  of  Dr.  0.  A.  Sander,  Milwaukee,  sec- 
onded by  Dr.  Charles  Fidler,  Milwaukee,  the  stand- 
ing rules  were  adopted  unanimously  for  this  session. 

Supplementary  Reports 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  presented  a sup- 
plementary report  on  behalf  of  the  Council  of  the 
State  Medical  Society.  He  directed  attention  of  the 
House  to  the  fact  that  at  the  request  of  the  Ameri- 


can Medical  Association,  the  Council  had  authorized 
the  appointment  of  a Committee  on  Military  Medical 
Service,  composed  of  four  ex-service  men  and  three 
others.  Composition  of  the  committee  consisted  of 
Drs.  W.  A.  Ryan,  Milwaukee,  chairman;  R.  B. 
Dryer,  Poynette;  J.  L.  Moffett,  Platteville;  J.  S. 
Wier,  Fond  du  Lac;  K.  G.  Pinegar,  Marinette;  Mil- 
ton  Finn,  Superior;  and  C.  Y.  Wiswell,  Williams 
Bay. 

In  addition,  the  supplementary  report  noted  the 
appointment  of  the  Committee  on  Fee  Schedules, 
authorized  to  study  the  various  fee  schedules  now  in 
utilization  by  the  various  governmental  agencies  in 
Wisconsin  as  well  as  in  the  United  States.  Doctor 
Gavin  reported  that  at  the  session  of  the  Council 
preceding  this  session  of  the  House  life  membership 
had  been  conferred  upon  Dr.  Alfred  E.  Belitz  of 
Pepin,  and  that,  by  Council  action,  the  following 
matters  were  referred  to  the  House  of  Delegates  for 
consideration : 

1.  The  recommendation  of  the  American  Medical 
Association  urging  the  establishment  of  a Section 
on  General  Practice  of  Medicine. 

2.  A resolution  submitted  by  Doctor  Beebe,  coun- 
cilor from  Sparta,  urging  the  American  Medical 
Association  to  continue  the  activities  of  its  Council 
on  Medical  Education  and  Hospitals. 

3.  A resolution  submitted  by  the  Committee  on 
School  Health,  asking  the  profession  to  be  on  record 
in  (opposition  to  the  contemplated  expansion  of  in- 
terscholastic athletic  competition  below  the  senior 
high  school  level. 

4.  A communication  from  the  American  Medical 
Association,  asking  that  the  State  Medical  Society 
be  placed  on  record  urging  complete  population  cov- 
erage with  modern  public  health  organizations  on  a 
county,  joint  county,  or  district  basis. 

Report  by  President  P.  R.  Minahan 

This  year  marks  the  105th  anniversary  of  the 
organization  of  the  State  Medical  Society  of  Wis- 
consin. It  also  marks  the  170th  year  of  American 
independence.  Incidentally,  it  finds  us  in  the  midst 
of  world  turmoil  wherein  the  clashing  of  ideologies 
is  depriving  us  of  the  peace  and  comfort  that  our 
knowledge  and  ingenuities  entitle  us  to  have. 

Medicine  is  not  isolated  and  free  from  the  trou- 
bled consequences  of  these  intemperate  times,  and 
perhaps  some  of  our  distresses  may  originate  within 
our  own  ranks  wherein  exist  some  of  the  centrifugal 
mental  immoderations  that  appear  to  be  the  habit  of 
the  hour. 

For  a 'year  I have  had  the  honor  of  being  the 
president  of  this  Society,  and  it  is  now  my  duty  to 
give  you  a brief  report  of  the  official  activities  of 
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the  time  I have  served  you,  with  such  observations 
that  may  be  proper  and  helpful  in  the  effort  to  keep 
the  continuity  of  service  by  this  body  unimpaired. 

It  can  be  truly  stated — and  no  disclaimer  can 
erase  the  living  facts — that  however  medicine  is 
affected  issues  from  a world  conflict  of  ideas  where- 
in the  older  orders  of  life  are  opposed  to  the  aggres- 
sive front  of  totalitarian,  revolutionary  force.  Nor 
should  it  be  concealed  that  the  subjection  of  medical 
services  to  socialistic  programs  cannot  be  accom- 
plished without  reducing  our  whole  order  to  the 
totalitarian  scheme. 

Without  assuming  to  discuss  the  charges  against 
medicine  that  range  from  the  mistaken  to  the  will- 
fully fallacious,  it  is  obligatory  upon  your  officers 
to  inform  you  of  the  measures  that  have  been  ini- 
tiated or  continued  to  preserve  this  great  profes- 
sional institution,  that  it  may  not  be  hampered  or 
destroyed  in  its  mission  of  preserving  and  restoring 
health  and  its  contingent  happiness  to  mankind. 

These  measures  that  have  been  taken  are  a nat- 
ural corollary  to  the  conditions  indicated,  and  should 
be  continued  regardless  of  any  sacrifices  involved. 
Whatever  time  we  may  devote  to  these  efforts  de- 
tracts from  scientific  study  and  investigation,  a cir- 
cumstance that  is  sincerely  regretted.  Certainly 
there  will  be  no  pecuniary  loss  to  the  profession; 
but  there  will  be  material  benefit  to  the  public  if  we 
can  aid  in  easing  the  peculiar  difficulties  of  the 
times. 

It  is  ti'ue  that  inadequacies  are  sometimes  appar- 
ent in  medical  service;  but  inadequacies  are  found 
in  every  work  and  feature  of  our  complicated  exist- 
ence. The  inadequacies  of  government  have  per- 
plexed thinkers  in  all  the  ages,  and  are  still  dis- 
tressingly present.  Food,  clothing,  housing,  employ- 
ment, and  transportation  have  been  and  are  inade- 
quate. There  is  no  major  human  effort  that  is  fully 
and  satisfyingly  efficient.  However,  we  can  hon- 
estly ask  for  a comparison  of  medical  service  with 
other  activities,  fully  confident  that  we  are  nearer 
to  the  goal  of  attainment  than  are  they. 

There  have  been  increased  costs  in  providing  med- 
ical service,  somewhat  comparable  with  the  in- 
creased costs  of  the  necessities  and  luxuries  of  life. 
This  condition  of  high  costs  imposes  a hardship 
upon  people  of  low  incomes,  particularly  when  the 
demands  come  with  catastrophic  suddenness.  There 
is  only  one  remedy  that  we  have  against  catas- 
trophe, and  I am  not  referring  to  indigent  prob- 
lems; that  is  insurance,  which  distributes  the  costs 
of  disaster.  Medicine  contends  that  insurance  should 
be  voluntary  as  to  the  individual  in  keeping  with 
his  dignity  as  a citizen. 

The  proponents  of  the  socialistic  scheme  urge 
compulsory  insurance  by  government,  with  the  pre- 
miums extracted  from  the  paycheck  of  the  worker, 
and  taxed  against  the  employer  and  others.  The 
profession  of  Wisconsin  has  presented  plans  for 
carrying  out  the  voluntary  insurance  principle  in 
matters  of  health.  One  is  an  indemnity  plan  of  in- 


The  Wisconsin  Medical  Journal 

surance;  the  other  is  a service  plan.  Only  experi- 
ence will  tell  whether  one  or  both  plans  will  survive. 
One  or  both  must  survive  if  medical  practice  as  we 
know  it  is  to  survive.  Therefore,  the  physicians 
have  but  one  recourse — to  support  the  work  of  our 
Society  earnestly  and  fully  against  those  who  quib- 
ble, misdirect,  or  misinform,  God  only  knows  from 
what  mistaken  or  ulterior  motives. 

The  State  Medical  Society  has  been  working  dili- 
gently with  the  Veterans  Bureau  formulating  a pro- 
gram for  the  care  of  veterans  for  disabilities  that 
are  service-connected.  These  conferences  are  pro- 
gressing rapidly  toward  a fair  arrangement  for  the 
veteran  and  physician.  It  is  a shining  commentary 
on  the  strength,  fairness,  and  integrity  of  medical 
societies  when  a government  bureau  recognizes  their 
ability  to  handle  medical  service  more  efficiently 
than  a government  agency. 

Continuing  its  established  policy  of  promoting 
measures  in  the  interest  of  public  health,  the  State 
Medical  Society  has  cooperated  with  the  State 
Board  of  Health  and  other  agencies  active  in  that 
field.  It  has  acted  to  extend  the  scope  of  humani- 
tarian legislation  by  appealing  to  legislative  bodies 
to  improve  present  hospitals  and  facilities  for  the 
care  of  the  helpless  and  the  unfortunate. 

In  conjunction  with  the  county  judges  of  the 
state,  it  is  urging  that  all  physically  and  mentally 
helpless  be  covered  by  appropriate  legislation,  leav- 
ing none,  senile,  paralytic  or  cancerous,  out  of  their 
program  for  efficient  care.  We  ask  the  cooperation 
of  all  physicians,  nurses,  and  members  of  the  Auxili- 
ary to  support  these  humanitarian  measures. 

In  this  connection  it  is  proper,  also,  to  call  the 
attention  of  hospitals,  physicians,  and  nurses  to  the 
necessity  of  reviewing  the  rules  relative  to  nursing 
education,  that  there  be  no  dearth  of  nursing  per- 
sonnel in  our  homes  and  hospitals.  This  is  an  im- 
portant and  timely  matter.  Its  solution  in  the  public 
interest  will  aid  materially  in  consei’ving  to  us,  the 
hospitals  and  nurses,  the  dignity  and  independence 
of  our  pi'ofessions. 

The  State  Medical  Society  of  Wisconsin  has  aided 
materially  in  the  dissemination  of  public  and  private  | 
health  information  through  the  instrumentalities  of 
pi’ess  and  radio.  We  have  had  valuable  and  willing 
cooperation  from  these  news  agencies,  and  the  public 
response  has  demonstrated  a widespread,  growing 
demand  for  a continuance  of  these  services. 

The  returning  medical  veteran  has  received  such 
help  as  the  facilities  of  our  Society  could  offer.  The 
return  of  physicians  to  private  practice  involves 
many  complicated  problems,  some  relating  to  re- 
fresher courses,  some  to  the  ordinary  economic  de- 
mands of  everyday  living,  and  some  to  the  special 
fields  of  medical  practice. 

The  Society  has  done  much  to  make  the  rough 
places  smooth.  The  refresher  courses,  as  material- 
ized in  spring  clinics  and  in  county  and  councilor 
district  meetings,  have  received  an  impetus  by  the 
ending  of  the  war.  What  has  given  medicine  influ- 
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ence  and  importance  to  the  public  is  its  scientific 
attainment,  and  every  effort  should  be  made  to 
afford  opportunity  to  the  doctor  for  progressively 
improving  his  abilities. 

I have  always  contended  that  the  doctor  should 
be  permitted  to  pursue  his  work  free  from  artificial 
barriers  that  may  be  constructed  by  other  physi- 
cians, hospitals,  industrialists,  and  diverse  organi- 
zations against  him. 

Much  of  the  ammunition  exploded  against  medi- 
cine has  been  found  in  our  own  ranks  and  in  our 
own  intolerances.  The  broadening  of  the  panel  sys- 
tems in  industrial  medicine  has  been  progressive  and 
heartening,  and  the  Society  through  its  committees 
has  done  much  toward  erasing  a condition  that  at 
one  time  appeared  extremely  formidable.  The  closed 
hospital  staffs  are  decidedly  unfair  to  the  doctor 
on  the  outside.  He  was  not  informed  of  any  limita- 
tions when  the  State  licensed  him  to  practice  medi- 
cine and  surgery.  There  should  be  no  special  privi- 
lege caste  in  medicine. 

The  scope  of  this  report  will  not  permit  a review 
of  the  work  of  the  many  committees  and  officers  of 
this  Society.  In  the  course  of  this  meeting  much  of 
their  work  will  be  unfolded.  On  the  whole,  their 
work  has  been  conspicuously  able,  patient,  and  pains- 
taking. It  is  seldom  in  their  deliberations  that  a 
personal  element  has  visibly  entered.  Devotion  to  the 
interests  pf  the  whole  profession  has  been  the  rule 
and  not  the  exception. 

The  office  of  our  Society,  under  the  direction  of 
/ our  secretary,  Mr.  Crownhart,  and  his  able  staff, 
has  operated  with  ability  and  efficiency.  The  multi- 
tudinous duties  imposed  upon  the  office  have  been 
performed  with  an  amplitude  of  consideration  and 
an  exactitude  of  detail. 

From  time  to  time  outside  influences,  envious  of 
our  importance,  and  intent  on  turning  our  skill  into 
profits,  will  attempt  subversive  campaigns  with  our 
ranks  that  our  disorganization  may  be  their  oppor- 
tunity for  control  and  profit.  Members  may  be  ap- 
proached with  offers  of  profitable  special  privileges. 

I have  faith  that  no  member  will  consent  to  be  cor- 
rupted at  the  expense  of  his  high  reputation  as  a 
member  of  organized  medicine.' 

At  the  conclusion  of  this  year’s  work  I am  sensible 
to  the  opportunities  it  offered;  I am  not  too  certain 
of  the  accomplishments.  However,  it  will  be  a major 
satisfaction  to  know  that  the  work  will  be  continued 
and  that  abler  hands  will  direct  activities  for  a 
united,  militant  association  of  physicians  whose  chief 
concern  is  the  health  services  of  the  public. 

My  predecessor,  Doctor  Fidler,  left  a record  of 
unfailing  devotion  to  the  duties  imposed  upon  him 
by  this  office;  I have  complete  faith  that  the  ability 
and  integrity  of  Doctor  Dawson,  who  succeeds  me, 
will  see  us  through  the  trials  of  the  coming  year. 

Our  organization  must  stand  formidably  intact. 
We  must  present  an  unbroken  front  to  the  forces 
that  would  strike  down  the  eagle  and  exalt  the  bear. 
These  forces,  certainly  in  America,  are  actually  a 
small,  if  highly  vocal,  minority.  No  member  or  group 


is  greater  than  the  whole  organization.  The  tail 
can  never  wag  the  dog.  If  it  did,  the  result  would 
not  be  a dog  but  a monstrosity.  At  no  time  in  our 
history  was  the  axiom  more  fitting  than  now,  that 
“United  we  stand;  divided  we  fall.” 

Address  of  President-Elect  Dawson 

It  has  been  the  custom  for  the  incoming  president 
of  this  Society  to  outline  before  this,  the  governing 
body  of  the  State  Society,  his  tentative  program  of 
activities  for  the  year  to  come. 

Down  through  the  years  these  programs  have  been 
constructive  and  productive  of  much  benefit  to  the 
people  of  our  state.  Your  present  incoming  president 
has  very  little  in  the  way  of  innovations  to  offer  you 
as  a program. 

One  of  the  outstanding  features  of  President 
Minahan’s  program  has  been  that  of  proposed  care 
for  the  aged  and  those  individuals  who,  because  of 
physical  disabilities,  are  unable  to  care  for  them- 
selves. Considerable  work  along  this  line  has  been 
done  by  our  president,  his  committee,  and  the  com- 
mittee of  county  judges  which  was  appointed  to  co- 
operate with  medicine  in  the  program.  This  pro- 
gram, of  necessity,  must  be  one  of  long  range.  I 
shall  consider  it  a privilege  to  continue  the  work 
started  by  Doctor  Minahan  along  this  line. 

The  coming  year  will  be  a legislative  year,  and 
one  in  which  many  problems  will  confront  us — prob- 
ably greater  legislative  problems  than  have  faced  us 
in  preceding  years.  It  will  be  one  of  the  duties  of 
this  administration  to  carry  out  the  mandates  of 
this  House  of  Delegates  along  legislative  lines. 

Down  through  the  years  medicine  has  attained  a 
certain  amount  of  legislative  prestige  because  of 
decency  and  honesty  in  its  methods.  We  can  point 
with  pride  to  the  fact  that  never  have  we  sponsored 
selfish  legislation,  nor  have  we  opposed  legislation 
tor  selfish  reasons.  At  all  times  medicine  has  been 
actuated  in  its  legislative  activities  by  its  interest  in 
the  welfare  and  well-being  of  the  people  of  this 
state.  It  need  offer  no  apology  for  any  of  its  activi- 
ties. Some  of  us,  because  of  official  position  in  the 
State  Medical  Society,  have  taken  a considerable  in- 
terest in  the  legislature.  We  believe  that  we  have 
obtained  and  held  the  respect  and  confidence  of  the 
legislators. 

Session  after  session,  matters  to  be  brought  be- 
fore the  legislatui-e  have  been  considered  seriously 
and  thoughtfully  by  this  body  and  by  your  Public 
Policy  Committee.  Before  being  presented  to  the 
legislature  they  have  been  viewed  from  all  angles 
with  careful  thought  as  to  the  results  of  proposed 
legislation  should  it  become  law.  At  the  last  session 
of  the  legislature  medicine  went  before  that  body 
with  its  house  divided  against  itself.  Incriminations 
and  recriminations  were  hurled  back  and  forth.  The 
result  was  a loss  of  prestige  which  can  only  be  re- 
gained by  a singleness  of  purpose  and  a unity  of 
action.  It  cannot  be  expected  that  a legislature  of 
laymen  will  be  able  to  sift  out  the  grain  from  the 
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chaff  in  matters  that  are  professional,  nor  will  they 
care  to  do  so.  A divided  house  of  medicine  at  the  - 
next  legislative  session  will  spell  disaster. 

I would  stress  to  you  the  necessity  of  your  careful 
consideration  of  any  controversial  matters  that 
might  come  before  you  at  this  session — consideration 
in  the  light  of  what  is  best  for  the  people  of  this 
state  and  best  for  the  members  of  our  profession. 
Medicine  has  always  felt  keenly  its  obligations  to 
the  people  of  the  state.  Its  zealousness  in  fulfilling 
those  obligations  has  at  times  led  to  disagreements 
as  to  how  those  obligations  could  best  be  fulfilled. 

Our  state  is  made  up  roughly  of  two  groups  of 
people — one,  the  large  concentrated  industrial 
group;  two,  the  large  widely  scattered  agricultural 
group.  Because  the  perspectives  of  these  two  groups 
differ,  there  is  a divergence  of  opinions  of  the  two 
groups  as  to  the  needs  of  society  as  a whole  and  as 
to  the  means  that  should  be  used  to  attain  certain 
ends. 

The  men  of  our  profession  fall  naturally  within 
the  same  classifications.  This  is  true  also  of  other 
groups  who  are  divided  in  their  opinions  as  to 
church,  civic  duty,  and  other  activities.  Because  two 
men  differ  in  perspective  and  opinion  as  to  the 
method  to  be  used  in  attaining  a certain  end,  neither 
is  justified  in  impugning  the  activities  of  the  other. 

Today  medicine  is  facing  the  greatest  crisis  of  its 
entire  existence.  Mighty  forces  are  trying  to  accom- 
plish the  downfall  of  our  profession  as  you  and  I 
know  and  have  known  it.  This  is  a statement  of 
existing  fact,  not  a statement  of  presumption  as  to 
what  we  may  face  in  the  future. 

If  medicine  goes  before  the  coming  legislature 
divided  in  its  opinion  as  to  the  best  interest  of 
public  welfare,  you  will  see  the  beginning  of  the 
downfall  of  the  influence  of  medical  men  in  shaping 
the  methods  of  medical  practice  among  a free  people. 

It  is  the  duty  of  this  body  to  decide  definitely  that 
the  selfish  ambitions  of  no  man  nor  differences  in 
opinions  of  any  groups  of  men  shall  cause  a breach 
in  the  solid  front  of  medicine  nor  widen  any  slight 
fissure  that  may  exist  at  the  present  time.  Such  a 
breach  will  not  only  threaten  medicine,  but  will 
endanger  the  dignity  and  freedom  of  the  individual 
whatever  his  social  position  may  be. 

Our  legislative  bodies  are  made  up  of  intelligent 
and  thinking  men.  By  and  large  they  have  been 
willing  to  take  the  advice  of  medicine  upon  all  mat- 
ters pertaining  to  the  health  of  the  people  of  the 
state.  There  has  been  no  dividing  line  of  party  poli- 
tics in  this  faith  of  the  legislator  in  your  repi'esenta- 
tives.  It  has  been  rightly  assumed  that  your  official 
spokesmen  spoke  for  all  of  medicine.  Only  upon  such 
an  assumption  can  the  faith  of  your  legislator  be 
retained.  If  he  is  not  able  to  rely  upon  the  accuracy 
of  the'  statements  of  your  representatives,  he  must 
of  necessity  seek  advice  elsewhere. 

In  fact,  some  of  our  strongest  supporters  in  the 
legislature  have  warned  us  frankly  that  if  we  could 
not  come  to  the  legislature  with  a solid  front  we 
need  expect  their  support  no  longer.  And  I would 


stress  this  fact  most  strongly,  that  when  we  lose  the 
faith  of  the  legislators  we  lose  the  faith  of  the  body 
of  citizens  whom  they  represent. 

Today  the  life  of  the  legislator  is  not  an  easy  one. 
Pressure  group  after  pressure  group  is  knocking  at 
his  door,  and  the  amount  of  force  exerted  by  these 
is  well-nigh  inconceivable  to  the  uninitiated,  espe- 
cially when  several  combine  to  attain  one  end. 

You  here  today  hold  the  future  of  medical  prac- 
tice in  Wisconsin  in  your  hands.  If,  because  of  sec- 
tional strife,  you  allow  a break  to  come  in  the  solid 
front  of  medicine,  the  results  will  rightly  be  laid  at 
your  door.  Selfishness,  personal  prestige,  sectional 
gain,  or  aggrandizement  have  no  place  in  this  body. 
It  is  my  hope  that  there  will  be  in  this  meeting  a 
complete  freedom  of  expression  of  opinion,  with  an 
honesty  of  vote  and  a unity  of  action  following  your 
decisions.  Let  us  leave  this  meeting  a united  Society. 

Resolution  Offered  by  the  President-Elect 
Pertaining  to  the  Duties  of  the 
Committee  on  Grievances 

Doctor  Dawson  offered  a resolution  for  considera- 
tion of  the  House,  providing  for  expanding  the  du- 
ties of  the  Committee  on  Grievances  as  follows : 
Amend  Chapter  VII,  Section  5 of  the  By-Laws,  by 
adding  at  the  end  thereof  a new  sentence  to  read: 
“The  committee  shall  possess  similar  responsibilities 
where  request  is  made  to  investigate  complaints 
bearing  upon  a member’s  alleged  violation  of  any 
provision  of  the  Medical  Practice  Act.” 

Appointment  to  Standing  Committees  of  the  Society 
and  Announcement  of  Special  Committee 
Appointments  of  the  President 

The  changes  in  the  committee  structure  and  the 
appointments  to  committees  of  the  Society  were  then 
announced  by  President-Elect  Dawson,  and  these 
were  imported  in  full  in  the  November  issue  of  The 
Wisconsin  Medical  Journal.  The  appointments  by 
Doctor  Dawson  were  approved  by  the  House  upon 
motion  by  Dr.  S.  E.  Williams,  Chippewa  Falls,  sec- 
onded by  Dr.  J.  J.  Gramling,  Milwaukee. 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER 
For  the  Year  Ended  December  31,  1945 

Doctor  Sisk  presented  the  following  report  which 
was  distributed  to  each  member  of  the  House. 


Cash  on  Deposit — First  National  Bank 

$ 35,777.23 

Revenues 

Membership  Dues. 

1945  Exhibit  Space  Rentals 

Proceeds  from  securities  called 

Gains  on  sale  of  securities 

Interest  Received 

Principal  collected  on  Aetna  Insurance  Policy_. 
Checks  issued  in  1944  cancelled  and  restored 

in  1945 

Industrial  Clinic  Receipts 

$ 65,184.65 
1,800.00 

7.330.00 
145.00 

1,574.11 

1,004.40 

1.150.00 
1,329.65 

5 79,517.81 

Total 

$ 115,295.04 

i 


December  Nineteen  Forty-Six 


1179 


REPORT  OF  1)R.  IRA  JL.  SISK,  TREAS. — Continued 


Securities  Owned  December  31,  1945 


Expenditures 

Constitutional  Officers  and  Committees 

President’s  Travel 

Council  and  Committees 

Books  and  Periodicals 

Delegates  to  A.  M.  A 

Auxiliary 

Secretary’s  Salary 

Secretary’s  Travel 

Group  Total 


Staff 

Assistant  Secretary's  Salary 

Assistant  Secretary’s  Travel 

Secretarial  Staff  Salaries 

Executive  Assistant  to  Secretary. 

Group  Total. 


Administrative  Expenses 

Accounting  and  Insurance. 

Social  Security  Taxes 

Rent 

Telephone  and  Telegraph- 

Supplies  and  Light 

Postage  and  Printing 

Fixtures  and  Upkeep 

Miscellaneous 

Group  Total 


Interest 

Maturity 

Face 

Description 

Rate 

Date 

Value 

Cost 

$ 500.00 

3 924.52 

U.  S Government 

248.10 

U.  S Savings  Defense, 

300.00 

Series  G 

2H 

6-1-53 

$ 2,000.00 

S 2,000.00 

100.00 

U.  S.  Savings  Defense, 

9 000  00 

Series  G 

2 'A 

6-1-54 

6,000.00 

6,000.00 

1,173.42 

U.  S.  War  Savings,  Ser.  G 

2'A 

9-1-54 

3,000.00 

3,000.00 

U.  S.  War  Savings,  Ser.  G 

2 >4 

6-1-55 

5,000.00 

5,000.00 

$ 15,246.04 

U.  S.  War  Savings,  Ser.  G 

2 'A 

1-1-56 

8,000.00 

8,000.00 

U.  S.  War  Savings.  Ser.  G 

2'A 

8-1-56 

5,000.00 

5,000.00 

U.  S.  Treasury 

2'A 

9-15  67-72 

3,000.00 

3,000.00 

U.  S.  Treasury 

2'A 

12-15-72 

10,000.00 

10,000.00 

$ 4,500.00 

— 

217.97 

842,000.00 

S42.000.00 

8,153.22 

1,295.00 

Public  Utilities 

Milwaukee  Gas  Light  Co.- 

4 'A 

3-1-67 

$ 1,000.00 

$ 1,057.50 

S 14,166.19 

Milwaukee  Gas  Light  Co.- 

i'A 

3-1-67 

2,000.00 

2,000.00 

Southern  California  Edi- 

son  Co.  Ltd. 

3 

9-1-65 

2,000.00 

2,080.00 

Wisconsin  Gas  & Electric 

$ 941.06 

Co. 

3'A 

4-1-66 

1,000.00 

1,030.00 

583.12 

Wisconsin  Power  & Light 

1,800.00 

Co.,  Series  A 

m 

8-1-71 

3,000.00 

3,206.25 

1,393.23 

974.68 

S 9,000.00 

$ 9,373.75 

’293.79 

Total  Securities 

1,247.90 

Owned,  Dec.  31,  1945 

$51,000.00 

S51.373.75 

$ 9,901.77 

Totals — Carried  Forward 

$ 39,314.00 

Membership — Special  Service 

Legal 

% 1,795.77 

Special  Bulletins  to  Members 

637.23 

Blue  Book  Issue 

750.00 

Hygeia 

277.50 

Lay  Publications 

240.04 

Bulletins  to  Members 

808.95 

Telephone  and  Telegraph 

842.18 

Services,  general  counsel 

1,500.00 

Voluntary  Sickness  Insurance  Trials 

5,533.47 

Group  Total 

$ 12,385.14 

Public,  Industrial  and  Agricultural  Health 

and  Public  Instruction 

Rent  of  Office... 

$ 660.00 

Preparation  of  Panel 

456.99 

Administrative  Assistant 

1,995.00 

Industrial  Clinics  and  County  Programs... 

2,372.34 

Printing ...  

1,145.43 

Assistant,  Public  Relations. 

1,538.73 

Publications 

325.48 

Press  Releases 

534.00 

Radio  and  Special  Releases. 

944.22 

Group  Total 

$ 9,972.19 

Annual  Meeting,  Postgraduate  Centers, 

and  Wisconsin  Medical  Journal 

House  of  Delegates  Meeting 

$ 1,532.02 

None 

Wisconsin  Medical  Journal 

2,600.00 

Group  Total 

$ 4,132.02 

Report  of  the  Secretary,  Including  Transmittal  of 
Report  of  Committee  on  Hearing  Defects 

The  secretary  directed  the  attention  of  the  House 
to  a resolution  which  had  been  adopted  by  the  State 
Bar  Association  and  had  been  directed  to  other  state 
organizations  for  consideration.  That  resolution 
urged  the  schools  to  undertake  the  development  of  a 
curricula  to  teach  students  certain  of  our  basic  and 
fundamental  constitutional  concepts  of  government 
and  democracy.  In  addition  the  secretary  presented 
the  full  report  of  Dr.  W.  E.  Grove,  Milwaukee,  as 
chairman  of  the  Committee  on  Hearing  Defects  as 
follows: 

“Several  meetings  of  the  committee  have  been  held 
during  the  year.  Early  in  the  year  an  attempt  was 
made  to  organize  the  otolaryngologists  of  the  Fox 
River  Valley  for  the  purpose  of  forming  a Hearing 
Rehabilitation  Clinic  similar  to  that  operating  in 
Milwaukee.  This  was  not  found  feasible  due  to  the 
scattered  location  of  the  communities  in  that  area. 
However,  at  the  same  time  your  committee  put  on  a 


Other  Expenditures 


U.  S.  Government  Bonds  purchased $ 10,000.00 

1945  Exhibit  Space  Rental  returned 
to  Exhibitors 3, 875 . 00 


Group  Total 

Total  Expenditures. 


$ 13,875.00 


S 79,678.35 


Cash  on  Deposit — First  National  Bank, 
December  31,  1945 


$ 35,616.69 


Allocation  of  Cash  Balance  at  December  31,  1945  by  Funds: 

i 18,870.14 
13,022.40 
4,222.13 
(498.04) 

Fund  “B” — Public,  Industrial,  and  Agricultural  Health  and 

Public  Instruction 

Fund  “C” — Annual  Meeting,  Postgraduate  Centers  and 

Fund  "D" — Investment  Cash 
(Overdraft) 

Total  Fund  Balances,  December  31,  1945 

} 35,616.69 

hearing  conservation  program  before  the  Central 
Wisconsin  Eye,  Ear,  Nose  and  Throat  Society. 

“Two  of  the  members  of  your  committee  have  been 
active  in  the  work  of  the  Milwaukee  Hearing  Re- 
habilitation Clinic.  Two  members  of  your  committee 
are  on  the  Board  of  Otological  Consultants  of  the 
Milwaukee  Chapter  of  the  American  Hearing  So- 
ciety and  one  on  a similar  board  of  the  parent 
Society. 

“Two  members  of  your  committee  have  recently 
met  with  representatives  of  the  Milwaukee  Health 
Department,  the  Board  of  Education  of  Milwaukee 
County,  and  Mr.  Frank  Powell  of  the  Bureau  for 
Crippled  Children.  As  a result  of  this  meeting  a 
Conservation  of  Hearing  program  for  the  more 
than  120,000  school  children  of  the  Milwaukee 
metropolitan  area  is  being  organized.  It  is  hoped 
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by  your  committee  that  when  this  program  is  in  full 
operation  it  will  serve  as  a pattern  for  the  rest  of 
the  state. 

‘‘Your  committee  has  also  arranged  an  exhibit  on 
conservation  of  hearing  for  the  present  meeting  of 
the  State  Society,  to  be  directed  by  Mr.  Howard 
Carter,  secretary  of  the  Council  on  Physical  Medi- 
cine of  the  American  Medical  Association.” 

Following  submission  of  this  report,  the  secretary 
detailed  the  status  of  membership  as  follows: 

2,021  fully  paid  members 
691  members  in  military  service  or  members 
just  returned  whose  dues  have  been  pro- 
rated 

31  war  members 

33  residents  and  research  members 
71  life  and  honorary  members 
57  delinquents 

2,847  total  membership 

As  a supplementary  report  to  that  of  the  Council 
relating  to  necrology,  the  secretary’s  office  reported 
the  following  deaths  since  the  date  of  that  report: 

Dr.  John  C.  Grill,  Milwaukee,  a member. 

Dr.  Julius  A.  Schmidt,  Milwaukee,  a member. 

Dr.  Cletus  K.  Ziegler,  Milwaukee,  a member. 

Dr.  Joseph  F.  Kenney,  Milwaukee. 

Dr.  B.  L.  Cleary,  Edgerton. 

Following  conclusion  of  this  portion  of  the  re- 
port, the  membership  and  guests  of  the  House  stood 
in  silent  tribute  to  the  departed  members  of  the 
medical  profession. 

Report  of  the  Committee  on  Public  Policy 

In  behalf  of  the  committee  and  at  the  request  of 
its  chairman,  the  secretary  read  the  full  report  of 
the  Committee  on  Public  Policy  as  follows: 

The  Committee  on  Public  Policy  has  the  respon- 
sibility of  presenting  to  “those  public  health  officers 
charged  with  the  duty  of  enacting  or  enforcing  meas- 
ures in  the  interest  of  public  health,  all  available  in- 
formation that  may  in  any  way  assist  such  officers 
honorably  to  discharge  their  responsibilities.” 

While  the  committee  functions  most  actively  dur- 
ing periods  in  which  the  State  Legislature  of  Wis- 
consin is  in  session,  the  now  increasing  extent  of 
federal  as  well  as  state  legislation,  in  matters  per- 
taining to  public  health,  causes  continuous  commit- 
tee consideration. 

With  the  convening  of  the  State  Legislature  of 
Wisconsin  in  the  early  weeks  of  1947,  this  committee 
has  been  in  session  to  consider  basic  public  health 
legislation  that  it  believes  should  be  sponsored  in 
behalf  of  the  medical  profession  of  this  state.  As 
members  are  quite  aware,  the  Society,  on  many  occa- 
sions, has  enunciated  its  legislative  policy  of  the 
broadest  character  stating  that  any  proposal  made 
in  the  interest  of  public  health  is  necessarily  in  the 
interest  of  medicine  as  well.  There  cannot  be  a 
divergence  between  the  two. 


The  committee  proposes  to  function,  as  it  has  in 
the  past,  in  an  effort  to  maintain  the  highest  educa- 
tional standards  possible  for  those  who  treat  the 
sick.  To  that  end,  on  behalf  of  the  Society,  the  com- 
mittee will  continue  to  support  the  principle  of  the 
basic  science  law  and  .of  medical  education  statutes, 
already  in  existence.  It  believes  that  it  speaks  the 
mind  of  the  physicians  of  this  state  when  it  opposes 
compulsory  health  insurance,  whether  on  a state  or 
national  level. 

The  committee  has  been  concerned  with  certain 
fundamental  proposals  which  it  reports  to  this 
House  as  well  as  its  attitude  concerning  them. 

1.  Increase  in  Number  of  Health  Districts.  The 
State  Board  of  Health  has  previously  directed  to 
the  attention  of  the  medical  profession,  the  legis- 
lature, and  the  public,  the  need  for  further  imple- 
menting its  responsibilities  by  increasing  the  num- 
ber of  health  districts  in  this  state.  With  the  lim- 
ited personnel  that  is  now  available  and  the  geo- 
graphic area  that  must  be  served  by  each  district, 
it  is  manifestly  impossible  for  the  State  Board  of 
Health  properly  to  execute  its  responsibilities.  It 
must  be  recognized  that  while  some  health  activities 
of  the  state  are  now  in  various  departments,  it  does 
seem  clear  that  the  State  Board  of  Health  is  the 
designated  state  agency,  and  properly  so,  in  those 
fields  of  public  health  activity  having  to  do  with  pre- 
ventive medicine  and  with  treatment  delegated  as  a 
state  activity.  The  State  Department  of  Public  Wel- 
fare is  interested  in  public  health  as  a custodial 
agent  of  the  state.  Health  activities  in  the  State  De- 
partment of  Public  Instruction  and  in  the  State 
Board  of  Vocational  and  Adult  Education  relate 
only  to  specific  fields  of  specialized  state  interests. 
The  Committee  on  Public  Policy,  therefore,  pro- 
poses that  the  State  Medical  Society  actively  sup- 
port the  program  of  the  State  Board  of  Health  to 
expand  its  districts. 

2.  Public  Health  Nurses  and  State  Aid.  Under  the 
present  state  law  there  is  state  aid  for  one  county 
public  health  nurse  in  each  county.  It  seems  appar- 
ent to  the  committee  that  the  attention  of  the  legis- 
lature should  be  directed  to  the  fact  that  in  fields 
of  preventive  health  programs  as  exist  in  Wisconsin 
there  should  be  an  adequate  number  of  public  health 
nurses  provided.  Therefore,  your  committee  pro- 
poses to  support  legislation  that  would  increase  the 
amount  of  state  aid  now  available  in  this  field.  The 
timeliness  of  this  suggestion  depends,  however,  on 
the  district  offices  of  the  State  Board  of  Health 
being  fully  staffed,  particularly  so  far  as  the  med- 
ical directors  are  concerned. 

3.  Nursing  Education.  It  has  become  increasingly 
apparent  in  recent  years  that  there  is  an  insuffi- 
cient supply  of  candidates  for  nursing  education, 
an  insufficient  number  of  nurses  for  the  health  needs 
of  the  people  of  this  and  other  states,  and  probably 
an  insufficient  distribution  of  both  nurses  and  insti- 
tutions in  which  nurses  can  be  educated.  This  com- 
mittee is  aware  of  the  feeling  that  exists  in  the 
medical  profession  as  a whole  throughout  the  state 
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that  “something  must  be  done.”  Anticipating  these 
general  problems,  the  State  Medical  Society  several 
years  ago  supported  legislation  for  the  licensing  of 
attendants  in  a subsidiary  field  of  nursing.  This 
legislation  was  passed  but  at  the  date  of  this  ses- 
sion no  such  schools  for  licensed  attendants  have 
been  organized  in  the  state,  and  very  few  attendants 
have  been  licensed.  The  Society  has  likewise  asked 
action  by  the  American  Medical  Association  to  re- 
view this  whole  problem  on  a national  basis,  and  it 
is  the  understanding  of  the  committee  that  such 
studies  and  conferences  are  now  being  developed 
by  the  American  Medical  Association. 

It  should  be  made  clear  to  the  delegates  that  the 
authority  of  the  State  Board  of  Health  in  the  field 
of  nursing  education  is  extremely  limited.  The  actual 
authority  and  final  determination  rest  chiefly  in  the 
Committee  on  Nursing  Education.  The  problem  be- 
fore this  body  is  whether  it  believes  that  general 
policies  in  the  field  of  nursing  education  and  nurs- 
ing licensure  should  be  vested  primarily  within  the 
authority  of  educators  and  administrators  them- 
selves, or  whether  a broad  view  should  be  taken  that 
final  approval  should  be  exercised  by  the  State 
Board  of  Health.  If  the  responsible  agency  of  the 
state  is  to  be  one  which  is  composed  primarily  of 
the  former,  then  that  bureau  should  be  divorced 
from  the  State  Board  of  Health,  and  the  State 
Board  of  Health  should  by  that  token  be  removed 
from  public  responsibility.  If  in  the  public  health 
interest  it  seems  better  that  the  field  of  nursing 
education  be  one  generally  within  the  supervision 
of  the  State  Board  of  Health,  then  the  statutes 
should  be  clarified  and  strengthened  so  that  these 
activities  would  be  an  official  responsibility  of  the 
latter  board. 

It  is  the  belief  of  the  committee  that  the  latter 
view  is  the  wiser,  and  if  that  view  meets  with  the 
general  approbation  of  the  House,  the  committee 
will  support  legislation  to  that  end. 

4.  Salaries  for  Professional  Employees  of  the 
State.  The  Committee  on  Public  Policy  is  apprecia- 
tive of  the  fact  that  various  state  agencies  are  un- 
derstaffed in  their  professional  personnel,  particu- 
larly that  relating  to  the  field  of  the  medical  prac- 
titioner. This  condition  in  state  employment  is  not 
conducive  to  the  advancement  of  health  standards 
that  are  within  the  jurisdiction  of  state  agencies. 
The  situation  with  respect  to  the  State  Board  of 
Health  must  be  generally  appreciated  by  the  pro- 
fession. The  committee  notes  that  the  Society’s  Com- 
mittee on  Mental  Hygiene  and  Institutional  Care 
suggests  that  a qualified  physician  be  employed  by 
the  State  Department  of  Public  Welfare  to  inspect 
and  supervise  the  medical  care  given  in  county  in- 
stitutions in  Wisconsin  that  are  under  the  jurisdic- 
tion of  that  particular  department,  and  that  the  de- 
partment itself  exercise  jurisdiction  in  the  matters 
of  inspection,  education,  and  adoption  of  minimum 
medical  standards. 

That  the  state  may  function  most  effectively  in  the 
health  responsibilities  which  are  now  its  preroga- 


tives, the  committee  suggests  that  it  receive  support 
in  its  proposal  to  assist  actively  in  adequate  studies 
of  this  phase  of  a larger  problem,  and  from  time 
to  time  to  promote  a more  realistic  program  on  the 
part  of  state  government  itself. 

5.  Rheumatic  Fever  Program.  The  committee 
notes  the  suggestion  of  the  Advisory  Committee  on 
the  Care  of  Crippled  Children  that  the  Society  spon- 
sor legislation  that  will  provide  public  funds  admin- 
istered through  the  Bureau  for  Handicapped  Chil- 
dren for  the  establishment  of  convalescent  homes  for 
rheumatic  fever  patients  with  essential  qualifications 
as  recommended  by  the  State  Medical  Society.  The 
committee  believes  this  wholesome  legislation  and  in 
the  public  health  interest. 

6.  State  Aid — Distribution  of  Physicians.  This 
Society  has  on  previous  occasions  considered  the 
problem  relating  to  the  distribution  of  physicians. 
The  war  greatly  disrupted  both  the  supply  and  the 
availability  of  physicians.  Now  an  increasing  tend- 
ency toward  specialization  causes  concern  as  to  the 
future  distribution  of  physicians.  The  committee  is 
not  convinced  that  the  distribution  of  physicians  is 
dependent  upon  the  distribution  of  hospitals,  nor 
does  it  think  it  should  be.  However,  the  committee 
does  recognize  that  there  are  scattered  areas  of 
population  within  which  the  services  of  a physician 
are  not  readily  available.  Under  present  conditions, 
or  conditions  that  may  be  anticipated  in  the  future, 
it  may  be  difficult  to  interest  physicians  in  these 
locations  without  some  assurance  that  a successful 
practice  can  be  built.  The  Special  Committee  to 
Study  the  Distribution  of  Health  Services  and  Sick- 
ness Care  in  Wisconsin  reported  to  the  1938  House 
of  Delegates  a proposal  that  the  Society  urge  upon 
the  legislature  an  appropriation  of  $20,000  annually 
to  be  spent  by  the  State  Board  of  Health  in  appoint- 
ing physicians  in  necessitous  areas  as  deputy  state 
health  officers  upon  determination  by  the  Board  as 
to  the  areas  in  need.  It  was  the  committee’s  thought 
that  such  physicians  might,  by  relatively  modest 
sums,  be  compensated  for  the  basic  initial  costs  in- 
volved in  establishing  and  maintaining  office  facili- 
ties in  areas  needing  them,  during  the  period  in 
which  a practice  is  being  developed. 

It  is  believed  that  this  suggestion  should  be  re- 
offered at  this  time,  so  that  the  State  Board  of 
Health,  as  well  as  the  medical  profession  generally, 
can  actively  cooperate  in  the  distribution  of  physi- 
cians throughout  the  state. 

The  committee  has  considered  other  matters  per- 
taining to  public  health  legislation.  It  has  given 
consideration  to  certain  basic  requirements  in  the 
screening  examination  of  all  hospitalized  patients. 
It  has  given  thought  to  the  extension  and  applica- 
tion of  laws  relating  to  the  Workmen’s  Compensa- 
tion Act  and  to  unemployment  compensation  to 
smaller  groups  of  employees.  It  has  given  serious 
consideration  to  the  status  of  laws  relating  to  the 
mentally  ill  and  others.  But  it  believes  that  further 
studies  are  necessitated  before  the  Society  is  in  a 
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position  to  commit  itself  upon  these  several  propo- 
sitions. 

It  does  propose  however  to  support  actively  the 
building  project  of  the  State  Laboratory  of  Hygiene 
and  if  adequate  legislation  for  the  control  of  bar- 
biturates can  be  devised  nationally,  the  Committee 
on  Public  Policy  believes  that  legislation  should  be 
supported  in  Wisconsin  on  the  state  level.  It  is 
much  interested  in  the  proposal  that  has  emanated 
from  President  Minahan  and  Doctor  Christofferson 
of  the  Committee  on  Mental  Hygiene  and  Institu- 
tional Care  relating  to  laws  pertaining  to  the  insti- 
tutional care  of  the  chronically  ill  and  patients  in 
the  terminal  stages  of  illness,  who  should  not  be 
confined  in  institutions  primarily  designed  for  the 
care  of  patients  in  other  categories.  As  those  pro- 
posals are  further  crystallized,  the  committee  be- 
lieves that  they  can  be  supported  with  the  whole- 
hearted enthusiasm  of  the  profession. 

The  committee  desires  to  state  that  it  re-affirms 
its  conviction  that  the  high  caliber  attitude  of  the 
profession  and  its  representatives  toward  the  legis- 
lature should  be  continued  under  any  circumstances. 
The  dignity  of  medicine  and  the  dignity  of  public 
health  should  not  be  handled  in  any  but  the  most 
dignified  manner. 

One  other  subject  remains  to  be  discussed  and 
that  is  the  current  attitude  that  has  been  expressed 
by  cei’tain  cooperative  organizations  to  the  effect 
that  virtually  any  organization  should  have  a power 
to  engage  in  prepaid  medical  care  insurance.  The 
committee  takes  the  attitude  that  while  laws  of  this 
state  relating  to  the  special  activities  in  the  field  of 
prepaid  medical  and  hospital  expense  have  been  de- 
vised to  permit  this  type  of  activity,  they  have  also 
been  devised  to  protect  the  public  interest  by  assur- 
ing proper  financial,  contractual  and  actuarial 
standards.  The  committee  can  do  no  less  than  ex- 
press its  belief  that  these  standards  should  be  main- 
tained in  the  future.  „ 

Report  of  the  Committee  on  Goiter 

Dr.  Arnold  S.  Jackson,  chairman  of  the  Commit- 
tee on  Goiter,  submitted  a further  report  on  behalf 
of  his  committee  as  follows: 

Since  the  formulation  of  our  progress  report,  as 
published  in  the  September  issue  of  The  Wisconsin 
Medical  Journal,  the  Committee  on  Goiter  has  met 
and  has  given  further  consideration  to  problems  in 
its  field.  On  the  basis  of  further  investigation  and 
a review  of  activities  in  goiter  prevention  through 
various  county  medical  societies,  the  committee 
wishes  to  submit  this  supplementary  report,  with 
specific  recommendations  upon  which  the  further 
activities  of  the  Committee  on  Goiter  and  corre- 
sponding committees  within  county  societies  can 
base  their  program  during  the  ensuing  year: 

As  a preliminary  statement,  the  Committee  on 
Goiter  wishes  to  re-emphasize  the  need  for  a goiter 
prevention  program  in  Wisconsin.  Sufficient  evi- 
dence has  been  presented  in  the  form  of  medical 


data  to  support  the  thesis  that  Wisconsin  has  cer- 
tain geographic  and  geologic  conditions  which  dic- 
tate the  need  for  a continuous  and  concerted  pro- 
gram of  goiter  prevention,  especially  among  chil- 
dren up  to  the  age  of  twenty-one. 

A second  fact  which  seems  of  sufficient  signifi- 
cance to  the  committee  to  mention  by  way  of  a pre- 
liminary statement  is  the  fact  that  salt  fortified 
with  a minimum  of  one  part  of  iodine  to  100,000 
parts  of  salt  has  been  recognized  as  an  effective 
means  of  preventing  goiter  in  children. 

It  is  further  agreed  by  the  committee,  after  re- 
view of  medical  research  on  the  subject,  that  no 
danger  rests  in  supplementing  the  consumption  of 
iodized  salt  with  iodine  tablets,  and  in  special  cases 
involving  unusual  growth  such  supplementation 
might  seem  advisable  if  administered  under  direct 
supervision  of  physicians. 

Basing  its  report  on  the  above  three  hypotheses, 
the  Committee  on  Goiter  wishes  to  make  the  follow- 
ing supplementary  report: 

The  Committee  on  Goiter  of  the  State  Medical 
Society  of  Wisconsin  reaffirms  its  opinion  of  the 
value  of  preventing  goiter  by  the  use  of  iodine. 
Recognizing  the  difficulty  of  introducing  iodine  in 
the  diet  through  the  use  of  iodine  tablets,  except  in 
those  cases  where  county  health  authorities  have 
sufficient  financial  support  to  completely  finance  and 
administer  such  a program  through  all  public  and 
parochial  schools,  the  committee  reaffirms  its  opin- 
ion that  iodized  salt,  if  meeting  certain  recognized 
standards  as  to  iodine  content,  can  serve  as  an  ade- 
quate means  of  prevention  of  goiter  in  children  up 
to  the  age  of  twenty-one. 

In  order  to  assure  an  adequate  consumption  of 
iodine  in  this  manner,  it  is  recommended  by  the 
Committee  on  Goiter  that  steps  be  taken  to  make 
sure  that  all  salt  sold  in  Wisconsin  has  a minimum 
content  of  one  part  of  iodine  to  100,000  parts  of  salt, 
with  recommendations  that  products  sold  in  the 
state  have  a much  greater  concentration  of  iodine, 
as  a means  of  assuring  adequate  protection  in  cases 
whei’e  iodized  salt  is  held  on  grocers’  shelves  for 
several  months  before  being  sold.  The  committee 
further  recognizes  that  as  high  a percentage  as  one 
part  of  iodine  to  5,000  parts  of  salt  is  not  deemed 
harmful  for  human  consumption. 

In  making  its  recommendations  concerning  the 
adequacy  of  iodine  ip  fortified  salt  to  protect  chil- 
dren from  developing  goiter,  the  committee  is  cog- 
nizant of  the  fact  that  many  counties  have  insti- 
tuted a program  of  distributing  iodine  tablets  to 
children  of  elementary  school  age.  The  committee 
endorses  the  continuation  of  such  programs,  aware 
of  the  fact  that  in  some  communities  the  preference 
will  be  for  the  use  of  tablets,  while  in  others  iodized 
salt  will  be  the  means  of  choice. 

It  is  felt  by  the  committee  that  the  continuation 
and  extension  of  iodine  tablet  programs  is  added 
assurance  that  children  are  given  the  protection 
needed,  but  the  committee  strongly  urges  that  pre- 
vention programs  be  extended  to  all  school  children 
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including  high  school,  for  research  has  demonstrated 
the  need  for  such  protection  through  ages  of 
adolescence. 

In  making  this  recommendation  it  is  further  rec- 
ognized by  the  Committee  on  Goiter  that  the  use  of 
preventive  measures  should  be  restricted  to  children 
without  goiter  manifestation,  and  also  that  they  are 
not  recommended  as  a treatment  for  adults  suffer- 
ing from  goiter,  in  particular  the  adenomatous  or 
nodular  type. 

A recent  survey  by  the  committee  indicates  that 
most  of  the  preventive  program  in  Wisconsin, 
through  use  of  iodized  tablets,  is  concentrated  in 
rural  areas.  The  extent  of  this  protection  indicates 
the  need  to  conduct  an  aggressive  educational  cam- 
paign through  the  office  of  the  State  Medical  So- 
ciety, public  health  authorities,  and  the  various 
committees  on  goiter  of  county  societies,  as  to  the 
value  of  using  iodized  salt  as  a general  protective 
measure,  and  supplementing  with  iodine  tablets 
where  conditions  indicate  the  wisdom  and  desire  for 
added  protection. 

The  committee  is  appreciative  of  the  assistance 
givten  it  by  many  physicians  serving  as  members  of 
goiter  committees  in  county  societies,  and  it  is  an- 
ticipated that  during  the  ensuing  year  all  county 
societies  will  appoint  active  committees  to  assist 
with  the  educational  program  needed  to  give  all 
children  of  Wisconsin  adequate  protection  against 
goiter  through  the  wide  use  of  iodized  salt,  and  an 
extended  program  of  iodine  tablets  as  recommended 
in  this  report. 

If  this  report  is  accepted  the  Committee  on  Goiter 
intends  to  conduct  an  extensive  educational  cam- 
paign on  the  value  of  iodized  salt,  based  upon  the 
Sevringhaus  report  submitted  to  the  State  Medical 
Society  in  1941,  and  to  meet  with  representatives  of 
salt  manufacturers  and  wholesale  grocer  associa- 
tions to  secure  their  active  cooperation  and  partici- 
pation in  the  publicity  program  needed. 

At  this  point  in  the  proceedings,  the  House 
recessed  at  6:45  p.  m.  until  8 o’clock  that  evening. 

Following  recess,  the  meeting  was  reconvened 
with  the  supplementary  report  in  behalf  of  the  Cre- 
dentials Committee  which  reported  additional  regis- 
tration so  that  the  total  registration  entitled  to  vote 
at  this  session  was  sixty  delegates  and  nine  alter- 
nates, or  a total  of  sixty-nine.  In  addition  to  these, 
five  alternate  delegates  and  two  past  presidents 
were  also  registered  in  attendance.  Upon  motion  of 
Doctor  Hemmingsen,  chairman,  seconded  by  Dr. 
G.  W.  Carlson,  Appleton,  the  report  was  accepted. 

Further  Suggestions  Relating  to  Nursing  Situation 

Dr.  Norbert  Enzer,  delegate  from  Milwaukee,  was 
given  the  floor  by  the  Speaker,  and  asked  that  such 
studies  as  were  conducted  concerning  the  nursing 
situation  be  amplified  “to  include  an  investigation 
concerning  the  salaries  paid  the  nurses,  medical 
technologists,  x-ray  technologists,  and  other  medical 
services,  and  that  such  study  not  only  concern  it- 
self with  compensation  in  terms  of  money,  but  that 


it  concern  itself  with  standard  hours  of  work,  cir- 
cumstances of  work,  and  other  forms  of  compensa- 
tion such  as  meals,  vacation,  sick  leave,”  and  the 
like. 

Report  of  the  Committee  on  Extension  of  Insurance 

Dr.  H.  H.  Christofferson,  Colby,  chairman  of  the 
Committee  on  Extension  of  Insurance,  summarized 
the  report  of  his  committee  which  was  filed  with  the 
House  of  Delegates.  In  substance,  the  amplified  re- 
port noted  that  twenty-four  insurance  companies 
were  participating  in  the  sale  of  the  Wisconsin  Plan, 
and  that  so  far  as  physician  participation  was  con- 
cerned, sixty-seven  counties  were  fully  participating, 
with  approximately  50  per  cent  participation  of 
active  members  in  Milwaukee  County,  and  partial 
participation  in  Racine,  Kenosha,  and  Sheboygan 
Counties. 

The  plan  was  initiated  April  1946,  and  as  of 
September  1,  1946,  26,587  persons  were  covered, 
representing  10,543  subscribers  and  15,944  depend- 
ents. The  total  premium  income  from  this  coverage 
was  reported  to  be  in  excess  of  $26,000  per  month. 

Doctor  Christofferson  noted  that  a very  detailed 
study  would  be  conducted  after  the  plan  had  been 
in  operation  for  one  year,  and  further  reported  that 
an  advisory  vote  of  various  prepaid  medical  care 
organizations  represented  at  the  Association  of  Med- 
ical Care  Plans  in  Chicago  the  early  part  of  Octo- 
ber 1946,  voted  to  recommend  the  Wisconsin  Plan 
for  full  voting  membership  by  a vote  of  14  to  9. 

Finally  the  committee  sought  approval  of  the 
House  that  the  Conference  Committee  under  the 
Wisconsin  Plan  be  given  authority  to  raise  the  in- 
come level  under  the  Wisconsin  Plan  to  meet  that 
of  any  other  plan  sponsored  by  the  State  Medical 
Society  of  Wisconsin. 

Report  of  State  Health  Officer 

Dr.  Carl  N.  Neupert,  state  health  officer,  reported 
to  the  delegates  a brief  summary  of  the  communi- 
cable disease  picture  as  it  then  confronted  Wiscon- 
sin. He  reported  that  over  a thousand  cases  of 
poliomyelitis  had  been  diagnosed  in  the  past  year 
with  appx-oximately  seventy  deaths.  He  reported 
more  non-paralytic  cases  than  usual,  and  indicated 
that  this  signified  an  alertness  on  the  part  of  the 
attending  physicians  in  their  diagnostic  procedure. 
He  reported  an  increase  in  diphtheria,  with  109 
cases  and  eighteen  deaths  to  the  date  of  his  report 
against  a total  of  110  cases  and  six  deaths  in  1944. 

He  explained  problems  confronting  the  Board 
which  indicated  the  problem  in  handling  the  requests 
made  of  the  state  and  cooperative  laboratories. 
With  reference  to  the  blood  plasma  program  being 
developed,  he  reported  that  the  Board  had  studied 
this  situation  for  about  five  years,  and  expects  to 
go  before  the  legislature  as  a result  of  this  and 
other  problems,  requesting  enough  money  to  build 
buildings  sufficient  to  handle  the  activities  in  con- 
nection with  the  Board’s  laboratory  procedures. 
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Supplementary  Report  of  the  Council  on  Medical 
Service  and  Public  Relations 

On  behalf  of  the  Council  on  Medical  Service  and 
Public  Relations  Secretary  Crownhart  presented  a 
resolution,  the  effect  of  which  was  to  provide  for  the 
expiration  of  the  term  of  each  appointed  member  of 
the  Council  during  each  year.  Appointments  made 
in  1946  under  the  terms  of  the  resolution  would  be 
for  one  to  five  years  as  designated  by  the  incoming 
president. 

Reference  of  Committee  Reports,  Supplementary 

Reports,  and  Other  Matters  Before  the  House 

Speaker  Cary  announced  that  the  various  reports 
had  been  referred  to  the  reference  committees  as 
follows: 

To  the  Reference  Committee  on  Resolutions: 

1.  The  majority  report,  the  minority  report, 
and  all  material  submitted  by  the  Special 
Committee  of  the  House  of  Delegates  on 
Prepaid  Medical  Care. 

2.  The  five  resolutions  submitted  by  the  Med- 
ical Society  of  Milwaukee  County. 

3.  The  resolution  relating  to  the  EMIC  pro- 
gram submitted  by  Dr.  W.  C.  Stewart  of 
Kenosha. 

4.  The  resolution  submitted  by  Doctor  Barnes 
of  Waukesha  County  relating  to  the  dues 
of  the  State  Medical  Society.  Under  the 
Constitution  and  By-Laws,  the  subject  of 
finances  and  dues  is  also  referred  to  that 
committee. 

5.  Four  resolutions  submitted  by  the  Council, 
dealing  with  a Section  on  General  Practice; 
commending  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  A.  M.  A.;  regard- 
ing interscholastic  football  for  junior  high 
school  students;  and  providing  for  local, 
county,  district,  or  regional  full-time  health 
services. 

To  the  Reference  Committee  on  Reports  of 
•Officers : 

1.  Report  of  the  Council. 

2.  Report  of  the  President. 

3.  Report  of  the  President-Elect. 

4.  Report  of  the  Treasurer. 

5.  Report  of  the  Secretary. 

6.  Report  and  resolution,  Council  on  Medical 
Service  and  Public  Relations. 

7.  Report  of  the  Committee  on  Public  Policy. 

8.  Report  of  the  State  Health  Officer. 

9.  Report  of  the  delegates  to  the  American 
Medical  Association. 

To  the  Reference  Committee  on  Reports  of  Stand- 
ing Committees: 

1.  Committee  on  Cancer. 

2.  Advisory  Committee  on  Care  of  Crippled 
Children. 


3.  Committee  on  Coordination  of  Medical 
Services. 

4.  Committee  on  Goiter. 

5.  Committee  on  Health  and  Public  Instruc- 
tion. 

6.  Committee  on  Industrial  Health. 

7.  Committee  on  Maternal  and  Child  Welfare. 

8.  Committee  on  Mental  Hygiene  and  Institu- 
tional Care. 

9.  Committee  on  Rural  Health  and  Accident 
Prevention. 

10.  Committee  on  Tuberculosis  and  Chest  Dis- 
eases. 

11.  Council  on  Scientific  Work. 

12.  Committee  on  Extension  of  Insurance. 

Elect  on  of  Committee  on  Nominations 

The  House  recessed  for  a brief  time,  permitting 
delegates  from  each  councilor  district  to  caucus  on 
their  nominees  for  membership  on  the  Committee 
on  Nominations.  Each  district,  following  the  recess, 
reported  its  nominees  and  by  vote  of  the  House,  on 
motion  of  Dr.  H.  H.  Christofferson,  variously  sec- 
onded, the  following  were  designated  members  of 
the  Committee  on  Nominations: 


District  Nominee 

1  H.  T.  Barnes,  Delafield 

2  T.  C.  Hemmingsen,  Racine 

3  M.  W.  Stuessy,  Brodhead 

4  E.  C.  Howell,  Fennimore 

5  C.  J.  Weber,  Sheboygan 

6  i D.  J.  Twohig,  Fond  du  Lac 

7  R.  L.  MacCornack,  Whitehall 

8  A.  A.  Cantwell,  Shawano 

9  A.  M.  Christofferson,  Waupaca 

10  S.  E.  Williams,  Chippewa  Falls 

11  J.  W.  McGill,  Superior 

12  R.  F.  Purtell,  Milwaukee 

13  0.  S.  Tenley,  Wabeno 


The  secretary  announced  that  the  Committee  on 
Nominations  would  meet  the  next  morning  and  would 
remain,  pursuant  to  rule  earlier  adopted,  in  open 
session  for  one  hour  to  hear  members  of  the  Society 
who  might  wish  to  bring  suggestions  before  them. 
After  further  announcements  the  chair  entertained 
a motion  to  adjourn,  made  by  Dr.  H.  H.  Christoffer- 
son, seconded  by  Dr.  Charles  Fidler,  and  the  House 
adjourned  at  8:45  p.  m. 

SECOND  SESSION  OF  THE  HOUSE 

Monday  Evening,  October  7,  1946 

The  second  session  of  the  House  was  convened  at 
5:30  p.  m.,  Dr.  E.  C.  Cary,  speaker,  presiding.  Dr. 
T.  C.  Hemmingsen,  Racine,  chairman  of  the  Creden- 
tials Committee,  reported  verification  of  the  regis- 
tration of  thirty-nine  delegates  and  nine  alternates 
entitled  to  vote  at  this  session,  and  upon  his  motion, 
seconded  by  Dr.  A.  C.  Engel,  New  Holstein,  the 
report  was  accepted. 

The  next  order  of  business  was  the  report  of  the 
Reference  Committee  of  the  House  on  Reports  of 


1185 


( 

December  Nineteen  Forty-Six 

Officers,  composed  of  Drs.  A.  M.  Christofferson, 
Waupaca,  chairman;  W.  A.  Ryan,  Milwaukee;  S.  E. 
Williams,  Chippewa  Falls;  and  L.  M.  Lundmark, 
Ladysmith. 

The  committee  recommended  acceptance  of  the  re- 
port of  the  Council  as  published  in  The  Wisconsin 
Medical  Journal  and  such  portions  of  the  supple- 
mentary report  as  were  referred  to  it  in  the  preced- 
ing session,  and  added  the  recommendation  that  the 
Council  announce  the  date  and  place  of  its  meetings 
in  advance  whenever  possible  to  permit  members  of 
the  Society  having  particular  matters  that  they 
might  wish  considered  by  it  to  have  that  opportu- 
nity of  referral  in  a more  timely  fashion  than  is 
now  possible.  On  motion  of  Doctor  Christofferson, 
seconded  by  Dr.  H.  H.  Christiansen,  Wausau,  the 
motion  was  carried  unanimously. 

The  next  portion  of  the  report  urged  cooperation 
of  the  profession  with  the  Committee  on  War  Rec- 
ords and  the  Conference  Committee  on  Open  Panels 
and  upon  motion  of  Doctor  Christofferson,  seconded 
by  Dr.  Forrester  Raine,  Milwaukee,  this  portion  of 
the  report  was  carried. 

The  committee  reported  that  it  viewed  the  presi- 
dent’s report  as  one  indicating  his  concept  of  deep 
and  sincere  responsibility,  and  that  President  Mina- 
han  was  deserving  of  high  commendation  for  his 
loyal  and  unselfish  devotion.  Upon  motion  of  Doctor 
Christofferson,  variously  seconded,  this  portion  of 
the  report  was  adopted  by  unanimous  and  rising 
vote,  with  audience  applause. 

Doctor  Christofferson  then  presented  the  report  of 
the  committee  with  reference  to  the  address  of  the 
president-elect.  It  expressed  confidence  that  under 
his  leadership  medicine  would  close  ranks  during  the 
next  year,  and  specifically  approved  the  resolution 
presented  by  the  president  and  relating  to  the  duties 
of  the  Committee  on  Grievances.  On  motion  of  Doc- 
tor Christofferson,  seconded  by  Dr.  G.  W.  Carlson, 
Appleton,  this  portion  of  the  report  was  adopted  and 
the  amendment  was  passed. 

Upon  motion  of  Doctor  Christofferson,  seconded 
by  Dr.  H.  Kent  Tenney,  Madison,  the  report  of  the 
secretary,  as  printed  in  Th.q  Journal  and  as  supple- 
mented, was  accepted. 

Doctor  Christofferson  then  reported  the  com- 
mittee's approval  of  the  work  of  the  Council  on 
Medical  Service  and  Public  Relations,  and  its  belief 
that  the  Subcommittee  on  Nursing  Problems  should 
continue  its  activities.  He  then  moved  adoption  of 
this  portion  of  the  report  which  was  seconded  by 
Dr.  T.  C.  Hemmingsen,  Racine. 

Dr.  Norbert  Enzer,  Milwaukee,  then  asked  the 
floor  and  renewed  the  suggestion  he  had  made  the 
previous  session  to  the  effect  that  the  subcommittee 
include  other  types  of  technical  services  which  are 
adjuncts  to  the  practice  of  medicine  in  its  study,  and 
specifically  to  include  medical  technologists,  radio- 
logical technologists,  physiotherapists,  and  the  like, 
and  that  the  committee  concern  itself  with  the  prob- 
lems of  wages,  salaries,  hours  of  work,  circum- 


stances of  work,  vacation  periods,  sick  leave,  and 
the  like.  The  amendment  was  accepted  by  Doctor 
Christofferson  and  the  second,  and  the  motion  as 
amended  was  carried  unanimously. 

The  Reference  Committee  then  reported  on  the 
report  of  the  Committee  on  Public  Policy,  and  stated 
that  the  Reference  Committee  believed  that  the  atti- 
tude of  the  Committee  on  Public  Policy  with  refer- 
ence to  the  basic  science  law  and  the  medical  edu- 
cation statutes  now  in  existence  should  be  sup- 
ported, and  so  moved.  Upon  second  by  Dr.  Norbert 
Enzer,  the  motion  was  put  to  a vote  and  carried 
unanimously. 

The  chairman  of  the  Reference  Committee  then 
repoi'ted  acceptance  of  the  proposal  to  increase  the 
number  of  health  districts  as  outlined  by  the  Com- 
mittee on  Public  Policy  and  the  state  health  officer, 
and  on  his  motion,  seconded  by  Dr.  R.  L.  MacCor- 
nack,  Whitehall,  this  portion  of  the  report  was  car- 
ried unanimously. 

Doctor  Christofferson  then  reviewed  the  proposal 
of  the  Committee  on  Public  Policy  to  extend  the 
present  program  of  state  aid  for  county  public 
health  nurses.  On  motion  of  the  chairman,  seconded 
by  Dr.  J.  G.  Hoffmann,  Hartford,  the  motion  was 
put  to  a vote  and  carried  unanimously. 

In  behalf  of  the  Reference  Committee  Doctor 
Christofferson  expressed  the  belief  that  the  pro- 
posal of  the  Committee  on  Public  Policy  to  strengthen 
authority  of  the  State  Board  of  Health  in  nursing 
education  and  licensure,  should  be  supported  by  the 
House,  and  upon  his  motion,  seconded  by  Dr.  A.  J. 
McCarey,  Green  Bay,  this  portion  of  the  Reference 
Committee’s  report  was  adopted. 

The  Reference  Committee  next  reported  support 
of  the  proposal  of  the  Committee  on  Public  Policy 
to  assist  in  adequate  studies  of  state  professional 
employees’  salary  levels.  Upon  motion  of  the  chair- 
man, seconded  by  Dr.  Norbert  Enzer,  Milwaukee, 
this  portion  of  the  Reference  Committee’s  report 
was  accepted. 

The  next  portion  of  the  Reference  Committee  re- 
port suggested  reaffirmation  of  the  position  of  the 
Society  first  taken  in  1938,  providing  for  state  as- 
sistance in  the  distribution  of  physicians  and  upon 
motion  of  the  chairman,  seconded  by  Dr.  C.  M. 
Echols,  Milwaukee,  the  motion  was  put  to  a vote 
and  carried. 

Doctor  Christofferson,  as  chairman  of  the  Refer- 
ence Committee,  stated  that  the  balance  of  the  re- 
port of  the  Committee  on  Public  Policy  speaks  well 
for  the  committee’s  judicious  attitude  and  repre- 
sents a program  that  should  be  supported.  On  his 
motion,  seconded  by  Dr.  Arnold  Barr,  Port  Wash- 
ington, this  portion  of  the  Reference  Committee’s 
report  was  accepted. 

The  Reference  Committee  then  stated  that  it  ap- 
proved the  report  of  Doctor  Neupert  of  the  State 
Board  of  Health  and  called  attention  to  the  grossly 
understaffed  condition  of  that  Board  with  respect 
to  district  health  officers,  and  urged  remedial  action 
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at  the  earliest  possible  moment.  Upon  motion  of  the 
chairman,  seconded  by  Dr.  H.  Kent  Tenney,  Madi- 
son, this  portion  of  the  report  was  carried  unani- 
mously. 

With  respect  to  the  method  of  the  reporting  of 
the  delegates  to  the  American  Medical  Association, 
the  Reference  Committee  reported  its  approval  and 
expressed  its  belief  that  it  should  be  continued  in 
the  future.  Upon  motion  of  the  chairman,  seconded 
by  Dr.  C.  M.  Echols,  Milwaukee,  the  motion  was  put 
to  a vote  and  carried  unanimously. 

The  Reference  Committee  then  expi’essed  its 
opinion  that  considerable  good  can  be  derived  by 
immediate  study  of  veteran  problems  through 
proper  committees  of  the  State  Medical  Society,  and 
moved  that  such  studies  should  be  so  conducted. 
Upon  motion  of  the  chairman,  Doctor  Christofferson, 
seconded  by  Dr.  J.  W.  McGill,  Superior,  the  motion 
was  put  to  a vote  and  carried  unanimously. 

Report  of  Reference  Committee  on  S'anding 
Committees 

The  next  Reference  Committee  to  report  was  the 
Reference  Committee  on  Reports  of  Standing  Com- 
mittees, composed  of  Dr.  D.  J.  Twohig,  Fond  du  Lac, 
chairman;  and  Drs.  Arnold  Barr  of  Port  Washing- 
ton, H.  E.  Kasten  of  Beloit,  and  C.  M.  Echols  of 
Milwaukee. 

Doctor  Twohig,  reporting  in  behalf  of  the  com- 
mittee, stated  that  the  work  of  the  Committee  on 
Cancer  in  its  formulation  of  a special  cancer  re- 
port form  for  use  in  Wisconsin  met  with  the  ap- 
proval of  the  committee,  and  urged  cooperation  of 
physicians,  hospitals,  and  county  medical  societies 
with  the  survey.  The  committee  likewise  expressed 
its  belief  that  physicians  should  avail  themselves  of 
the  opportunity  in  the  field  of  cancer  detection  by 
attending  the  series  of  traveling  clinics  being 
planned  by  the  Committee  on  Cancer. 

On  motion  of  the  chairman,  seconded  by  Dr.  M.  W. 
Stuessy,  Brodhead,  this  portion  of  the  Reference 
Committee  report  was  adopted  unanimously. 

The  Reference  Committee  next  reported  its  accept- 
ance of  the  report  of  the  Advisory  Committee  on  the 
Care  of  Crippled  Children  with  respect  to  the  care 
of  spastics  and  poliomyelitis  cases,  and  endorsed  the 
recommendation  of  that  committee  that  legislation 
be  sponsored  providing  adequate  funds  for  the  estab- 
lishment of  convalescent  homes  for  rheumatic  fever 
patients.  On  motion  of  the  chairman,  seconded  by 
Doctor  Gramling,  Milwaukee,  this  portion  of  the 
report  was  adopted. 

The  report  of  the  Committee  on  Coordination  of 
Medical  Services  was  next  reviewed  and  the  Refer- 
ence Committee  reported  endorsement  of  the  pro- 
posal to  publish  in  The  Wisconsin  Medical  Journal 
certain  procedural  aspects  of  the  management  of 
these  institutions.  On  motion  of  Doctor  Twohig, 
seconded  by  Dr.  S.  A.  Morton,  Milwaukee,  this  por- 
tion of  the  Reference  Committee  report  was  adopted. 


Doctor  Twohig,  in  behalf  of  the  Reference  Com- 
mittee, then  reviewed  the  report  of  the  Committee 
on  Goiter,  and  commended  the  committee’s  proposal 
to  conduct  an  extensive  educational  campaign  on  the 
value  of  iodized  salt,  and  upon  his  motion,  seconded 
by  Dr.  J.  G.  Hoffmann,  Hartford,  this  portion  of  the 
Reference  Committee  report  was  accepted  unani- 
mously. 

With  reference  to  the  report  of  the  Committee  on 
Health  and  Public  Instruction,  the  Reference  Com- 
mittee emphasized  the  growing  importance  of  public 
contacts  through  press  and  radio,  and  recommended 
that  the  Council  of  the  State  Medical  Society  be 
urged  to  provide  sufficient  funds  so  that  a physician 
may  assist  to  an  even  greater  degree  than  in  the 
past  in  this  field  of  activity.  On  motion  of  Chairman 
Twohig,  seconded  by  Dr.  H.  H.  Christofferson,  Colby, 
this  portion  of  the  Reference  Committee  report  was 
accepted. 

The  Reference  Committee  next  reported  with  ref- 
erence to  the  Committee  on  Industrial  Health,  and 
recommended  that  county  medical  societies  work  to 
effect  a closer  relationship  with  management,  labor, 
and  industrial  nurses.  On  motion  of  Doctor  Twohig, 
seconded  by  Dr.  Aaron  Yaffe,  Milwaukee,  the  motion 
was  carried. 

Doctor  Twohig  next  reported  the  endorsement  of 
the  Reference  Committee  to  the  recommendation  of 
the  Committee  on  Maternal  and  Child  Welfare  re- 
garding the  need  for  legislative  action  for  adequate 
salaries  for  district  health  officers  and  expressed  the 
opinion  that  when  the  present  child  health  survey  is 
completed,  the  Committee  on  Maternal  and  Child 
Welfare  should  be  permitted  to  present  a strong 
and  realistic  health  program  in  that  particular  field. 
On  motion  of  chairman  Twohig,  seconded  by  Dr. 
H.  E.  Kasten,  Beloit,  this  portion  of  the  report  was 
carried. 

The  Reference  Committee  then  reported  with  ref- 
erence to  the  report  of  the  Committee  on  Mental 
Hygiene  and  Institutional  Care,  and  moved  that  its 
recommendations  with  reference  to  a qualified  and 
fit  physician  to  be  employed  by  the  State  Depart- 
ment of  Public  Welfare,  salary  levels  for  physicians 
associated  with  county  institutions,  and  the  develop- 
ment of  special  institutions  for  the  care  of  the  aged 
ill  and  seniles  be  accepted.  The  chairman  so  moved 
and,  upon  second  by  Doctor  Gramling,  Milwaukee, 
the  motion  was  put  to  a vote  and  was  carried. 

The  Reference  Committee  next  reported  the  re- 
port of  the  Committee  on  Rural  Health  and  Acci- 
dent Prevention.  Upon  motion  of  Doctor  Twohig, 
seconded  by  Dr.  Norbert  Enzer,  Milwaukee,  this  por- 
tion of  the  report  was  carried. 

The  Reference  Committee  then  reported  the  ex- 
cellent work  of  the  Council  on  Scientific  Work,  and 
the  activities  in  connection  with  The  Wisconsin  Med- 
ical Journal,  and  moved  that  the  report  be  accepted 
with  appreciation  for  the  efforts  of  the  Council  on 
Scientific  Work.  Upon  second  by  Doctor  Gramling, 
Milwaukee,  the  motion  was  carried. 
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The  chairman  of  the  Reference  Committee  then 
reported  support  to  the  suggestion  of  the  Committee 
on  Tuberculosis  and  Chest  Diseases  that  school 
boards  have  legal  authority  to  expend  public  funds 
for  financing  chest  examinations  for  teachers,  and 
moved  that  this  portion  of  the  Reference  Committee 
report  be  accepted,  which  motion  was  carried  unani- 
mously upon  second  by  Dr.  G.  W.  Carlson,  Appleton. 

The  Reference  Committee  commended  the  Com- 
mittee on  Extension  of  Insurance  for  its  report,  and 
urged  adoption  by  the  House  of  the  resolution  giving 
it  authority  to  raise  the  income  level  under  the  Wis- 
consin Plan  to  meet  that  of  any  other  plan  sponsored 
by  the  State  Medical  Society  of  Wisconsin.  On  mo- 
tion by  Doctor  Twohig,  seconded  by  Dr.  R.  G.  Baker, 
Tomahawk,  the  report  was  carried. 

Chairman  Twohig  reported  Reference  Committee 
support  to  the  Committee  on  Hearing  Defects,  and 
upon  his  motion,  seconded  by  Dr.  Forrester  Raine, 
Milwaukee,  this  portion  of  the  Refei’ence  Committee 
report  was  accepted. 

The  reports  of  both  Reference  Committees  as 
adopted  by  the  House  were  accepted  in  their  entirety 
by  specific  motion  and  the  House  adjourned  at  6:00 
p.  m.  to  permit  attendance  at  the  special  dinner 
honoring  veteran  members  of  the  Society. 

THIRD  SESSION 

Tuesday,  October  8,  1946 

The  House  of  Delegates  was  convened  in  its  third 
session,  Dr.  E.  C.  Cary,  speaker,  presiding,  at 
8:55  a.  m.,  Tuesday,  October  8,  1946. 

The  Credentials  Committee  reported  the  registra- 
tion of  forty-two  delegates  and  seven  alternate  dele- 
gates entitled  to  vote  at  this  session  of  the  House, 
and  reported  the  appointment  of  Dr.  E.  E.  Kidder, 
Stevens  Point,  to  act  as  delegate  from  the  Portage 
County  Medical  Society  in  place  of  the  regular  dele- 
gate and  alternate  delegate  who  were  unable  to 
attend.  In  addition  to  the  forty-nine  delegates  re- 
ported as  entitled  to  vote,  the  Credentials  Committee 
reported  the  registration  of  seven  alternate  dele- 
gates and  two  Councilors.  On  motion  of  Chairman 
Hemmingsen,  seconded  by  Dr.  R.  F.  Purtell,  Milwau- 
kee, the  report  of  the  Credentials  Committee  was 
accepted. 

Secretary  Crownhart  then  reported  that,  because 
of  questions  that  had  been  presented  to  the  Creden- 
tials Committee,  the  secretary’s  office,  and  others, 
the  following  procedures  had  been  determined  upon 
for  calling  the  roll  at  this  or  any  other  session  of 
the  House,  unless  the  secretary  was  instructed  other- 
wise. The  following  was  then  reported: 

1.  If  a delegate  registers  but  is  absent  for  some 
portion  of  the  House,  his  alternate  delegate  cannot 
vote.  Once  the  delegate  registers  for  one  of  the 
three  sessions,  he  is  the  accredited  representative  of 
the  county  society  for  the  duration  of  that  session. 


2.  If  an  alternate  delegate  first  registers  with 
credentials  that  have  been  supplied  him,  and  is 
recorded  on  the  report  of  the  Credentials  Commit- 
tee, and  some  time  during  the  course  of  the  session 
the  regular  delegate  appears,  it  is  the  alternate 
delegate  who  is  entitled  to  vote. 

3.  An  alternate  delegate  is  alternate  for  a specific 
regular  delegate  and  cannot  serve  as  a “roving” 
alternate  delegate. 

4.  There  is  no  provision  recognizing  bloc  voting 
by  a county  society.  On  roll  call,  individual  delegates 
or  alternate  delegates  or  specially  appointed  dele- 
gates will  be  specifically  polled  as  to  their  vote. 

Dr.  J.  W.  Fons,  Milwaukee,  then  asked  whether 
the  request  of  the  Dane  County  Medical  Society  that 
their  alternate  delegates  be  designated  as  roving 
delegates  was  out  of  order,  and  the  question  was 
answered  in  the  affirmative  by  the  secretary.  Dr. 
C.  O.  Vingom,  Madison,  then  asked  whether  further 
registrations  would  be  permitted  by  the  Credentials 
Committee,  and  the  secretary  answered  in  the 
affirmative. 

jjT.  Report  of  Nominations  Committee  and 
Election  of  Officers 

Speaker  Cary  directed  attention  of  the  House  to 
the  fact  that  the  first  order  of  business  at  the  third 
session  is  the  report  of  the  Committee  on  Nomina- 
tions, which  does  not  preclude  additional  nomina- 
tions being  made  on  the  floor.  Dr.  Robert  F.  Purtell, 
Milwaukee,  chairman  of  the  Nominating  Committee, 
was  then  recognized  and  submitted  the  slate  pro- 
posed by  the  Nominating  Committee  as  follows: 

President-Elect:  Dr.  William  D.  Stovall,  Madison 
Speaker  of  the  House:  Dr.  Gunnar  Gundersen, 
La  Crosse 

Vice-Speaker  of  the  House:  Dr.  A.  A.  Cantwell, 
Shawano 

Delegate  to  the  American  Medical  Association: 
Dr.  S.  E.  Gavin,  Fond  du  Lac 
Delegate  to  the  American  Medical  Association: 
Dr.  James  C.  Sargent,  Milwaukee 
Alternate  delegate  to  the  American  Medical 
Association:  Dr.  L.  0.  Simenstad,  Osceola 
Alternate  delegate  to  the  American  Medical 
Association : Dr.  E.  J.'  Carey,  Milwaukee 

Chairman  Purtell  then  stated:  “The  Nominating 
Committee  wishes  to  add  one  more  request,  that  this 
House  give  consideration  to  keeping  this  or  some 
subsequent  Speaker  for  a term  of  years,  rather  than 
rotating  the  position  of  Speaker  of  the  House.” 

Speaker  Cary  then  called  for  other  nominations 
for  the  office  of  President-Elect.  On  motion  of  Dr. 
C.O.  Vingom  of  Madison,  seconded  by  Dr.  H.  H. 
Christofferson,  Colby,  the  secretary  was  directed 
to  cast  the  unanimous  ballot  of  the  House  for  Dr. 
William  D.  Stovall,  president-elect  of  the  State  Med- 
ical Society.  The  secretary  then  announced  that  the 
ballot  had  been  so  cast. 
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Speaker  Cary  appointed  as  a committee  to  notify 
Doctor  Stovall  of  his  election,  Dr.  Robert  F.  Pur- 
tell,  Milwaukee;  Dr.  J.  S.  Supernaw,  Madison;  and 
Dr.  J.  G.  Hoffmann,  Hartford. 

The  Speaker  then  called  for  other  nominations 
for  the  office  of  Speaker  of  the  House.  None  being 
received,  Dr.  J.  W.  Truitt,  Milwaukee,  moved  that 
nominations  be  closed  and  that  the  secretary  cast 
the  unanimous  ballot  of  the  House  for  Dr.  Gunnar 
Gundersen,  the  nominee  of  the  Committee  on  Nomi- 
nations. Dr.  C.  J.  Weber,  Sheboygan,  seconded  the 
motion  which  was  carried  unanimously,  and  the  sec- 
retary announced  the  unanimous  ballot  of  the  House 
had  been  cast  for  Dr.  Gunnar  Gundersen  as  Speaker. 

Speaker  Cary  then  called  for  other  nominations 
for  the  office  of  Vice-Speaker  and,  none  being  re- 
ceived, Dr.  J.  W.  Fons,  Milwaukee,  moved  that  the 
nominations  be  closed  and  the  unanimous  ballot  of 
the  House  be  cast  for  Dr.  A.  A.  Cantwell  for  vice- 
- speaker.  On  second  of  Dr.  T.  C.  Hemmingsen  of 
Racine,  the  motion  was  put  to  a vote  and  carried 
unanimously. 

Speaker  Cary  then  called  for  other  nominations 
for  delegate  to  the  American  Medical  Association 
and,  none  being  received,  Dr.  C.  J.  Weber,  Sheboy- 
gan, moved  that  nominations  be  closed  and  that  the 
unanimous  ballot  of  the  House  be  cast  for  Dr.  S.  E. 
Gavin.  U pon  second  of  Dr.  C.  M.  Echols,  Milwaukee, 
the  motion  was  put  to  a vote  and  carried  unani- 
mously, with  the  secretary  then  announcing  the 
unanimous  ballot  of  the  House  being  cast  for  Doctor 
Gavin. 

Speaker  Cary  then  called  for  other  nominations 
for  delegate  to  the  American  Medical  Association, 
and,  none  being  received,  Dr.  H.  E.  Hasten,  Beloit, 
moved  with  Dr.  J.  W.  Fons,  Milwaukee,  seconding, 
that  the  nominations  be  closed  and  the  unanimous 
ballot  of  the  House  be  cast  for  Dr.  James  C.  Sar- 
gent as  delegate  to  the  American  Medical  Associa- 
tion. The  motion  was  put  to  a vote  and  was  carried 
unanimously,  and  the  secretary  announced  the  ballot 
of  the  House  being  cast  for  Doctor  Sargent. 

1 he  Speaker  called  for  other  nominations  for 
alternate  delegate  to  the  American  Medical  Asso- 
ciation. None  being  received,  Dr.  S.  E.  Williams, 
Chippewa  Falls,  moved,  which  motion  was  severally 
seconded,  that  nominations  be  closed  and  that  the 
unanimous  vote  of  the  House  be  cast  for  Dr.  L.  0. 
Simenstad  of  Osceola.  The  secretary  then  so 
announced. 

The  speaker  then  called  for  further  nominations 
with  reference  to  the  second  alternate  delegate  to 
the  American  Medical  Association  and,  none  being 
received,  Dr.  R.  L.  MacComack,"  Whitehall,  seconded 
by  Dr.  C.  J.  Weber,  Sheboygan,  moved  that  the 
nominations  be  closed  and  that  the  unanimous  vote 
of  the  House  for  Dr.  Eben  J.  C^rey,  Milwaukee,  as 
alternate  delegate  to  the  American  Medical  Asso- 
ciation, be  cast.  The  secretary  then  so  announced. 

The  next  order  of  business  was  the  adoption  of 
the  place  of  the  next  annual  meeting  and,  upon 
unanimous  vote,  Milwaukee  was  so  chosen. 


Election  of  Councilors 

The  following  councilors  were  elected:  Dr.  C.  0. 
Vingom,  Madison,  to  succeed  himself  as  councilor 
in  the  third  district.  The  nomination  was  made  by 
Dr.  H.  Kent  Tenney,  Madison,  seconded  by  Dr.  H.  E. 
Hasten,  Beloit.  Upon  motion  of  Dr.  E.  F.  Tierney, 
Portage,  variously  seconded,  unanimous  ballot  of 
the  House  was  cast  for  Doctor  Vingom. 

Dr.  E.  H.  Spiegelberg  of  Boscobel  was  nominated 
by  Dr.  George  Parke,  Viola,  to  succeed  himself  as 
councilor  from  the  fourth  district.  On  motion  of  Dr. 
C.  M.  Echols,  Milwaukee,  variously  seconded,  a 
unanimous  ballot  was  cast  for  Doctor  Spiegelberg. 

Dr.  A.  H.  Heidner,  West  Bend,  was  nominated  to 
succeed  himself  in  the  fifth  district  by  Dr.  C.  J. 
Weber,  Sheboygan,  and  upon  motion  of  Dr.  A.  C. 
Engel  of  New  Holstein,  seconded  by  Doctor  Weber, 
the  unanimous  ballot  of  the  House  was  cast  for 
Doctor  Heidner. 

Dr.  S.  E.  Gavin  was  renominated  by  Dr.  D.  J. 
Twohig,  Fond  du  Lac,  to  succeed  himself  as  coun- 
cilor in  the  fifth  district,  and  Dr.  A.  J.  McCarey  of 
Green  Bay  moved  that  nominations  be  closed  and 
that  the  unanimous  ballot  of  the  House  be  cast  for 
Doctor  Gavin.  The  secretary  so  reported  the  ballot. 

Dr.  J.  W.  Truitt,  Milwaukee,  of  the  twelfth  dis- 
trict was  nominated  as  councilor  by  Dr.  Norbert 
Enzer  and,  upon  motion  of  Dr.  J.  W.  Fons,  severally 
seconded,  the  secretary  was  instructed  to  cast  the 
ballot  of  the  House  for  Doctor  Truitt,  which  was  so 
recorded. 

Report  of  the  Committee  on  Resolutions 

The  Speaker  next  called  for  the  report  of  the 
Committee  on  Resolutions,  Dr.  Karl  H.  Doege  of 
Marshfield,  chairman.  A motion  was  made  by  Dr. 
H.  T.  Barnes,  Delafield,  seconded  by  Dr.  S.  0.  Lund 
of  Cumberland,  that  the  House  go  into  executive  ses- 
sion. After  discussion  of  the  motion  by  Doctor  Enzer 
of  Milwaukee,  the  motion  was  put  to  a vote  and  wae 
declared  lost.  Dr.  Karl  Doege  was  then  recognized. 

Doctor  Doege  announced  that  the  report  of  his 
committee  would  first  concern  itself  with  the  five 
resolutions  that  had  been  submitted  by  the  Medical 
Society  of  Milwaukee  County.  He  announced  that 
the  Reference  Committee  recommended  the  adoption 
of  the  substitute  resolution  offered  by  Dr.  H.  Kent 
Tenney  with  reference  to  the  study  of  the  relation- 
ship of  the  State  Medical  Society  and  component 
county  medical  societies,  with  the  addition  of  a pro- 
viso that  no  officer  of  the  Society  be  eligible  for 
membership  on  the  Committee. 

The  resolution  as  presented  by  the  Reference 
Committee  was  then  read  in  full: 

Resolved:  That  a committee  be  selected,  as  here- 
inafter provided  in  these  resolutions,  to  study  and 
consider  the  relationship  of  the  component  county 
medical  societies  to  the  State  Medical  Society  of 
Wisconsin; 

Resolved:  That  the  members  of  the  aforesaid  com- 
mittee be  appointed  from  each  county  medical 
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society  or  societies  equal  to  the  number  of  councilors 
tc  which  such  county  medical  society  or  societies 
shall  be  entitled.  The  appointment  shall  be  made  by 
the  incoming  president  of  the  State  Medical  Society 
subject  to  approval  of  the  House  of  Delegates. 

Resolved:  That  the  committee  shall  complete  its 
studies  and  make  its  final  report  and  recommenda- 
tions to  the  next  regular  annual  session  of  the 
House  of  Delegates. 

Be  it  further  resolved:  That  no  officer  of  the  State 
Medical  Society  shall  be  eligible  for  membership  on 
the  aforesaid  committee. 

Doctor  Doege  moved  adoption  of  the  report  of  the 
Reference  Committee  which  was  severally  seconded 
and  was  carried  unanimously. 

The  Reference  Committee  next  reported  that  the 
resolution  offered  by  the  Medical  Society  of  Mil- 
waukee County  pertaining  to  the  election  of  coun- 
cilors constitutes  an  amendment  to  the  Constitution 
and,  under  the  provisions  of  the  Constitution,  must 
be  laid  over  until  the  1947  Annual  Session.  At  the 
request  of  several  delegates  the  resolution  was  read 
as  follows: 

Resolved:  That  the  Constitution  of  the  State  Med- 
ical Society  of  Wisconsin,  and  more  particularly  Sec- 
tion 2 of  Article  IX  thereof,  shall  be  and  said  Con- 
stitution is  hereby  amended  by  adding  to  said  Sec- 
tion 2 the  following: 

“Each  councilor  shall  be  nominated  and  elected 
at  the  annual  meeting  of  the  House  of  Delegates 
only  by  the  elected  delegates  of  the  county  medical 
society  or  societies  in  the  district  for  which  he  is 
nominated.” 

The  Reference  Committee  next  reported  with  re- 
spect to  the  resolution  requiring  two  annual  meet- 
ings Of  the  House  of  Delegates  and  stated  that 
“inasmuch  as  adequate  provision  is  now  made  for 
special  sessions  of  the  House  of  Delegates  either  at 
the  request  of  twenty  members  or  by  action  of  the 
Council,  such  provision  is  deemed  adequate  for  the 
Society’s  needs  and  best  interests  without  adding 
the  requirement  that  a supplemental  annual  meeting 
be  made  mandatory.” 

Chairman  Doege  moved  rejection  of  the  resolu- 
tion and  upon  second  by  Dr.  H.  H.  Christoff erson, 
the  motion  was  put  to  a vote  and  carried  unani- 
mously. 

The  Reference  Committee  then  reported  on  the 
resolution  asking  for  a detailed  report  by  the  Com- 
mittee on  the  Extension  of  Insurance -regarding  the 
Wisconsin  Plan.  Doctor  Doege  stated  thkt  in  light 
of  the  report  of  the  Committee  on  Extension  of  In- 
surance, furnishing  such  data  as  was  now  avail- 
able, representatives  of  the  Medical  Society  of  Mil- 
waukee County  themselves  recommended  that  the 
resolution  calling  for  a detailed  report  be  tabled. 
The  Reference  Committee  concurred  in  that  opinion 
and  Doctor  Doege  so  moved  which,  upon  second  by 
Dr.  C.  M.  Echols,  Milwaukee,  was  put  to  a vote  and 
carried  unanimously. 

Chairman  Doege  next  reported  as  to  the  resolution 
proposing  to  limit  the  chairman  of  the  Council  to 
two  annual  terms  of  office,  whether  or  not  consecu- 


tive. Chairman  Doege  reported  that  it  was  felt  by 
the  Reference  Committee  that  this  limitation  was 
not  in  the  best  interests  of  the  Society  and  that  the 
Council  was  the  best  judge  of  the  question  of  re- 
electing the  chairman,  and  moved  rejection  of  the 
resolution,  seconded  by  Dr.  S.  E.  Williams,  Chippewa 
Falls,  and  carried  unanimously. 

Chaiiman  Doege  then  reported  with  reference  to 
the  resolution  introduced  by  Dr.  H.  T.  Barnes  of 
Delafield  at  the  request  of  the  Waukesha  County 
Medical  Society  that  the  annual  membership  dues 
in  the  State  Medical  Society  be  lowered  to  the  pre- 
war level.  After  consideration  of  the  budget  and 
of  the  problems  confronting  the  profession  and  its 
adjustments  to  certain  current  programs,  Chairman 
Doege  reported  that  the  Reference  Committee,  con- 
sidering this  resolution  as  merely  advisory,  submit- 
ted the  following  resolution  for  action  at  this  time: 

Resolved:  That  the  budget  be  approved  and  that 
the  annual  dues  for  the  year  1947  shall  be  estab- 
lished at  $35. 

Dr.  R.  L.  MacCornack,  Whitehall,  seconded  the 
motion  which  was  put  to  a vote  and  carried  unani- 
mously. 

Chairman  Doege  then  reported  the  resolution  re- 
lating to  the  terms  of  members  of  the  Council  on 
Medical  Service  and  Public  Relations,  providing  for 
the  substitution  of  a five-year  term  for  its  five 
appointed  members  rather  than  the  present  one-year 
terms.  This  recommendation  was  supported  and  the 
resolution  as  offered  by  the  Council  was  recom- 
mended for  adoption,  together  with  striking  the 
word  “annually”  as  it  appeared  in  the  fifth  line, 
Section  3,  Chapter  VII  of  the  By-laws,  printed  in 
the  1946  Blue  Book  issue  of  The  Wisconsin  Medical 
Journal.  Doctor  Doege  so  moved,  Dr.  R.  F.  Purtell 
of  Milwaukee  seconded,  and  the  motion  was  carried 
unanimously. 

Chairman  Doege  then  reported  that  Dr.  T.  C. 
Hemmingsen,  delegate  from  the  Racine  County  Med- 
ical Society,  had  appeared  before  the  Reference 
Committee  and  asked  that  it  sponsor  a resolution 
adopted  by  the  Racine  County  Medical  Society  ask- 
ing that  the  House  instruct  the  Insurance  Commit- 
tee of  the  State  Medical  Society  to  revise  the  Wis- 
consin Plan  and  the  present  Milwaukee  Surgical 
Care  plan  so  that  such  would  be  indemnity  plans 
without  commitment  of  the  profession  to  full  cover- 
age benefits.  Chairman  Doege,  in  behalf  of  the  Ref- 
erence Committee,  moved  reference  of  this  resolu- 
tion to  the  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance,  which  motion  upon 
second  by  Dr.  J.  J.  Gramling  of  Milwaukee  was 
carried  unanimously. 

Chairman  Doege  next  reported  as  to  the  resolu- 
tion relating  to  the  Emergency  Maternity  and  Infant 
Care  program,  and  moved  its  adoption  with  the  first 
paragraph  to  be  stricken.  This  motion  was  seconded 
by  Dr.  W.  C.  Stewart  of  Kenosha.  Dr.  H.  Kent 
Tenney,  Madison,  asked  that  the  resolution  be  read 
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in  its  entirety,  which  was  done  by  the  chairman  as 
follows : 

Whereas,  the  experience  of  the  public  and  the 
profession  with  the  Emergency  Maternity  and  In- 
fant Care  program  has  been  very  unsatisfactory  and 
extravagant,  and 

Whereas,  the  members  of  the  Wisconsin  State 
Medical  Society  are  positively  committed  to  the  con- 
fidential relationship  and  freedom  of  enterprise  in 
the  medical  profession,  and 

Whereas,  we  direct  the  attention  of  the  people 
of  this  state  to  the  contribution  that  has  been  made 
by  the  medical  profession  to  their  general  welfare 
and  to  the  present  high  standards  of  medical  prac- 
tice, and 

Whereas,  we  again  direct  their  attention  to  the 
Wisconsin  Plan  and  the  Wisconsin  Physicians  Serv- 
ice programs  that  will  render  unlimited  surgery, 
obstetrics,  and  associated  x-ray  and  anesthesia  in- 
cluding passing  medical  service  to  the  low  income 
class  group;  now,  therefore,  be  it 

Resolved:  That  this  House  of  Delegates  hereby 
express  our  opposition  to  all  efforts  by  propaganda, 
legislation  or  executive  sponsorship  to  socialize  or 
nationalize  the  medical  profession  and  likewise  re- 
fuse to  participate. 

Doctor  Tenney  then  moved  that  the  motion  of 
Doctors  Doege-Stewart  be  amended  by  striking  from 
the  resolution  as  proposed  the  words  “and  likewise 
refuse  to  participate.’’  This  motion  was  seconded  by 
Dr.  O.  W.  Saunders,  Green  Bay.  After  discussion 
Dr.  J.  K.  Trumbo,  Wausau,  moved  the  resolution  be 
tabled.  Dr.  H.  H.  Christiansen,  Wausau,  seconded 
the  motion.  Speaker  Cary  announced  that  a motion 
to  table  is  not  debatable  and  put  the  motion  to  a 
vote  which  was  carried. 

Introduction  of  the  President-Elect 

Dr.  R.  F.  Purtell,  Dr.  J.  S.  Supernaw,  and  Dr. 
J.  G.  Hoffmann  then  presented  the  president-elect, 
Dr.  William  D.  Stovall,  who  addressed  the  House 
briefly,  expressing  his  appreciation  for  the  honor 
given  him  and  telling  the  House  that  he  would  lend 
his  efforts  to  the  development  and  further  applica- 
tion of  the  principles  for  which  the  State  Medical 
Society  of  Wisconsin  had  long  stood. 

Continuation  of  the  Report  of  the  Reference 
Committee  on  Resolutions 

Chairman  Doege  next  announced  that  the  four 
resolutions  incorporated  in  the  supplementary  re- 
port of  the  Council  would  next  be  reported  by  the 
Reference  Committee. 

Chairman  Doege  read  a communication  from  Dr. 
George  F.  Lull,  secretary  and  general  manager  of 
the  American  Medical  Association,  reciting  the 
action  of  that  association  in  establishing  an  indi- 
vidual Section  on  the  General  Practice  of  Medicine, 
and  requesting  similar  consideration  on  behalf  of 
state  medical  societies.  Chairman  Doege  reported 
that  the  Reference  Committee  believed  that  similar 
action  should  be  taken  under  the  provisions  of  Chap- 
ter XII  of  the  By-Laws,  and  so  moved,  which  upon 


second  by  Dr.  E.  D.  Sorenson,  Elkhorn,  was  unani- 
mously carried. 

Chairman  Doege  then  reported  on  the  resolution 
offered  to  the  supplementary  repoi't  of  the  Council 
by  Dr.  Spencer  Beebe  of  Sparta  to  the  effect  that 
the  State  Medical  Society  approve  and  commend  the 
work  of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association  and  urge 
its  continuation  in  this  field. 

Chairman  Doege  stated  that,  while  this  resolution 
incorporated  a very  worthy  objective,  it  was  not  one 
necessarily  requiring  formal  action  of  the  Society  at 
this  particular  time  and,  for  that  reason,  moved 
that  the  resolution  be  tabled.  This  motion  was  sec- 
onded by  Dr.  F.  E.  Drew,  Milwaukee,  and  unani- 
mously carried. 

Chairman  Doege  then  reported  with  respect  to 
the  resolution  offered  by  the  Committee  on  School 
Health  through  the  supplementary  report  of  the 
Council  as  follows: 

Whereas,  it  has  been  suggested  in  some  educa- 
tional circles  in  Wisconsin  that  students  of  junior 
high  school  age  be  permitted  to  engage  in  inter- 
scholastic football  competition,  and 

Whereas,  such  contemplated  activity  has  health 
implications  of  concern  to  parents,  educators  and 
physicians  alike,  and 

Whereas,  the  Joint  Committee  on  Health  Prob- 
lems in  Education,  representative  of  the  National 
Education  Association  and  the  American  Medical 
Association,  in  1945  specifically  recommended  that 
all  interscholastic  competition  be  limited  to  senior 
high  school  students  and  that  “junior  high  school 
boys  should  not  compete  in  .American  football” 
(either  on  an  interscholastic  or  intramural  basis), 
and 

Whereas,  prominent  pediatricians  and  orthopedic 
specialists  contacted  in  reference  to  this  problem 
were  unanimous  in  their  opinion  that  it  is  harmful, 
physically  and  emotionally,  for  boys  of  junior  high 
school  age  to  compete  in  interscholastic  competition 
in  football;  therefore  be  it 

Resolved:  That  the  State  Medical  Society  go  on 
record  as  condemning  the  contemplated  expansion 
of  interscholastic  competition  below  the  senior  high 
school  level,  and  that  in  reference  to  American  foot- 
ball competition  should  be  limited  to  students  of 
senior  high  school  age,  under  competent  coaching 
direction,  equipped  with  adequate  safeguards  and 
under  competent  medical  direction ; and  be  it  further 

Resolved:  That  this  resolution  be  transmitted  to 
the  Superintendent  of  Public  Instruction,  the  School 
Health  Council  of  Wisconsin,  and  the  Wisconsin 
Congress  of  Parents  and  Teachers,  so  that  parents 
and  educators  alike  will  have  full  knowledge  of  the 
attitude  of  the  State  Medical  Society  of  Wisconsin 
on  the  question  of  extending  a program  of  inter- 
scholastic competition,  and  particularly  competition 
in  football,  below  the  senior  high  school  level. 

On  behalf  of  the  committee,  Chairman  Doege 
moved  adoption,  seconded  by  Dr.  M.  W.  Stuessy, 
Brodhead,  which  motion  was  carried  unanimously. 

Chairman  Doege  then  reported  on  the  resolution  I 
pertaining  to  modern  public  health  organizations 
and,  in  behalf  of  the  committee,  moved  that  the 
State  Medical  Society  be  on  record  to  similar  effect, 
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which  upon  second  by  Dr.  C.  J.  Weber  of  Sheboy- 
gan, was  unanimously  carried. 

Chairman  Doege  then  stated  the  report  of  the 
Reference  Committee  with  respect  to  the  report 
pertaining  to  prepaid  medical  care  as  follows: 

In  connection  with  the  filing  of  its  majority  re- 
port and  recommendations,  six  members  of  the  Spe- 
cial Committee  of  the  House  of  Delegates  on  Pre- 
paid Medical  Care  Plans  offered  a resolution,  the 
effect  of  which  is  to  establish  the  Wisconsin  Physi- 
cians Service  and  to  adopt  the  majority  report  and 
recommendations. 

After  careful  consideration  of  the  arguments  pre- 
sented at  the  open  hearing  held  by  this  committee, 
and  after  study  of  both  the  majority  and  minority 
reports,  in  an  effort  to  do  what  is  deemed  to  be  in 
the  best  interests  of  both  the  public  and  the  pro- 
fession of  this  state,  it  was  the  considered  judgment 
of  your  committee  that  the  resolution  be  adopted, 
and  with  it  the  majority  report  of  the  above  Special 
committee. 

After  so  reading  the  report,  Chairman  Doege 
moved  adoption,  seconded  by  Dr.  L.  V.  Littig, 
Madison. 

Following  discussion  by  Dr.  C.  0.  Vingom,  Madi- 
son, and  Dr.  Norbert  Enzer,  Milwaukee,  Doctor 
Enzer  then  moved  that  the  original  motion  of  Doctors 
Doege-Littig  be  amended,  that  the  minority  report 
be  substituted  for  the  recommendation  of  the  com- 
mittee. This  motion  was  seconded  by  Dr.  J.  J.  Gram- 
ling,  Milwaukee. 

Dr.  W.  C.  Stewart  then  moved  that  the  special 
committee  be  ordered  back  into  session  to  study  pos- 
sible compromises.  This  motion  was  seconded  by  Dr. 
A.  A.  Cantwell. 

Speaker  Cary  called  for  a rising  vote.  The  secre- 
tary noted  that  thirty-eight  voted  in  favor  of  re- 
commitment, with  thirty-seven  voting  against.  Dr. 
W.  A.  Ryan  raised  the  point  of  order  as  to  the  vote 
necessary  to  pass  or  refuse  the  motion  of  Doctor 
Stewart.  Dr.  J.  K.  Trumbo  of  Wausau  asked  for  a 
roll  call  of  the  House.  The  secretary  announced  that 
at  the  time  of  the  roll  call  there  were  not  seventy- 
five  delegates  registered  and  reported  through  the 
Credentials  Committee,  but  that  seventy-five  dele- 
gates had  voted. 

Speaker  Cary  called  for  a supplementary  report 
of  the  Credentials  Committee,  which  reported  that 
twenty-six  additional  members  had  been  accredited 
so  that  the  total  registration  at  the  point  stood 
sixty-seven  delegates  and  eight  alternate  delegates, 
or  a total  of  seventy-five,  and  moved  acceptance  of 
the  report.  Dr.  F.  E.  Drew  of  Milwaukee  seconded, 
and  the  motion  was  carried  unanimously. 

Doctor  Enzer  moved  that  the  House  of  Delegates 
instruct  the  special  committee  to  go  into  session 
at  once  and  report  back  to  the  House  at  5 o’clock. 
Doctor  Drew,  Milwaukee,  seconded.  Dr.  J.  K.  Trumbo 
rose  to  a point  of  order,  demanding  a roll  call  of 
the  House  on  the  original  motion  offered  by  Doctor 
Stewart.  Doctor  Enzer  stated  his  belief  that  the  re- 
quest for  a roll  call  was  out  of  order.  Dr.  H.  E. 
Kasten  moved  that  a roll  call  be  ordered,  which 


motion  was  severally  seconded.  Doctor  Ryan,  Mil- 
waukee, stated  his  belief  that  any  delegate  was  en- 
titled to  ask  for  a poll  of  the  delegates  on  any  ques- 
tion. The  Speaker  ordered  the  secretary  to  call  the 
roll  of  the  House.  Doctor  Tenney,  Madison,  asked 
that  the  motion  before  the  House  be  stated  prior  to 
roll  call.  Secretary  Crownhart  stated  that  “the  mo- 
tion before  the  House  is  to  recommit  the  question 
to  the  special  committee  of  the  House  of  Delegates 
which  brought  in  the  minority  and  majority  report, 
or  to  a substitute  committee.  The  motion  is  whether 
you  desire  to  recommit  the  minority  and  majority 
reports.  Those  voting  ‘Yes’  will  favor  those  re- 
ports being  committed,  and  those  voting  ‘No’  are 
opposed  to  committing  the  reports.” 

The  roll  was  called  as  follows: 

Not 

Yes  No  Voting 


W.  E.  Bargholtz,  Ashland x 

S.  O.  Lund,  Cumberland x 

O.  W.  Saunders,  Green  Bay x 

A.  J.  McCarey,  Green  Bay x 

A.  C.  Engel,  New  Holstein x 

S.  E.  Williams,  Chippewa  Falls • x 

H.  H.  Christofferson,  Colby x 

E.  F.  Tierney,  Portage x 

J.  S.  Supernaw,  Madison x 

F.  F.  Bowman,  Madison x 

N.  A.  Hill,  Madison x 

T.  A.  Leonard,  Madison x 

H.  Kent  Tenney,  Madison x 

F.  G.  Bachhuber,  Mayville x 

J.  W.  McGill,  Superior x 

W.  R.  Manz,  Eau  Claire x 

D.  J.  Twohig,  Sr.,  Fond  du  Lac x 

O.  S.  Tenley,  Wabeno x 

E.  C.  Howell,  Fennimore x 

M.  W.  Stuessy,  Brodhead x 

L.  J.  Seward,  Berlin x 

S.  B.  Marshall,  Hollandale x 

G.  E.  Eck,  Lake  Mills x 

C.  A.  Vogel,  Elroy x 

W.  C.  Stewart,  Kenosha x 

J.  C.  Fox,  La  Crosse x 

C.  E.  Zellmer,  Antigo x 

R.  G.  Baker,  Tomahawk x 

E.  C.  Cary,  Reedsville x 

H.  H.  Christensen,  Wausau x 

J.  M.  Bell,  Peshtigo x 

H.  J.  Gramling,  Milwaukee x 

E.  L.  Bernhart,  Milwaukee x 

Aaron  Yaffe,  Milwaukee x 

T.  J.  Aylward,  Milwaukee x 

H.  R.  Foerster,  Milwaukee x 

Joseph  Lettenberger,  Milwaukee — x 

J.  J.  Gramling,  Jr.,  Milwaukee x 

W.  A.  Ryan,  Milwaukee x 

F.  E.  Drew,  Milwaukee x 

S.  A.  Morton,  Milwaukee x 

N.  W.  Bourne,  Milwaukee^ x 

C.  M.  Echols,  Milwaukee x 

Norbert  Enzer,  Milwaukee x 

R.  F.  Purtell,  Milwaukee x 

J.  W.  Fons,  Milwaukee x 

J.  W.  Truitt,  Milwaukee x 

J.  D.  Steele,  Milwaukee x 

J.  S.  Allen,  Norwalk x 

R.  J.  Goggins,  Oconto  Falls x 

W.  S.  Bump,  Rhinelander x 

G.  W.  Carlson,  Appleton x 

C.  E.  McJilton,  River  Falls x 

L.  O.  Simenstad,  Osceola x 

E.  E.^  Kidder,  Stevens  Point x 
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Not 

Yes  No  Votinfi 


J.  D.  Leahy,  Park  Falls x 

T.  C.  Hemmingsen,  Racine x 

George  Parke,  Sr.,  Viola i x 

H.  E.  Hasten,  Beloit x 

L.  M.  Lundmark,  Ladysmith x 

Roger  Cahoon,  Baraboo x 

A.  A.  Cantwell,  Shawano x 

C.  J.  Weber,  Sheboygan x 

R.  L.  MacCornack,  Whitehall x 

J.  R.  Richter,  Chaseburg x 

E.  D.  Sorenson,  Elkhorn x 

J.  G.  Hoffmann,  Hartford x 

H.  T.  Barnes,  Delafield x 

A.  M.  Christofferson,  Waupaca x 

G.  R.  Anderson,  Neenah x 

K.  H.  Doege,  Marshfield x 

A.  W.  Bryan,  Madison x 

J.  K.  Trumbo,  Wausau x 

R.  P.  Montgomery,  Milwaukee x 

L.  V.  Littig,  Madison x 


30  44  1 

The  question  was  raised  as  to  one  of  the  prop- 
erly accredited  delegates  from  Milwaukee  County. 
Secretary  Crownhart  announced  that  the  proper 
credential  was  filed  on  behalf  of  Dr.  H.  R.  Foerster 
and  that  he  was  accredited  to  vote.  The  total  vote 
was  recorded  as  44  “No,”  30  “Yes,”  and  1 absent. 

Speaker  Cary  announced  that  the  motion  was  lost. 

Dr.  J.  W.  Fons,  Milwaukee,  rose  to  a point  of 
information  as  to  a properly  accredited  delegate 
from  Dane  County,  noting  that  Doctor  Leonard  of 
Madison  was  called,  but  his  name  did  not  appear  on 
the  printed  list.  Secretary  Crownhart  announced 
that  Doctor  Leonard’s  credentials  were  submitted 
to  the  Credentials  Committee,  as  he  had  been  re- 
ported as  a delegate  in  place  of  Dr.  Gorton  Ritchie 
of  Madison. 

Doctor  Trumbo  asked  that  the  pending  question 
be  read  and  a roll  call  vote  taken.  Speaker  Cary 
asked  Secretary  Crownhart  to  state  the  question, 
which  was  stated  to  be  “to  amend  the  original  mo- 
tion of  Doctors  Doege-Littig  by  substituting  the 
minority  report  for  the  majority  report.” 

This  question  was  discussed  by  Doctor  Purtell; 
Doctor  Vingom,  Madison;  Doctor  Truitt,  Milwaukee; 
and  Doctor  Fons,  Milwaukee.  Doctor  Drew  of  Mil- 1 
waukee  arose  to  a question  of  privilege,  asking  that 
the  membership  of  the  committee  be  polled  as  to  how 
each  member  voted.  Doctor  Gramling  seconded  the 
motion.  Speaker  Cary  announced  that  the  request 
would  be  granted  without  vote.  By  instruction  of 
the  Speaker,  the  secretary  polled  the  committee  with 
the  results  as  follows:  Dr.  Dexter  Witte,  Milwau- 
kee, chairman,  voted  for  the  minority  report.  Doctor 
Fons,  Milwaukee,  voted  for  the  minority  report. 
Doctor  Truitt,  Milwaukee,  voted  for  the  minority 
report.  Dr.  E.  M.  Dessloch  of  Prairie  du  Chien  was 
absent.  Dr.  Gunnar  Gundersen,  La  Crosse,  voted  for 
the  majority  report.  Doctor  Littig,  Madison,  cast 
his  vote  for  the  majority  report.  Doctor  Nadeau, 
Marinette,  voted  for  the  majority  report.  Doctor 
Stewart,  Kenosha,  voted  for  the  majority  report,  as 
did  Dr.  C.  0.  Vingom  of  Madison. 


Further  discussion  was  entered  into  by  Dr.  Dex- 
ter Witte,  Milwaukee;  Dr.  C.  O.  Vingom,  Madison; 
Dr.  J.  S.  Supei’naw,  Madison;  Dr.  L.  W.  Hipke,  Mil- 
waukee; Dr.  R.  L.  MacCornack,  Whitehall;  and  Dr. 
A.  H.  Heidner,  West  Bend. 

After  further  discussion  the  secretary  was  in- 
structed to  call  the  roll  of  the  House  on  the  motion 
by  Doctor  Enzer  to  amend  the  original  motion  by 
Doctor  Doege  to  substitute  the  minority  report  for 
the  majority  report.  The  roll  was  called  and  the 
delegates  voted  as  follows: 


Yes  No  Absent 

W.  E.  Bargholtz x 

S.  O.  Lund x 

O.  W.  Saunders x 

A.  J.  McCarey x 

A.  C.  Engel x 

S.  E.  Williams x 

H.  H.  Christofferson x 

E.  F.  Tierney x 

J.  S.  Supernaw x 

F.  F.  Bowman x 

N.  A.  Hill , x 

T.  A.  Leonard x 

H.  Kent  Tenney ■. x 

F.  G.  Bachhuber x 

J.  W.  McGill x 

W.  R.  Manz x 

D.  J.  Twohig,  Sr x 

O.  S.  Tenley /. x 

E.  C.  Howell x 

M.  W.  Stuessy x 

L.  J.  Seward x 

S.  B.  Marshall x 

G.  E.  Eck x 

C.  A.  Vogel x 

W.  C.  Stewart x 

J.  C.  Fox x 

C.  E.  Zellmer = x 

R.  G.  Baker x 

E.  C.  Cary x 

H.  H.  Christensen x 

J.  M.  Bell x ' 

S.  A.  Morton x 

H.  J.  Gramling x 

E.  L.  Bernhart x 

Aaron  Yaffe x 

T.  J.  Aylward x 

H.  R.  Foerster x 

Joseph  Lettenberger x 

J.  J.  Gramling,  Jr x 

W.  A.  Ryan J x 

F.  E.  Drew x 

N.  W.  Bourne . x 

C.  M.  Echols x 

Norbert  Enzer x 

R.  F.  Purtell x 

J.  W.  Fons x 

J.  W.  Truitt x 

J.  D.  Steele x 

J.  S.  Allen x 

R.  J.  Goggins x 

W.  S.  Bump x 

G.  W.  Carlson x 

C.  E.  McJilton x 

L.  O.  Simenstad x 

E.  E.  Kidder x 

J.  D.  Leahy x 

T.  C.  Hemmingsen x 

George  Parke,  Sr x 

H.  E.  Kasten x 

L.  M.  Lundmark x 

Roger  Cahoon x 

A.  A.  Cantwell x 


December  Nineteen  Forty-Six 


1193 


Yes  No  Absent 


C.  J.  Weber ; x 

R.  L.  MacCornack x 

J.  R.  Richter x 

E.  D.  Sorenson x 

J.  G.  Hoffmann x 

H.  T.  Barnes x 

A.  M.  Christofferson x 

G.  R.  Anderson x 

, K.  H.  Doege x 

A.  W.  Bryan x 

J.  K.  Trumbo x 

R.  P.  Montgomery x 

L.  V.  Littig x 


22  49  4 


The  secretary  announced  the  tally  as  49  voting 
■“No,”  22  “Yes,”  and  4 absent. 

Dr.  J.  K.  Trumbo  requested  a roll  call  on  the 
original  motion  adopting  the  majority  report. 

Dr.  J.  W.  Truitt  of  Milwaukee  moved  to  amend 
the  original  motion  to  the  following  effect:  that 
where  the  report  states  that  Surgical  Care  may  re- 
tain such  money  that  is  left  over  following  its  ter- 
mination, that  there  be  substituted  for  that  a sen- 
tence reading,  “Wisconsin  Physicians  Service  as- 
sume all  liabilities  and  assets.”  Doctor  Truitt  fur- 
ther incorporated  in  his  motion  that  Exhibits  A, 
C,  D,  and  E be  labeled  as  specimens  to  be  further 
studied  by  the  new  committee.  Doctor  Drew  sec- 
onded the  amendment  of  Doctor  Truitt,  and  the 
amendment  was  put  to  a vote  and  carried  unani- 
mously. 

Speaker  Cary  instructed  the  secretary  to  call  the 
roll  on  the  original  motion  of  Doctors  Doege-Littig 
to  adopt  the  majority  report  of  the  committee.  Roll 
call  was  taken  and  the  vote  was  recorded  as  follows: 


W.  E.  Bargholtz 

S.  O.  Lund 

0.  W.  Saunders 

A.  J.  McCarey 

A.  C.  Engel 

S.  E.  Williams 

H.  H.  Christofferson 

E.  F.  Tierney 

J.  S.  Supernaw 

F.  F.  Bowman 

N.  A.  Hill 

T.  A.  Leonard 

H.  Kent  Tenney 

F.  G.  Bachhuber 

J.  W.  McGill 

W.  R.  Manz 

D.  J.  Twohig,  Sr 

O.  S.  Tenley 

E.  C.  Howell 

M.  W.  Stuessy 

L.  J.  Seward 

S.  B.  Marshall 

G.  E.  Eck 

C.  A.  Vogel 

W.  C.  Stewart 

J.  C.  Fox 

C.  E.  Zellmer 

R.  G.  Baker 

E.  C.  Cary 

H.  H.  Christensen__ 

J.  M.  Bell 

S.  A.  Morton 


Not 

Yes  No  Absent  Voting 
. x 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

_1  X 

X 

X 

X 

X 

X 

X 

X 

X 

— X 

X 

X 


X 

X 

X 

X 

X 

X 


Yes 

H.  J.  Gramling 

E.  L.  Bernhart : 

Aaron  Yaffe 

T.  J.  Aylward 

H.  R.  Foerster 

Joseph  Lettenberger 

J.  J.  Gramling,  Jr 

W.  A.  Ryan 

F.  E.  Drew 

N.  W.  Bourne a 

C.  M.  Echols 

Norbert  Enzer 

R.  F.  Purtell 

J.  W.  Fons 

J.  W.  Truitt 

J.  D.  Steele 


J.  S.  Allen x 

R.  J.  Goggins x 

W.  S.  Bump x 

G.  W.  Carlson x 

C.  E.  McJilton x 

L.  0.  Simenstad x 

E.  E.  Kidder x 

J.  D.  Leahy x 

T.  C.  Hemmingsen x 

George  Parke,  Sr 

H.  E.  Kasten x 

L.  M.  Lundmark x 

Roger  Cahoon x 

A.  A.  Cantwell — x 

C.  J.  Weber x 

R.  L.  MacCornack x 

J.  R.  Richter x 

E.  D.  Sorenson x 

J.  G.  Hoffmann x 

H.  T.  Barnes x 

A.  M.  Christofferson x 

G.  R.  Anderson x 

K.  H.  Doege x 

A.  W.  Bryan x 

J.  K.  Trumbo x 

R.  P.  Montgomery , — 

L.  V.  Littig x 


Not 

No  Absent  Voting 
x 

X 

X 

X 

X 

x 

X 

x 

x 

X 

X 

X 

X 

X 

X 

X 


X 


X 


55  14  5 1 


Secretary  Crownhart  announced  that  there  were 
55  “Yes,”  14  “No,”  5 “Absent,”  and  1 not  voting. 
Speaker  Cary  announced  that  the  motion  was  car- 
ried. 

Chairman  Doege  then  moved  that  the  report  of 
the  Reference  Committee  as  acted  upon  by  the  House 
be  accepted  as  a whole.  There  were  various  seconds. 
Doctor  MacCornack  moved  that  the  motion  be  so 
amended  as  to  make  the  action  unanimous.  Doctor 
Barnes  seconded  the  motion.  The  motion  was  put 
to  a vote  and  carried,  but  not  unanimously. 


Further  Committee  Appointments 

President-Elect  Dawson  was  called  upon  by  the 
Speaker  to  make  further  committee  appointments, 
which  were  announced  as  follows: 

To  the  Council  on  Medical  Service  and  Public 
Relations: 

Dr.  R.  G.  Arveson,  Frederic,  chairman — 5 years 
Dr.  J.  S.  Supernaw,  Madison — 4 years 
Dr.  R.  P.  Montgomery,  Milwaukee — 3 years 
Dr.  C.  R.  Marquardt,  Milwaukee — 2 years 
Dr.  A.  E.  Rector,  Appleton — 1 year 
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To  the  Special  Committee  of  the  House  to  Study 
the  Relationship  of  Component  County  Medical  So- 
cieties to  the  State  Medical  Society  of  Wisconsin  j 

1st  District:  F.  A.  Gruesen,  Fort  Atkinson 


2d 

it 

E.  D.  Sorensen,  Elkhorn 

3d 

ii 

H.  Kent  Tenney,  Madison, 
Chairman 

4th 

u 

E.  M.  Dessloch,  Prairie  du  Chien 

5th 

a 

Arnold  Barr,  Port  Washington 

6th 

a 

F.  L.  Crikelair,  Green  Bay 

7th 

a 

J.  C.  Harman,  La  Crosse 

8th 

ii 

R.  J.  Goggins,  Oconto  Falls 

9th 

it 

H.  H.  Christensen,  Wausau 

10th 

a 

C.  B.  Hatleberg,  Chippewa  Falls 

11th 

a 

J.  W.  McGill,  Superior 

12th 

a 

J.  M.  Sullivan,  Milwaukee 
C.  R.  Marquardt,  Milwaukee 
Forrester  Raine,  Milwaukee 

13th 

“ 

H.  B.  Norviel,  Phillips 

Dr.  F.  E.  Drew  of  Milwaukee  moved  that  the 
appointments  be  approved,  seconded  by  Dr.  C.  M. 


Echols,  also  of  Milwaukee,  and  the  motion  was  car- 
ried unanimously. 

Speaker  Cary  presented  to  the  House  the  new 
Speaker  of  the  House,  Dr.  Gunnar  Gundersen,  La 
Crosse,  and  the  Vice-Speaker,  Dr.  A.  A.  Cantwell 
of  Shawano.  Speaker  Cary  then  called  upon  the  sec- 
retary for  announcements,  with  the  secretary  ex- 
tending his  personal  appreciation  to  the  members 
of  the  office  staff  who  had  helped  so  actively  in  the 
preparation  of  the  meeting — extending  his  appre- 
ciation to  Mr.  Roy  T.  Ragatz,  assistant  secretary; 
Mr.  Ralph  Weber  and  Mr.  T.  J.  Doran;  Miss  Helen 
Brandt;  Mrs.  Mary  Davis;  Miss  Margaret  Kracht; 
Mrs.  Frances  Roberts;  Mrs.  Alberta  Marquardt; 
Miss  Vade  Burkhardt;  Mrs.  Loretta  Thompson; 
Mrs.  Lois  Rasmussen;  and  Mrs.  Ellen  Atkinson. 

In  addition  the  secretary  stated  the  assurance  of 
his  office  that  the  councilors,  office  and  staff  would 
give  their  complete  cooperation  in  the  development 
of  the  Wisconsin  Physicians’ Service. 

Dr.  F.  E.  Drew,  Milwaukee,  moved  that  the  House 
adjourn  sine  die,  it  was  variously  seconded,  and 
put  to  a vote,  carried  unanimously. 
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R.  J.  Goggins,  Oconto  Falls 

A.  F.  Slaney,  Oconto* 
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Physicians  in  Service 

For  many  months  material  in  this  section  was  carried  under  the  title  of  “The  Nation  at  War.”  With 
physicians  still  entering  service,  with  many  returning  to  reestablish  themselves  in  civilian  practice,  and  with 
many  planning  to  continue  in  service  for  an  indefinite  time,  it  is  the  decision  of  the  Journal  to  continue 
the  section  under  a more  timely  title. 


Military  Notes 


Commander  Theodore  W.  Dasler,  former  Deer 
Park  practitioner  who  has  been  a physician  in  the 
Navy  since  October  1941,  has  recently  been  assigned 
overseas  duty  in  the  European  Theater. 

Commander  Dasler  has  served  at  the  Naval  Train- 
ing Station,  Great  Lakes,  Illinois;  the  U.  S.  N.  Med- 
ical Center,  Washington,  D.  C.;  on  board  the  USS 
Aylwin  on  the  Pacific;  at  the  Naval  Hospital  and 
Hospital  Corps  School  at  Farragut,  Idaho;  with  the 
USS  Huntington  Commissioning  Detail,  Newport, 
Rhode  Island;  and  on  board  the  USS  Huntington 
(CL-107).  He  is  a wearer  of  the  American  Theater 
and  Asiatic-Pacific  Theater  ribbons. 

Medical  Consultants  of  World  War  II  Hold 
Conclave  at  Walter  Reed  Hosp  tal 

Major  General  Norman  T.  Kirk,  Surgeon  Gen- 
eral, United  States  Army,  and  Brigadier  General 
George  C.  Beach,  Jr.,  Commanding  General,  Army 
Medical  Center  and  Walter  Reed  General  Hospital, 
were  hosts  to  the  first  formal  meeting  of  the  Society 
of  United  States  Medical  Consultants  of  World  War 
II,  which  was  held  in  Sternberg  Auditorium  at  the 
Army  Medical  Center,  Washington,  D.  C.,  October  18. 
Dr.  William  S.  Middleton,  dean  of  the  University  of 


Wisconsin  Medical  School  was  one  of  the  medical 
consultants  present  at  the  meeting. 

The  Society  is  composed  of  the  doctors,  formerly 
medical  officers  and  now  returned  to  civilian  life, 
who  were  consultants  for  the  Army  Medical  Depart- 
ment in  The  Surgeon  General’s  Office,  in  overseas 
theaters  and  in  the  Zone  of  Interior  during  the  war. 
They  represent  the  leading  men  in  specialized  fields. 

The  group  has  formed  this  association  under  its 
own  initiative  and  with  the  purpose  of  furthering 
the  advance  of  the  medical  profession  in  the  United 
States,  with  the  particular  objective  of  establishing 
a close  liaison  with  Army  medicine.  Its  plans  are  in 
the  formative  stage  as  yet  and  one  aim  of  this  meet- 
ing was  to  set  up  a working  mode  of  procedure 
which  will  enable  them  to  carry  out  their  objectives. 

The  meeting  was  opened  by  an  address  by  the 
president  of  the  Society,  former  Brigadier  General 
Elliott  C.  Cutler,  now  of  Harvard  University.  This 
was  followed  by  a talk  by  Major  General  Norman  T. 
Kirk  who  paid  tribute  to  the  men  whom  he  con- 
siders to  have  been  highly  instrumental  in  the  rec- 
ord established  by  the  Medical  Department  during 
the  war,  with  its  outstandingly  low  death  and  dis- 
ease rate,  stating  “I  am  most  grateful  that  this 
organization  has  been  formed.  I am  sure  that  you 
(Continued  on  page  1109) 


POSTWAR  QUESTIONNAIRE 


Prepared  by  the 

NATIONAL  EMERGENCY  MEDICAL  SERVICE  COMMITTEE 
of  the 

AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  Street,  Chicago  10,  Illinois 


GENERAL  INFORMATION 


6-9.  Graduate  of_ 


(Exact  name  of  medical  school) 

14-17.  DATES:  Entered  military  service 


Month 


12-13.  Year  of  birth 

18-20.  At  time  of  entering  active  military  service  you  were  in: 

□ Full  General  Practice  □ Practice  limited  Exclusively  to  Specialty  checked  ( V ) below 


10-11.  Graduation_ 

and  Discharge  

Month 


Year 


□ General  Practice  with  Special 
Attention  devoted  to  the  ONE  Specialty  checked  (V)  below  □ Residency  of  type  checked  (V)  below  □ Internship 


21-22. 


□ 

i. 

Surgery 

□ 

12. 

Ophthalmology 

□ 

23.  Pathology 

□ 

2. 

Neurological  Surgery 

□ 

13. 

Otolaryngology 

□ 

24.  Clinical  Pathology 

□ 

3. 

Plastic  Surgery 

□ 

14. 

Ophthalmology — Otolaryngology 

□ 

25.  Bacteriology 

□ 

4. 

Industrial  Practice 

□ 

15. 

Pediatrics 

□ 

26.  Public  Health 

□ 

5. 

Obstetrics 

□ 

16. 

Neurology 

□ 

27.  Allergy 

□ 

6. 

Gynecology 

□ 

17. 

Psychiatry 

□ 

28.  Cardiology 

□ 

7. 

Obstetrics  and  Gynecology 

□ 

18. 

Neurology  and  Psychiatry 

□ 

29.  Gastroenterology 

□ 

8. 

Orthopedic  Surgery 

□ 

19. 

Internal  Medicine 

□ 

30.  Physical  Medicine 

□ 

9. 

Proctology 

□ 

20. 

Tuberculosis 

□ 

31.  Thoracic  Surgery 

□ 10. 

Urology 

□ 

21. 

Anesthesia 

□ 

32. 

□ 

If 

11.  Dermatology  □ 22.  Roentgenology,  Radiology 

a Specialist,  do  you  hold  a certificate  from  any  of  the  following  American  Boards? 

Other 

Yes  □ No  □ If  Yes,  indicate 

which  Board  by  (V) 

Year  received 

□ 

i. 

Pediatrics 

□ 

6. 

Urology 

□ 

11.  Otolaryngology 

□ 

2. 

Psychiatry  and  Neurology 

□ 

7. 

Obstetrics  and  Gynecology 

□ 

12.  Surgery 

□ 

3. 

Orthopaedic  Surgery 

□ 

8. 

Internal  Medicine 

□ 

13.  Anesthesiology 

□ 

4. 

Dermatology  and  Syphilology 

□ 

9. 

Pathology 

□ 

14.  Plastic  Surgery 

□ 

S. 

Radiology 

□ 

10. 

Ophthalmology 

□ 

15.  Neurological  Surgery 

25.  Circle  years  of  active  service  in  the  armed  forces  since  1939:  1 2 

26.  Your  military  service  was  with:  □ Army  □ Navy  □ USPHS 

1 2 3 


□ VA 
4 


□ Other  (explain). 
5 


27.  Highest  military  rank. 


28-47.  Name  of  region  and  months  of  service  there: 

Months 

1.  N.  America. 


(Entire  Continent,  including  Alaska 
and  Aleutians,  Canada,  Central 
America.  Panama,  etc.) 

2.  S.  America 

(Entire  Continent) 


3.  Br.  Isles. 

4.  Europe. 


5.  Africa. 


(Entire  Continent) 


9.  South  Pacific. 


6.  China,  Burma,  India. 

7.  Atlantic 


(Including  Mediterranean) 

48.  Circle  months  of  service  outside  U.  S.  A.  : 


None 


(West  Indies,  Iceland,  etc.) 

8.  Central  Pacific 

6 12  18  24 


10.  Japan  (Korea). 

11.  Other 


30  36 


MILITARY  SERVICE 


49-78.  Nature  of  services,  areas  (write-in  numbers  1 to  11  for  areas  as  listed  in  Question  28-47  above)  and  duration: 

N.  P.  — List  ALL  services  and  areas  in  which  you  served,  even  though  the  same  (period  of)  months  may  be  recorded  more  than  once. 

Areas  Months  Areas  Months 


Areas 

(Use  numbers) 


49-51.  Hospitals 
52-54.  Dispensaries 
55-57.  Tactical  Units 
58-60.  Troopship,  L.  S.  T.,  etc. 

61-63.  Battleship  or  Cruiser 
04-66.  Smaller  Ships,  Destroyer,  etc. . 
07-69.  Shore  Installations 


70-72.  Training  of  others  _ 

73-75.  Administration 

[Not  (medical)  Com- 
manding Officer]  _ 

OR 

76-80.  You  were  (medical)  Com- 
manding Officer  (e.  g.  Hos- 
pital, Battalion,  Ship,  etc.)  _ 


(£©=  OVER 


POSTWAR  QUESTIONNAIRE— Page  2 


During  Combat  or  Noncombat  service  what  proportion  of  a full  day’s  work  (by  civilian  standards)  was,  on  the  average,  actually 
needed  to  perform  the  duties  of  your  assignment? 

106.  Combat  (circle  percentage)  207©  40 % 507©  607©  807©  1007©  1107©  1207©  1507©  % 

107  Nonrombat:  (circle  percentage)  20%  40%  50%  60%  80%  100%  110%  120%  150%  % 

108.  What  percentage  of  the  doctors  assigned  to  your  unit  were,  in  your  opinion,  actually  needed: 

100  What  percentage  of  your  time  was  devoted  to  nonprofessional  duties? 

110-114.  Describe  these  nonprofcssional  duties: 


115-122.  Check  (V)  types  of  personnel  that  could  have  performed  these  nonprofcssional  duties: 

115.  □ MAC  116.  □ Hosp.  Corps.  117.  □ First  Akl  118.  □ Clerks  119.  □ Nurses  120.  □ Other 

TRAINING 

125-128.  Check  (V)  features  of  training  you  considered  most  useful: 

123.  □ Basic  125.  □ Professional  on  the  job  127.  O Tactical 

124.  □ Unit  126.  □ Service  School  128.  D 

* (Write  in  other  features) 

129-132.  What  important  features  of  training  were  not  sufficiently  stressed? 


133-137  What  in  your  opinion  should  be  included  in  an  ideal  training  program?. 


ASSIGNMENTS 

138.  Rate  the  method  of  assignment  vou  encountered : □ Good  □ Fair  □ Poor 

1 2 3 

Comments  : 

139.  Were  you  rotated  in  your  assignment?  □ Yes  □ No 

140-142.  If  there  was  waste  of  medical  personnel  in  your  unit,  please  state  how  personnel  could  have  been  used  more  effectively. 


143-148.  What  suggestions  have  you  about  method  of  assignment  of  medical  officers  in  the  event  of  another  military  emergency?. 


PROFESSIONAL  SKILLS 

149.  To  what  extent  was  effort  made  to  utilize  your  professional  skills : □ Considerable  □ Some  □ Very  Little  □ None 

1 2 3 4 

150-158.  Did  you  regularly  receive : 150.  □ AMA  Journal  151.  □ State  Journals  152.  □ Specialty  Journals  153.  □ Tech- 

nical Bulletins  154.  □ BUMEDS  155.  □ Theatre  News  156.  □ Bulletins  157.  □ Army  Medical  Bulletin 

158.  County  Medical  Society  Bulletins 

159.  Were  there  teaching  clinics  in  your  theatre?  □ Yes  □ No 

160.  Were  there  medical  meetings  in  your  theatre?  □ Yes  □ No 

161-173.  What  suggestions  do  you  have  for  helping  the  doctor  in  service  to  keep  up  professionally? 

□ Prompt  receipt  of  latest  literature  □ Assignments  better  fitted  to  professional  skills 

□ Surgical  demonstrations  □ Frequent  review  of  your  qualifications 

□ Hospital  assignment  □ Medical  (non-military)  staff  meetings 

□ Refresher  courses  □ Library  facilities 

□ Medical  movies  □ Other  suggestions 

□ Lectures 

ADDITIONAL  REMARKS 

If  this  space  is  insufficient  to  record  your  ideas,  please  attach  your  letter  hereto. 


(Optional)  Signature 


Address 
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(Continued  from  page  1196) 
can  be  as  much  help  in  peace  as  during  the  war  in 
assisting  the  Medical  Department  of  the  Army  to 
get  the  necessary  things  done,  and  to  be  prepared, 
if  another  war  comes,  to  carry  out  the  job.” 

Dr.  Eli  Ginzberg,  former  chief  of  resources  anal- 
ysis, Office  of  The  Surgeon  General,  and  now  pro- 
fessor of  economics  at  Columbia  University,  gave  an 
analysis  of  the  problems  of  the  Medical  Department 
during  the  war,  the  various  methods  tried,  and 
those  which  proved  successful.  He  called  particular 
attention  to  the  achievements  of  the  Medical  Regu- 
lating Officer,  through  whose  offices  flowed  the  as- 
signment of  patients  at  the  rate  of  2,000  per  day 
who  were  sent  to  hospitals  according  to  their  type 
of  injury  or  disease,  their  home  address,  and  various 


Returning 

Milwaukee  physician,  Lieutenant  Walter  W.  Busby 
resumed  his  civilian  practice  after  receiving  a dis- 
charge from  the  Navy  June  17.  Entering  military 
service  August  23,  1943,  the  doctor  was  stationed 
first  at  the  U.  S.  Naval  Hospital  at  San  Diego,  Cali- 
fornia. In  November  1943  he  was  sent  to  Pensacola, 
Florida,  to  attend  the  School  of  Aviation  Medicine 
and  Flight  Training  for  four  months  before  report- 
ing for  sea  duty.  Returning  to  this  country  in 
November  1944,  Lieutenant  Busby  served  at  the 
N.  A.  S.  Dispensary  in  Norfolk,  Virginia,  and  at 
Navy  Pier,  Chicago,  before  he  was  separated  from 
the  armed  forces. 

He  is  a wearer  of  the  North  African  Theater 
ribbon. 

Lieutenant  Commander  Donald  W.  Calvy  of  Fond 
du  Lac,  who  started  active  duty  with  the  Navy  Sep- 
tember 1,  1942,  was  discharged  March  22,  1946,  and 
is  now  a resident  in  urology  at  the  U.  S.  Veterans 
Hospital  at  Wood. 

During  his  three  and  one-half  years  in  military 
service,  Commander  Calvy  sferved  at  the  following 
stations:  Naval  Hospital,  San  Diego,  California;  on 
board  the  USS  Rathburne  (DD  113)  in  the  Pacific; 
Marine  Corps  Air  Station,  El  Toro,  California; 
Marine  Corps  Air  Depot,  Miramar,  California;  Naval 
School  of  Aviation  Medicine,  Pensacola,  Florida; 
Office  of  Naval  Officer  Procurement,  San  Francisco; 
and  Naval  Air  Base  #824,  Kwajalein,  Marshall 
Islands.  Commander  Calvy  is  entitled  to  wear  the 
American  and  Asiatic  Theater  ribbons. 

Captain  Gabriel  E.  Ceci  was  discharged  from  the 
Army  June  1,  and  a month  later  began  his  civilian 
practice  of  medicine  in  Milwaukee.  While  in  service, 
Captain  Ceci  did  general  medical  work  at  Fort 
Leavenworth,  Kansas,  until  transferred  to  the  Vet- 
erans Hospital  at  Des  Moines,  Iowa,  where  he  was 
ward  surgeon  in  charge  of  women  veterans.  In 
March  1946  the  doctor  was  assigned  duty  at  the 


other  factors  which  were  taken  into  consideration 
in  each  individual  case. 

Major  General  W.  S.  Paul,  director  of  personnel 
administration,  G-l,  described  the  revised  organi- 
zation chart  of  the  Army  explaining  how  it  cleared 
out  many  barriers  to  enable  the  Technical  Services 
to  function  at  an  optimum. 

Comments  and  questions  were  freely  asked  and 
made  from  the  floor  by  about  90  consultants  who 
had  travelled  from  points  throughout  the  United 
States.  Luncheon  was  followed  by  a closed  after- 
noon session  attended  only  by  members,  for  the  dis- 
cussion and  ratification  of  the  constitution  and  other 
business  matters.  During  the  election  of  officers,  Dr. 
William  S.  Middleton  was  chosen  one  of  the  members 
of  a committee  of  four  Councellors. 


Veterans 

Veterans  Hospital  at  Wood,  Wisconsin,  serving  there 
until  he  received  his  release  from  active  duty. 

After  serving  for  two  and  one-half  years  in  the 
Navy,  including  eleven  months  of  overseas  duty, 
Lieutenant  Commander  William  B.  Hildebrand  has 
returned  to  his  civilian  practice  in  Menasha.  He 
entered  the  Navy  October  25,  1943  and  was  dis- 
charged May  23,  1946. 

Commander  Hildebrand’s  first  military  assignment 
was  Naval  Training  Station,  San  Diego,  California. 
Later  he  served  at  the  Naval  Air  Station,  San  Cle- 
mento  Island,  California;  Naval  Air  Station,  Pensa- 
cola, Florida;  and  Marine  Corps  Air  Station,  El 
Toro,  California,  before  reporting  for  overseas  duty. 
In  the  Pacific  Theater,  the  doctor  was  stationed  with 
Marine  Air  Group  11  at  Peleliu  in  the  Caroline 
Islands;  with  Marine  Air  Group  22  on  Ie  Shima, 
Ryukyu  Islands;  Marine  Air  Group  14  on  Okinawa, 
Ryukyus;  and  with  a Marine  air  group  at  Honolulu, 
Hawaii.  Returning  to  this  country  in  April  1946,  he 
reported  to  the  Naval  Training  Station  at  Great 
Lakes  for  a month. 

Commander  Hildebrand  is  a wearer  of  the  Amer- 
ican and  Asiatic-Pacific  Theater  ribbons  and  the 
Victory  Medal.  He  was  awarded  the  Presidential 
Unit  Citation  with  one  star,  and  stars  for  the  battles 
of  Iwo  Jima  and  Okinawa. 

Captain  Henry  J.  Katz  resumed  his  civilian  prac- 
tice in  Cedarburg  after  receiving  an  Army  discharge 
at  Fort  Logan,  Colorado,  in  March.  His  terminal 
leave  expired  April  10.  The  doctor  entered  the  Army 
after  completing  his  internship  at  St.  Joseph’s  Hos- 
pital in  Milwaukee  in  1944.  He  served,  among  other 
places,  in  Italy  and  at  the  U.  S.  General  Hospital, 
Camp  Carson,  Colorado. 

US 

Lieutenant  Colonel  Harold  Nebel,  Milwaukee,  was 
discharged  from  the  Army  March  31  after  five  and 


1200 


The  Wisconsin  Medical  Journal 


one-half  years  of  active  military  service,  and  re- 
turned to  his  Milwaukee  civilian  practice. 

Colonel  Nebel  served  from  October  15,  1940  to 
August  of  1942  with  the  121st  Field  Artillery,  32d 
Division,  at  Camp  Livingston,  Louisiana.  He  was 
then  transferred  to  the  IV  Armored  Corps  Head- 
quarters, Desert  Training  Center,  California.  The 
doctor  served  with  this  corps,  which  became  the  XX 
Corps  of  the  Third  Army,  at  Camp  Campbell,  Ken- 
tucky, and  in  the  European  Theater  until  he  was 
discharged. 

Colonel  Nebel  is  entitled  to  wear  the  American 
Defense,  American  Theater,  and  African-Middle 
Eastern  Theater  ribbons,  and  has  star  awards  for 
the  Normandy,  Northern  France,  and  Rhineland 
campaigns.  He  was  also  awarded  the  French  Medal 
of  Verdun  and  the  French  Medal  of  Metz. 

Dr.  Eugene  J.  Nordby,  Madison,  who  served  as 
orthopedic  surgeon  in  the  Army  Medical  Corps  in 
this  country  and  overseas,  was  separated  from  the 
service  recently  and  has  become  associated  in  prac- 
tice with  Dr.  Henry  L.  Greene  in  Madison. 

During  his  two  years  of  active  military  duty, 
started  October  6,  1944,  Doctor  Nordby  served  at 
Carlisle  Barracks,  Pennsylvania;  Jackson,  North 
Carolina;  and  Fort  Lewis,  Washington.  Overseas  he 
rendered  service  at  Okinawa  and  as  chief  of  the 
orthopedic  sections  in  hospitals  in  Seoul  and  Pusan, 
Korea. 

Former  Siren  physician,  Lieutenant  Lloyd  F. 
Sherman,  was  released  from  active  duty  with  the 
armed  forces  March  4,  after  serving  in  the  Navy 
since  June  15,  1943.  He  is  now  on  a fellowship  in  the 
department  of  surgery  at  Veterans  Hospital,  Minne- 
apolis. 

While  in  the  Navy  the  doctor  served  at  the  follow- 
ing stations:  Naval  Hospital,  Great  Lakes,  Illinois; 
Midshipmen’s  School,  Northwestern  University,  Chi- 
cago; and  Marine  Field  Medical  School,  Camp  Elliot, 
California.  Overseas  he  saw  action  in  the  field  with 
the  1st  Marine  Division,  Pacific  Theater,  for  almost 
two  years.  The  doctor  wears  the  Pacific  Theater 
ribbon  with  three  combat  stars,  and  was  awarded  the 
Commanding  General’s  citation  for  Okinawa. 

After  an  absence  of  over  two  and  one-half  years, 
Major  Edgar  A.  Weller  has  returned  to  Weyauwega 
to  resume  his  civilian  medical  practice.  Major  Weller 
entered  the  Army  December  16,  1943  and  was  dis- 
charged August  5,  1946. 

He  was  on  active  duty  at  Carlisle  Barracks,  Penn- 
sylvania; O’Reilly  General  Hospital,  Springfield, 
Missouri;  and  Station  Hospital,  Fort  Leavenworth, 
Kansas,  before  reporting  for  overseas  assignments. 
In  the  European  Theater  he  served  with  the  116,  197, 
and  178  General  Hospitals,  the  77  Evacuation  Hos- 
pital Advance  Section  Medical,  and  the  550  F.  A. 
Battalion.  Upon  his  return  to  the  United  States  the 
doctor  was  assigned  to  Regional  Hospital,  Camp 
Swift,  Texas,  and  then  Headquarters  Separatipn 
Center,  Camp  McCoy,  Wisconsin.  He  is  entitled  to 


wear  the  European-African-Middle  Eastern  and 
American  Theater  ribbons  and  the  ribbon  for  the 
Army  of  Occupation.  He  was  awarded  the  Bronze 
Star  and  a battle  star  for  the  Rhineland  campaign. 


After  four  years  of 
active  military  duty, 
Lieutenant  Commander 
Charles  P.  Haseltine  of 
Ripon  was  separated 
from  the  Navy 
August  8. 

Training  for  a few 
weeks  at  Great  Lakes, 
Illinois,  Commander 
Haseltine  was  then  as- 
signed to  the  USS 
Tennessee,  serving 
almost  two  years  in  the 
Pacific  area  — in  the 
Aleutians,  Marshalls, 
Marianas,  Gilberts,  and 
other  islands,  among  them  Kwajalein,  Tarawa,  and 
Eniwetok.  Returning  to  this  country  in  June  1944, 
he  was  stationed  at  the  Naval  Air  Training  Station, 
Pensacola,  Florida,  and  the  Marine  Corps  Air  Sta- 
tion at  Cherry  Point,  North  Carolina,  until  Decem- 
ber 1944.  Transferred  overseas  again  in  February  of 
1945,  the  doctor  was  on  duty  with  Marine  Air 
Groups  at  Oahu,  Hawaii,  Tsingtao  and  Peping, 
China. 

Commander  Haseltine  is  a wearer  of  the  American 
and  Asiatic-Pacific  (with  three  battle  stars)  Theater 
ribbons,  and  holds  the  Navy  Unit  Commendation 
Award. 


Recent  Releases  From  Service* 


Physicians  and  Locations  Date  Discharged 

Armbruster,  J.  L.,  Milwaukee June,  1946 

Baier,  A.  R.,  Oshkosh July,  1946 

Belfus,  F.  H.,  Milwaukee April,  1946 

Bill,  K.  C.,  Palmyra December,  1946 

Boerner,  H.  F.,  Jr.,  Milwaukee October,  1946 

Busby,  W.  W.,  Milwaukee June,  1946 

Cash,  I.  I.,  Milwaukee October,  1946 

Danforth,  H.  J.,  Oshkosh July,  1946 

Dunker,  G.  O.,  Milwaukee , March,  1946 

Edelstein,  R.  B.,  Racine June,  1946 

Fabric,  B.  L.,  Milwaukee June,  1946 

Gaunt,  J.  J.,  Milwaukee May,  1946 

Haman,  K.  L.,  New  London September,  1946 

Haseltine,  C.  P,  Ripon August,  1946 

Hoessel,  A.  W.,  Oshkosh August,  1946 

Kores,  A.  B.,  Beaver  Dam August,  1946 

Lynch,  J.  D.,  Hines,  Illinois January,  1946 

McCarty,  Robert,  Milwaukee April,  1946 

Miller,  G.  E.,  Marshfield May,  1946 


* Members  of  the  State  Society  listed  in  bold  face. 
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Physicians  and  Locations  Date  Discharged 

Miller,  J.  E.,  Madison December,  1945 

Morrison,  D.  A.  R.,  Oconomowoc February,  1946 

Nebel,  Harold,  Milwaukee March,  1946 

Schneider,  C.  R.,  Milwaukee April,  1946 


Physicians  and  Locations  Date  Discharged 

Sverdlin,  A.  A.,  Milwaukee June,  1946 

Temple,  J.  W.,  Fond  du  Lac June,  1946 

Weller,  E.  A.,  Weyauwega August,  1946 

Wright,  H.  H.,  Milwaukee June,  1946 


RECENT  WISCONSIN  LICENTIATES 


The  following  physicians  were  licensed  by  the  Wisconsin  State  Board  of  Medical  Ex- 
aminers at  various  meetings  held  this  year,  but  have  not  been  previously  reported. 

School  of 

Name  Graduation  Year  Address 


Aldrich,  Clarence  K. 

Baehr,  Louis  T. 

Bresnahan,  John  F.  . 
Creighton,  Louis  H.  . 
Drescher,  Aubrey  A. 

Epley,  Verne  C. 

Fitzgerald,  Gerald  P. 
Flanagan,  Clair  M.  . 

Foeste,  Arthur  A. 

Foster,  Thomas  D. 
Gilmore,  William  E.  . 
Grant,  Arthur  B. 
Hering,  George  V. 

Hoff,  Allan  Dale 

Holland,  Homer  J. 

Lillie,  Richard  H.  ' 

Link,  Joseph  K. 

Moss,  Kenneth  J. 

Nester,  Hansford  D. 
Rink,  Richard  A. 
Roisum,  Bryant  H. 

Siegel,  Morris 

! Sohrweide,  Anton 

Steffan,  Lloyd  J. 

Stoltz,  Robert  C. 

Tabrah,  Frank  L. 
Tarrasch,  Hertha 

Troubalos,  Stephen 
Weisse,  Harris  A. 


Northwestern 1940  Department  of  Student  Health,  Wisconsin 

General  Hospital,  Madison 

Wisconsin  1943  510  North  Street,  Janesville 

Pennsylvania  1910  Veterans  Administration,  Wood 

Temple 1943  811  Sixtieth  Street,  Kenosha 

Wisconsin  1943  Fennimore 

Oklahoma  1942  131  South  Michigan,  Prairie  du  Chien 

Loyola  1938  103  West  College  Avenue,  Appleton 

Wisconsin  1943  415  West  Park  Avenue,  Waukesha 

Wisconsin  1945  3334  Lake  Mendota  Drive,  Madison 

George  Washington 1944  Cornell 

Wisconsin  1943  1300  University  Avenue,  Madison 

Marquette  1942  1422  Deane  Boulevard,  Racine 

Minnesota  1944  Shell  Lake 

Wisconsin  1945  East  Broadway,  Viroqua 

Wisconsin  1943  526  Wisconsin  Street,  Berlin 

Harvard 1943  University  Hospital,  Ann  Arbor,  Michigan 

Marquette  1941  153  Roberta  Avenue,  Waukesha 

Illinois  1942  2431  Hall  Avenue,  Marinette 

Maryland 1936  Midelfart  Clinic,  Eau  Claire 

Northwestern 1942  6421/2  Pine  Street,  Burlington 

Wisconsin  1945  525  East  Mifflin  Street,  Madison 

Illinois  1941  7449  Cottage  Grove  Avenue,  Chicago 

Emory  1931  1203  Third  Street,  Watertown 

George  Washington 1944  New  Holstein 

Marquette  1945  Glidden 

Buffalo 1943  Black  River  Falls 

Woman’s  Medical  Col- 
lege of  Pa. 1941  Institute  for  Juvenile  Research,  Chicago 

Marquette  1943  Louisville,  Colorado 

George  Washington 1944  New  Holstein 


At  a meeting  held  in  Milwaukee  on  October  6 and  7,  the  Wisconsin  State  Board  of  Med- 
ical Examiners  licensed  through  reciprocity  the  following  physicians  in  the  practice  of 
medicine  after  they  had  successfully  passed  an  examination. 


Name 

Burski,  Chester  C. 

Cassidy,  Robert  H. 

Desulis,  B.  A. 

Dwyer,  Andrew  H. 

Flanagan,  Francis  J. 

Fostvedt,  Gerald 

Frey,  William  Burton 

Friedman,  Morris  S. 

Headlee,  Charles  R. 

Hornberger,  Evans  Z.,  Jr. 

Johnson,  Richard  L. 

Johnson,  Sture  A.  M. 

Juska,  Aldona  Ann 

Karol,  Herbert  J. 

Keating,  Daniel  R. 

Klaas,  Frederick  B. 

Klein,  Samuel  

McGaughey,  Clark  G. 

Manson,  Almon  A. 

Maximov,  Nicholas 

Mendenhall,  John  T.  i 

Morris,  Lucien  E. 


School  of 

Graduation  Year  Address 

Loyola 1940  2740  North  Washtenaw  Avenue,  Chicago 

Ohio 1940  Columbia  Hospital,  Milwaukee 

Illinois  1938  1220  State  Street,  Beardstown,  Illinois 

Wisconsin  1941  1300  University  Avenue,  Madison 

Marquette  1943  524  East  North  Street,  Appleton 

Rush 1942  Barron 

Minnesota  1943  Milwaukee  County  Hospital,  Milwaukee 

Rush 1938  30  North  Michigan  Avenue,  Chicago 

Indiana 1944  144  West  Broadway,  Milwaukee 

Nebraska 1942  Columbia  Hospital,  Milwaukee 

California 1942  Milwaukee  County  Hospital,  Milwaukee 

Oregon 1938  1300  University  Avenue,  Madison 

Illinois  1940  224  West  Washington  Avenue,  Madison 

Illinois  1942  6930  Paxton  Avenue,  Chicago 

Cornell  1942  857  East  Lake  Forest  Avenue,  Milwaukee 

Marquette  1943  1472  North  Franklin,  Milwaukee 

Illinois  1942  Milwaukee  County  Hospital,  Milwaukee 

Michigan  1943  419  Pleasant  Street,  Beloit 

Northwestern 1943  Milwaukee  County  Gen.  Hospital,  Milwaukee 

California 1940  1300  University,  Avenue,  Madison 

Harvard 1939  1300  University  Avenue,  Madison 

Western  Reserve 1943  1300  University  Avenue,  Madison 
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Name 

Mueller,  John  J. 

Nathan,  Alvin 

Niebauer,  Walter  E.  . 

Paul,  John  R.,  Jr. 

Pelant,  K.  F. 

Pobanz,  Sam 

Santer,  Daniel 

Schuster,  Daniel  B.  . 
Simmons,  Warren  K. 

Snyder,  Rufus  A. 

Sundeen,  Reinhold 

Yazu.jian,  Levon  D.  . 
Yordy,  Frank  S. 


School  of 

Graduation  Year  Address 

Iowa 1936  130  South  Twenty-Second  Street,  La  Crosse 

Cincinnati  1944  Milwaukee  County  Hospital,  Milwaukee 

Wisconsin  1943  Phillips 

South  Carolina 1942  1300  University  Avenue,  Madison 

Marquette  1943.  8118  Currie  Avenue,  Wauwatosa 

Indiana 1944  296  Maple,  Elmhurst,  Illinois 

Washington 1943  Milwaukee  County  Hospital,  Milwaukee 

Wisconsin  1943  1532  Church  Street,  Wauwatosa 

Chicago  — . 1938  St.  Luke’s  Hospital,  Chicago 

St.  Louis 1936  Gundersen  Clinic,  La  Crosse 

Michigan 1942  Swedish  Covenant  Hospital,  Chicago 

Louisville 1944  1300  University  Avenue,  Madison 

Wisconsin  1943  Wiley-Smith  Clinic,  Fond  du  Lac 


News  Items  and  Personals 


Postgradueta  Course  in  Thoracic  Diseases 
March  3-8,  1947,  Mad  son,  Wisconsin 

A postgraduate  course  in  thoracic  diseases,  spon- 
sored by  the  American  Trudeau  Society  in  coopera- 
tion with  the  University  of  Wisconsin  Medical 
School  will  be  held  in  Madison,  March  3 to  8,  1947. 

The  intensive  course,  arranged  by  the  Committee 
on  Postgraduate  Medical  Education  of  the  American 
Trudeau  Society  is  designed  primarily  for  physi- 
cians of  Ohio,  Indiana,  Michigan,  Illinois,  Wiscon- 
sin, Missouri,  Iowa,  and  Minnesota.  With  a maximal 
registration  of  thirty,  applications  will  be  consid- 
ered first  from  physicians  of  those  states.  Doctors 
who  desire  to  attend  the  course  may  make  applica- 
tion to  Cameron  St.  C.  Guild,  M.  D.,  executive  sec- 
retary, American  Trudeau  Society,  1790  Broadway, 
New  York  19,  New  York,  requesting  application 
blanks. 

The  fee  for  the  course  is  $50  with  at  least  half 
of  the  registration  fee  to  be  paid  at  the  time  of 
application.  Checks  should  be  made  payable  to  The 
American  Trudeau  Society.  Hotel  accommodations 
have  been  reserved  for  physicians  enrolled  in  the 
course. 

Dr.  H.  McLeod  Riggins,  associate  in  medicine, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, will  be  the  moderator,  and  Dr.  Llewellyn  R. 
Cole,  professor  of  clinical  medicine  and  coordinator 
of  graduate  medical  education,  University  of  Wis- 
consin Medical  School  will  be  the  director  of  the 
course.  Visiting  faculty  and  faculty  members  of  the 
University  of  Wisconsin  Medical  School  in  Madison 
will  be  the  speakers  of  the  six-day  course,  the  out- 
line of  which  follows: 

OUTLINE  OF  COURSE 
Monday,  March  3,  1047 
Morning  Session 

8 :00-  9 :00  Registration  and  Welcome 

State  of  Wisconsin  General  Hospital 

Dr.  William  S.  Middleton,  dean  of  the 
Medical  School 

Dr.  Llewellyn  K.  Cole,  coordinator  of  grad- 
uate medical  education 
Dr.  H.  McLeod  Riggins,  president,  Ameri- 
can Trudeau  Society 


9:00-10:00  Anatomy  of  the  Thorax 

Dr.  W.  E.  Sullivan,  professor  of  anatomy 

10:00-11:00  Physiology  of  the  Cardio-Respiratory  System 
Dr.  W.  J.  Meek,  professor  of  physiology 
and  associate  dean  of  the  Medical  School 
and  Dr.  R.  C.  Herrin,  professor  of  physi- 
ology 

11:00-12:00  Biochemical  Aspects  of  Thoracic  Disease 

Dr.  P.  P.  Cohen,  associate  professor  of 
physiological  chemistry 

Afternoon  Session 

1:30-  4:30  Pathology  of  Pulmonary  Disease 

Dr.  Esmond  R.  Long,  professor  of  pathol- 
ogy, University  of  Pennsylvania  School 
of  Medicine  ; director,  Henry  Phipps  In- 
stitute and  Dr.  D.  M.  Angevine,  professor 
of  pathology 

Evening  Session 

6 :30  Dinner  Meeting 

Doctor  Middleton,  presiding 
"Tuberculosis  Problems  in  War  and  Peace” 
Doctor  Long 

Tuesday,  March  4th 

Morning  Session 

8:00-10:00  Section  1:  Medical  Ward  Rounds 

Dr.  H.  A.  Dickie,  associate  pro- 
fessor of  clinical  medicine, 
and  Dr.  J.  M.  Wilkie,  instruc- 
tor in  medicine 

Section  2 : Surgical  Demonstrations 

Dr.  J.  W.  Gale,  professor  of  sur- 
gery, and  Dr.  A.  R.  Curreri, 
associate  professor  of  surgery 

10:00-12:00  Clinical  Tuberculosis 

Doctors  Dickie  and  Wilkie 

Afternoon  Session 

1:30-  3:30  Laboratory  Methods 

Dr.  W.  D.  Stovall,  director.  State  Labora- 
tory of  Hygiene ; professor  of  hygiene 
Dr.  E.  A.  Birge,  assistant  professor  of 
clinical  pathology 

Dr.  W.  H.  Jaeschke,  assistant  professor  of 
clinical  pathology 

3:30-  4:15  Coccidioidomycosis 

Dr.  G.  C.  Owen,  clinical  instructor  in  medi- 
cine, Marquette  University  School  of 
Medicine 

4:15-  5:00  Mycotic  Pulmonary  Disease 

Dr.  F.  J.  Pohle,  associate  professor  of 
medicine 
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Wednesday,  March  5th 


Saturday,  Marc  8th 


Morning  Session 

8:00—  9:00  The  Diagnosis  of  Thoracic  Tumors 
Doctor  Middleton 

9:00-10:00  The  Surgical  Treatment  of  Thoracic  Tumors 
Doctor  Curreri 

11:00-12:00  The  Surgical  Treatment  of  Suppurative  Dis- 
ease of  the  Thorax 
Doctor  Gale 

Afternoon  Session 

1:30-  3:30  Streptomycin  in  Thoracic  Disease 

Dr.  H.  Corwin  Hinshaw,  consultant  in 
medicine,  Mayo  Clinic ; associate  profes- 
sor in  medicine,  Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical  School 

3:30-  4:30  Present  Therapeutic  Methods  in  Acute  Pul- 
monary Disease 

Dr.  O.  O.  Meyer,  professor  of  medicine 

Evening  Session 

7:00-  9:00  Anesthesiology 

Dr.  R.  M.  Waters,  professor  of  anesthesia, 
and  Dr.  C.  P.  Wangeman,  assistant  pro- 
fessor of  anesthesia 


Thursday,  March  6th 


Morning  Session 

8:00-10:00  Section  1:  Surgical  Demonstrations 
Section  2 : Medical  Ward  Rounds 
10:00-12:00  Effects  of  Thoracic  Disease  on  the  Circula- 
tory System 

Dr.  C.  M.  Kurtz,  associate  professor  of 
clinical  medicine,  and  Dr.  H.  H.  Shapiro, 
assistant  professor  of  clinical  medicine 

Afternoon  Session 

12:30-  5:00  Lunch  at  Lake  View  Sanatorium,  followed 
by  Therapy  Demonstration  of  “Pembine” 
Type.  Cases  to  be  presented  by  Dr.  J.  K. 
Shumate,  superintendent  of  the  sanatorium. 
Discussion  by  Consultants  and  class. 


Friday,  March  7th 


Morning  Session 

8:00-12:00  Symposium  on  Tuberculosis  Control 

Leader : Dr.  L.  J.  Weber,  assistant  chief, 
Tuberculosis  Control  Division,  U.  S.  Pub- 
lic Health  Service 

Afternoon  Session 

1:30-  4:30  Discussion  and  Demonstration  of  Recent  De- 
velopments in  Mass  Radiography 

Dr.  D.  M.  Gould,  medical  officer  in  charge 
of  radiology.  Tuberculosis  Control  Divi- 
sion, U.  S.  P.  H.  S. 


Evening  Session 

6 :30-  7 :30  The  Practical  Application  of  Respiratory 
Function  Tests 
Doctor  Riggins 
7:30—  8:30  Silicotuberculosis 

Dr.  O.  A.  Sander,  Milwaukee,  consultant  in 
industrial  pulmonary  diseases 
8:30-  9:30  Problems  of  Workmen’s  Compensation  in 
Thoracic  Diseases 

Mr.  H.  A.  Nelson,  LL.  B.,  director  of 
Workmen’s  Compensation,  Wisconsin  In- 
dustrial Commission 


Morning  Session 

8:00-  9:00  Tuberculosis  in  Children 

Dr.  J.  E.  Gonce,  professor  of  pediatrics 
9:00-10:00  Allergic  Bronchial  and  Pulmonary  Disease 

Dr.  IF.  A.  Mowry,  clinical  professor  of 
medicine 

10:00-11:00  Roentgenologic  Diagnosis  of  the  Diseases  of 
the  Thorax 

Dr.  L.  W.  Paul,  professor  of  radiology 
11:00—12:00  Round-Table  Discussion  of  Questions  Pre- 
sented by  Class 

Medical  Leader : Doctor  Riggins 
Surgical  Leader : Dr.  J.  D.  Steele,  assistant 
clinical  professor  of  surgery,  Marquette 
University  School  of  Medicine 

— A— 

The  Flying  Doctor  of  Richland  Center 

Dr.  B.  I.  Pippin, 
Richland  Center  physi- 
cian who  believes  that 
flying-  is  less  dangerous 
than  driving  an  auto- 
mobile, estimates  that 
he  has  saved  six 
months  time  in  the 
twenty-four  years  he 
has  been  attending  con- 
ventions and  visiting 
patients  by  plane. 

The  doctor,  who  has 
been  flying  planes  since 
1'922  and  making  pro- 
fessional trips  since 
1926,  flies  regularly  to 
Reedsburg  to  do  surgery  at  the  Municipal  Hospital. 
He  has  owned  several  different  types  of  planes  in- 
cluding a glider  and  a small  seaplane,  and  has 
flown  to  medical  conventions  in  cities  all  over  the 
country  including  Boston,  Washington,  New  Orleans, 
Los  Angeles,  Miami,  and  Denver,  and  even  to  a 
convention  in  Cuba. 

In  1926  the  Civil  Aeronautics  Administration  was 
formed  and  Doctor  Pippin  was  appointed  medical 
aeronautics  examiner.  He  still  holds  that  govern- 
ment position. 

—A— 

Doctor  Andrews  Accepts  Florida  College  Post 

Dr.  M.  P.  Andrews,  eye,  ear,  nose  and  throat  spe- 
cialist in  Manitowoc  for  twenty-seven  years,  left 
that  city  in  November  to  take  a position  as  resident 
physician  at  the  Florida  State  College  for  Women 
at  Tallahassee.  Doctor  Andrews  will  alse  serve  1,000 
veterans  stationed  at  an  air  field  near  the  college. 
The  doctor’s  son,  Dr.  Edson  Andrews  is  an  eye,  ear, 
and  nose  specialist  in  Tallahassee. 

— A— 

Dr.  L.  W.  Moody  is  Guest  Speaker 

Superintendent  of  Pureair  Sanatorium,  Bayfield, 
Dr.  L.  W.  Moody  was  the  guest  speaker  at  the 
regular  monthly  meeting  of  the  Bayfield  Civic 
League,  October  14,  in  the  public  library  of  that 
city. 
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Glenwood  City  Has  New  Doctor 

Dr.  Philip  W.  Limberg  of  Plymouth,  moved  to 
Glenwood  City  in  October  to  begin  a practice  in  that 
community.  He  occupied  the  offices  vacated  by  Dr. 
R.  C.  Love  several  years  ago.  Doctor  Limberg,  a 
veteran  of  twenty-two  months  service  overseas  with 
the  Army  during  the  war,  had  completed  a year  as 
surgical  resident  physician  at  Evangelical  Deacon- 
ess Hospital  in  Milwaukee,  before  he  located  in 
Glenwood  City. 

—A— 

Doctor  Dodd  Attends  Convention 

Dr.  J.  M.  Dodd  of  Ashland,  who  celebrated  his 
eightieth  birthday  early  in  October,  returned  the 
later  part  of  that  month  from  a trip  to  Waynesburg, 
Pennsylvania,  and  Cleveland,  Ohio.  The  doctor  vis- 
ited with  old  friends  in  Waynesburg,  his  birthplace 
that  he  left  sixty  years  ago.  In  Cleveland  he  at- 
tended the  convention  of  the  Interstate  Post  Grad- 
uate Medical  Association  of  which  he  is  a trustee. 

— A— 

Kaukauna  Physician  Speaks  on  Polio 

Dr.  Simon  Cherkasky,  Kaukauna  physician  and 
surgeon,  discussed  infantile  paralysis  at  a meeting 
of  the  Nicolet  Parent  Teachers  Association  Novem- 
ber 5 at  the  Nicolet  school.  The  movie,  “Your  Fight 
Against  Infantile  Paralysis,”  supplied  by  the  State 
Board  of  Health,  was  shown  with  the  talk.  Doctor 
Cherkasky  started  his  practice  in  Kaukauna  Septem- 
ber 1 after  receiving  a discharge  from  the  Army  in 
which  he  served  three  years. 

—A— 

Doctor  Bertolaet  Ret'res  From  Private  Practice 

Dr.  E.  E.  Bertolaet  of  Palmyra  recently  retired 
from  private  practice  and  on  November  4 assumed 
the  duties  of  a position  with  the  State  Board  of 
Health.  The  doctor,  who  had  practiced  in  Palmyra 
for  about  fourteen  years,  served  as  health  officer  of 
the  community  for  many  years. 

— A— 

Doctors  Kearns  and  Stang  Chosen  Board  Members 

At  the  first  postwar  meeting  of  the  north  central 
section  of  the  American  Urological  Association  in 
Rochester,  Minnesota,  the  first  part  of  November, 
Dr.  Walter  M.  Kearns  of  Milwaukee  and  Dr.  H.  M. 
Stang  of  Eau  Claire  were  named  to  the  executive 
board  of  the  section.  Doctor  Kearns  is  the  retiring 
president. 

— A— 

Public  Health  Specialist  is  Speaker 

Dr.  Charles  K.  Kincaid,  medical  director  of  the 
Eau  Claire  city-county  health  department,  was  one 
of  the  speakers  on  the  program  at  the  annual  state 
convention  of  the  Wisconsin  League  of  Municipali- 
ties held  at  Fond  du  Lac,  October  17  and  18.  He 
discussed  the  city-county  health  unit  program. 


Two  Surgeons  Awarded  Fellowships 


At  the  annual  con- 
vocation of  the  Interna- 
tional College  of  Sur- 
geons in  Detroit,  Octo- 
ber 22,  Drs.  Jerry  W. 
McRoberts  of  Sheboy- 
gan and  Harold  R. 
Fehland  of  Wausau  re- 
ceived Fellowships  in 
the  College. 


J.  W.  McROBEBTS 

— A — 

Doctor  Gebhard  Speaks  at  Chicago  Meeting 

Dr.  Urban  E.  Gebhard  of  Milwaukee  addressed 
members  of  the  Chicago  Society  of  Industrial  Medi- 
cine and  Surgery  at  the  fall  scientific  meeting  of  the 
society,  November  18  in  the  Palmer  House,  Chicago. 
Doctor  Gebhard’s  speech,  “Management  of  Some 
Common  Industrial  Accidents,”  was  followed  by  dis- 
cussion by  Drs.  Karl  G.  Rundstrom,  John  V.  Walker, 
and  J.  Daniel  Willems  of  Chicago. 

— A— 

Dr.  P.  E.  Pifer  Passes  Fellowship  Tests 

Dr.  Paul  E.  Pifer  of  Kenosha  was  among  the 
thirty-one  physicians  who  passed  both  the  oral  and 
written  examinations  for  Fellowship  in  the  Ameri- 
can College  of  Chest  Physicians.  The  examinations 
conducted  by  the  College  were  held  in  San  Fran- 
cisco June  29. 

—A— 

Dr.  B.  R.  Walske  Leaves  Arcadia 

Dr.  Benedict  R.  Walske  closed  his  office  in  Arcadia 
November  2 and  left  that  community  to  accept  an 
appointment  as  chief  of  surgical  service  at  the  Vet- 
erans Administration  hospital  in  Marion,  Indiana. 
Doctor  Walske  began  his  Arcadia  practice  in  Feb- 
ruary after  separation  from  the  armed  forces. 

—A— 


CORRECTION 

An  error  was  made  in  the  news  item  headed 
“Golf  Tournament”  on  page  1080  of  the  No- 
vember issue  of  the  Journal.  The  second  para- 
graph should  read,  “The  summer  (not  Sum- 
mit) tournament  will  be  held  in  Fond  du  Lac 
with  Dr.  J.  C.  Devine  of  Fond  du  Lac  in 
charge  of  arrangements.” 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 

as  well  as  in  emergencies,  Searle  Aminophyllin  decreases 
the  myocardial  burden  and  thereby  improves  the 
efficiency  of  the  contractions. 

Administered  orally,  parenterally  or  rectally. 


AMINOPHYLLIN 

contains  at  least  80%  ot  anhydrous  theophyllin.  G.  D.  Searle  & Co..  Chicago  80.  Illinois 


SEARLE 


/ RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 
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Menomonee  Falls  Physic:an  Practices  50  Years 

Menomonee  Falls 
physician,  Dr.  Edward 
W.  Burkhardt,  79,  com- 
pleted fifty  years  of 
medical  practice  De- 
cember 7.  He  is  still  in 
practice,  taking  care  of 
his  office  and  making 
his  professional  calls. 

A native  of  Lindon, 
Sheboygan  County,  the 
doctor  taught  for  two 
years  in  a country 
school  near  Sheboygan 
Falls  and  studied  phar- 
macy before  deciding 
on  a career  in  medi- 
cine. After  graduation  from  the  Homeopathic  Medi- 
cal College  of  Missouri  in  St.  Louis  in  1896,  he  prac- 
ticed in  Appleton  for  seven  months  before  taking 
over  Dr.  Allen  S.  Barndt’s  practice  in  Menomonee 
Falls,  where  he  has  remained  ever  since. 

A general  practitioner,  he  serves  the  area  around 
Menomonee  Falls  and  has  driven  over  700,000  miles 
on  calls.  Doctor  Burkhardt  estimates  that  in  his 
fifty  years  of  practice  he  has  delivered  over  5,000 
babies.  For  the  past  sevex-al  years  he  has  been 
health  officer  of  Menomonee  Falls. 

The  doctor  is  a member  of  many  societies  includ- 
ing the  Waukesha  County  Medical  Society,  the  State 
Medical  Society,  the  American  Medical  Association, 
the  American  Institute  of  Homeopathy,  and  the 
State  Homeopathic  Medical  Society. 

—A— 

Announcement  of  Examinations 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  for  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Friday,  February  7,  1947. 

Arrangements  will  be  made  so  far  as  is  possible 
for  candidates  to  take  the  Part  I examination  (writ- 
ten paper  and  submission  of  case  records)  at  places 
convenient  for  them.  Candidates  who  successfully 
complete  the  Part  I examination  proceed  automati- 
cally to  the  Part  II  examination  to  be  held  June  1-7, 
1947  at  Pittsburgh,  Pennsylvania.  Notice  of  the  ex- 
act time  and  place  of  the  Part  I and  Part  II  exami- 
nations will  be  sent  to  all  candidates  well  in  advance 
of  the  examination  date. 

Further  information  and  application  blanks  may 
be  obtained  by  writing  to  Paul  Titus,  M.  D.,  Secre- 
tary, 1015  Highland  Building,  Pittsburgh,  Pennsyl- 
vania. 


Three  Doctors  Speak  in  Green  Bay 

Three  Wisconsin  doctors  lectured  on  anesthetics 
and  medicine  at  a conference  of  the  Wisconsin  Asso- 
ciation of  Nurse  Anesthetists  in  Green  Bay  Novem- 
ber 9. 

Dr.  Wilson  S.  Phillips,  Milwaukee,  spoke  on  “Cy- 
clopropane Anesthesia”  at  the  afternoon  session  in 
the  nurses’'  lounge  of  Beilin  Memorial  Hospital.  At 
the  evening  session,  after  a dinner  at  the  Hotel 
Northland,  Dr.  John  J.  Boersma,  Green  Bay,  talked 
on  “Caudal  Anesthesia  in  Obstetrics,”  and  Dr.  Mer- 
ritt L.  Jones,  Wausau,  lectured  on  “Progress  in 
Medicine.” 

Oxygen  therapy  was  discussed  in  the  afternoon 
and  a film  on  pentothal  sodium  anesthesia  shown. 
Another  film,  “Curare  in  Pediatric  Surgery,”  was 
shown  in  the  evening.  Dr.  Wendell  A.  Killins,  Green 
Bay,  presided. 

— A— 

Brodhead  Physician  Retires 

Dr.  E.  J.  Mitchell,  who  has  practiced  medicine  in 
Brodhead  since  1904,  retired  November  1.  He  has 
been  succeeded  by  Dr.  Frank  Swan,  a graduate  of 
Loyola  University  School  of  Medicine  in  Chicago. 

Doctor  Mitchell  graduated  from  Northwestern 
University  Medical  School,  Chicago,  in  1903  and  in 
1906  was  appointed  railroad  surgeon  of  the  Milwau- 
kee railroad.  He  served  in  that  capacity  until  his 
retirement.  He  served  as  Brodhead’s  city  health  offi- 
cer for  twenty-five  years  and  as  a director  on  the 
school  board  nine  years.  He  is  a veteran  of  World 
War  I and  his  two  sons  served  in  World  War  II. 
One  son  is  a dentist  in  the  regular  Army  and  the 
other,  Dr.  Robert  Mitchell,  a 1939  graduate  of 
Nox-thwestern  University  Medical  School  is  practic- 
ing obstetrics  and  gynecology  in  Philadelphia. 

Doctor  Mitchell  and  his  wife  left  Brodhead  No- 
vember 1 for  Floi'ida  to  x-emain  thei'e  until  after 
the  holidays  befoi'e  going  on  to  Arizona  and  Cali- 
fornia. 

— A— 

Resident  Physician  in  Rhode  Island 

Dr.  Edward  Zamil,  Milwaukee,  has  moved  to  New- 
port, Rhode  Island,  and  is  resident  physician  now 
at  Newport  Hospital.  The  doctor  was  discharged 
from  the  Ai'my  April  24,  1946  after  thi-ee  and  a half 
years  of  active  seiwice,  including  two  years  overseas. 
His  primary  duty  was  that  of  flight  sui'geon. 

—A— 

Dr.  G.  C.  Owen  Locates  in  Milwaukee 

Dr.  George  C.  Owen,  who  was  previously  reported 
as  practicing  in  Washington,  D.  C.,  has  opened 
offices  in  Milwaukee  for  the  private  pi'actice  of  in- 
ternal medicine.  After  separation  from  the  service 
April  16,  he  spent  a few  months  in  Washington 
engaged  lai'gely  in  a joint  Army,  Navy,  and  Vet- 
erans Administration  x-esearch  pi'oject. 
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ABOUT  THE 

PREPARATION 

OF 


STRAINED  BABY 


SOUPS 


Q.  How  are  meats  prepared 
for  the  soups  ? 

A.  The  full  protein  and  other 
nutritive  values  in  meat  are  available 
only  when  the  meat  solids  as  well  as 
the  juices  of  meat  are  used.  Campbell’s 
method  of  comminuting  the  meat — 
superior  to  the  "scraping”  common  in 
home  use — assures  that  all  the  edible 
solids  as  well  as  all  the  juices  are 
included.  Four  of  the  Campbell’s 
Strained  Baby  Soups  have  a meat 
base:  Chicken,  Liver,  Lamb  and  Beef. 


Q.  How  early  may 
these  soups  be  started? 

A.  That  depends  entirely  upon  the 
individual  baby  and  the  physician’s 
judgment.  However,  these  soups  are 
intended  for  use  as  early  as  any  strained 
baby  food.  The  soups  are  not  seasoned 
(except  for  light  salting)  and  are  of 
smooth  texture  and  uniform  consist- 
ency. A comprehensive  analysis  of 
each  soup  may  be  had  upon  request 
to  Campbell  Soup  Company,  Camden, 
New  Jersey. 


Q.  How  are  vegetables 
prepared  for  the  soups  ? 

A.  Both  the  flavor  and  the  nutritive 
values  of  vegetables  naturally  depend 
in  great  part  upon  the  way  they  are 
handled  and  cooked.  Campbell’s  have 
developed  a method,  based  on  the 
latest  scientific  knowledge,  which  re- 
tains the  minerals  and  efficiently  con- 
serves the  vitamins,  as  well  as  the 
wholesome  natural  flavors. 


5 

KINDS: 

CHICKEN 

BEEF 

LAMB 

LIVER 

VEGETABLE 

All  in  Glass 
Jars 


Campbell’s  Strained  Baby  Soups  represent  fine 
quality  ...  in  ingredients  ...  in  care  and  method  of 
cooking  ...  in  retention  of  minerals  and  conservation 
of  vitamins  . . . and  in  good  flavor.  Every  resource 
of  Campbell’s  Kitchens  is  devoted  to  that  aim. 


LOOK  FOR  THE  RED-AND-WHITE  LABEL 
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Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  Max  J . Fox, 
medical  director  of 
Southview  Hospital, 
Milwaukee,  and  asso- 
ciate clinical  professor 
of  medicine  at  Mar- 
quette U niversity 
School  of  Medicine,  was 
the  guest  speaker  at 
the  dinner  meeting  of 
the  Brown-Kewaunee- 
Door  County  Medical 
Society,  November  14, 
at  the  Beaumont  Hotel 
in  Green  Bay.  Doctor 
Fox’s  subject  was  “Po- 
liomyelitis.” 

Calumet 

Meeting  in  the  City  Hall  at  Chilton,  October  24, 
the  Calumet  County  Medical  Society  members  heard 
an  address  by  Attorney  Jerome  Fox  of  Chilton  titled, 
“Hospital  for  the  County  of  Calumet.”  At  the  elec- 
tion of  officers  that  took  place  during  the  meeting, 
Dr.  N.  John  Knauf  of  Stockb ridge  was  re-elected 
president,  and  Dr.  John  W.  Goggins,  Chilton,  was 
chosen  secretary-treasurer. 

Dodge 

The  Dodge  County 
Medical  Society  held  its 
monthly  meeting  Octo- 
ber 31  at  the  Lutheran 
Deaconess  Hospital  in 
Beaver  Dam.  Drs.  John 
T.  F.  Gallagher,  Wil- 
liam L.  Waskow,  and 
Roger  E.  Henning  of 
the  J a c k s o n Clinic, 
Madison,  discussed 
“Traumatic  Injuries  of 
the  Hand,”  and  “Diag- 
nosis and  Medical  Man- 
agement of  Diaphrag- 
matic Hernias.” 

The  annual  business  meeting  with  election  of  offi- 
cers was  held  by  the  Dodge  County  Medical  Society 
November  21  at  the  Lutheran  Deaconess  Hospital  in 
Beaver  Dam. 

The  following  officers,  all  of  Beaver  Dam,  were 
elected  to  serve  for  the  coming  year:  Drs.  T.  C. 
Clarke,  president;  W.  H.  Costello,  vice-president; 
A.  B.  Kores,  secretary-treasurer;  M.  M.  Temkin, 


delegate;  A.  B.  Kores,  alternate  delegate;  and  R.  R. 
Roberts,  A.  M.  Rosenheimer,  and  George  H.  Hoyer, 
censors. 

Eau  Claire — Dunn — Pepin 

Members  of  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  met  for  their  regular  monthly  meet- 
ing October  28  at  the  Hotel  Eau  Claire.  Dr.  O.  E. 
Nadeau  of  Chicago  addressed  the  group  on  the  sub- 
ject, “Recurrences  following  Hernia  Operations; 
their  Prevention  and  Treatment,”  and  Dr.  Carl  Hed- 
berg,  Chicago,  the  second  speaker  of  the  evening, 
presented  a paper  entitled,  “Management  of  Dia- 
betes in  Surgery.” 

Fond  du  Lac 

The  Fond  du  Lac  County  Medical  Society  members 
gathered  at  the  Hotel  Retlaw  in  Fond  du  Lac  Octo- 
ber 24  for  the  annual  business  meeting  of  the  group. 
Election  of  officers  was  held  and  the  following  men, 
all  of  Fond  du  Lac,  chosen  to  direct  the  county  so- 
ciety’s activities:  Drs.  John  S.  Wier,  president; 
Ernest  V.  Smith,  Jr.,  vice-president;  and  Jewel  S. 
Huebner,  secretary-treasurer,  Dr.  David  J.  Twohig, 
Sr.  was  elected  delegate  to  the  state  convention  to 
serve  a term  of  two  years,  and  Dr.  David  N.  Wal- 
ters, alternate  delegate. 

Grant 

At  the  Municipal  Building  in  Platteville,  Octo- 
ber 31,  the  Grant  County  Medical  Society  held  its 
annual  October  meeting  with  an  afternoon  program 
of  speeches  presented  by  three  Dubuque,  Iowa,  phy- 
sicians. Dr.  Horace  M.  Korns  gave  a talk  on  “Ob- 
servations on  the  Use  of  Mercurial  Diuretics;”  Dr. 
T.  J.  Greteman  spoke  on  “Backache;”  and  Dr.  R.  L. 
Barton  told  the  group  about  “Recent  Advances  in 
the  Treatment  of  Scabies,  Impetigo,  and  Urticaria.” 
Members  and  guests  adjourned  to  the  Tracy  Hotel 
for  dinner  following  the  medical  program. 

Jefferson 

Meeting  at  the  Shorecrest  in  Fort  Atkinson,  No- 
vember 21,  members  of  the  Jefferson  County  Medical 
Society  heard  Dr.  J.  W.  Rastetter,  assistant  profes- 
sor of  medicine  of  Marquette  University  School  of 
Medicine  read  a paper  entitled,  “Jaundice.” 

La  Crosse 

Discussion  of  business  matters,  election  of  officer’s, 
and  a report  of  the  House  of  Delegates  took  place 
at  the  Stoddard  Hotel  in  La  Crosse  November  12, 
when  the  La  Crosse  County  Medical  Society  held  its 
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One-injection 
control 
of  diabetes 


the  life  of  many  diabetics,  complicated  by 
the  need  for  two,  and  sometimes  three,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  only  one 
injection  a day.  This  welcomed  change-over  can 

be  made  in  three  clear-cut  steps : 

' 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  adjustment  of  diet:  Simultaneously  adjust 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET.  NEW  YORK  17,  N.Y- 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohy- 
drate between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Instdin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat. 2,161,198.  Literature  on  request. 

' Wellcome ' Trademark  Registered 


WELLCOME'  "V 
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monthly  meeting-.  The  business  session  was  pre- 
ceded by  a dinner. 

Manitowoc 

Members  of  the  Manitowoc  County  Medical  So- 
ciety gathered  at  the  Manitowoc  Hotel  November  21, 
for  their  regular  monthly  meeting.  Mr.  Ralph 
Weber,  executive  assistant  of  the  State  Medical 
Society,  explained  the  prepayment  care  plans 
sponsored  by  the  State  Medical  Society,  the  Wis- 
consin Plan  and  the  Wisconsin  Physicians  Service. 
Activities  of  the  recently  created  Veterans  Med- 
ical Service  Agency  were  discussed  by  Mr.  Thomas 
J.  Doran  of  Madison,  director  of  the  Agency. 

f 

Milwaukee 

Treatment  of  injuries  suffered  in  household  acci- 
dents was  discussed  by  Dr.  Paul  F.  Hausmann,  Mil- 
waukee, at  a meeting  of  the  Medical  Society  of  Mil- 
waukee County  at  the  Milwaukee  Athletic  Club, 
November  8.  Dr.  D.  R.  Nichols  of  the  Mayo  Clinic, 
Rochester,  Minnesota,  described  the  recent  develop- 
ments in  streptomycin,  penicillin,  and  similar  drugs. 

Outagamie  and  Winnebago 

The  staff  of  Winnebago  State  Hospital  was  host 
to  the  Outagamie  and  Winnebago  County  Medical 
Societies  at  a dinner  meeting  November  14  at  the 
hospital.  Dr.  C.  A.  Dawson,  president  of  the  State 
Medical  Society,  addressed  the  group  and  then  mem- 
bers of  the  hospital  staff  presented  a short  scientific 
program.  The  speeches  were  as  follows:  “Foreign 
Bodies  in  Gastro-Intestinal  Tract”  presented  by 
Drs.  F.  G.  Connell  and  S.  R.  Beatty;  “Clinical  Pres- 
entation— Laurence-Moon-Biedl  Syndrome,”  given 
by  Dr.  J.  T.  Petersik;  and  “Depressions — Differen- 
tial Diagnosis  and  Treatment,”  given  by  Dr.  B.  J. 
Hughes,  superintendent  of  the  Winnebago  State 
Hospital. 

Polk 


At  Yellow  Lake 
Lodge  near  Webster, 
Wisconsin,  on  October 
.17,  members  of  the  Polk 
County  Medical  Society 
were  the  guests  of  Dr. 
D.  A.  Maas  of  Webster. 
Dr.  E.  E.  Carpenter  of 
Superior  spoke  at  the 
dinner  meeting  on  the 
subject,  “Planigraph  on 
the  Diagnosis  of  Gall- 
bladder, Kidney  Stone, 
T.  B.  of  the  Lung,  and 
Mediastinal  Tumor.” 
Dr.  H.  A.  Sincock  of 
Superior  discussed  the 
paper.  A report  on  the  State  Medical  Society  annual 
meeting,  given  by  Dr.  L.  O.  Simenstad,  Osceola, 
was  followed  by  the  election  of  officers.  The  new 
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paper.  A report  on  the  State  Medical  Society  An- 
nual Meeting,  given  by  Dr.  L.  O.  Simenstad,  Osce- 
ola, was  followed  by  the  election  of  officers.  The  new 
officers  of  the  county  society  are  as  follows : Drs. 
E.  T.  Rechlitz,  Amery,  president;  I.  L.  Waterman, 
Amery,  vice-president;  G.  B.  Noyes,  Centuria;  L.  A. 
Campbell  Jr.,  Clayton,  censors  (for  three  years;) 
L.  O.  Simenstad,  Osceola,  delegate  (for  two  years;) 
and  V.  C.  Kremser,  Amery,  alternate  delegate  (for 
two  years.) 

The  November  21  meeting  of  the  Polk  County 
Medical  Society  was  held  in  Amery,  where  the  mem- 
bers were  the  guests  of  Dr.  V.  C.  Kremser.  The  eve- 
ning was  devoted  to  discussions  of  different  sub- 
jects pertaining  to  the  betterment  of  the  society, 
especially  to  a more  systematic  outline  of  a program 
for  the  coming  year. 

Sheboygan 

The  Sheboygan 
County  Medical  Society, 
meeting  October  31  at 
St.  Nicholas  Hospital, 
Sheboygan;  heard  talks 
by  two  physicians  on 
the  subject  of  polio- 
myelitis. Dr.  Gustav  J. 
Hildebrand  of  Sheboy- 
gan entitled  his  speech, 
“Public  Aspects  of  the 
Recent  Polio  Outbreak 
in  Sheboygan  County,” 
and  Dr.  Herman  W. 
Wirka  of  Madison 
spoke  on  “Care  of  the 
Convalescent  Polio  Pa- 
tient.” Dr.  Carl  J.  Weber  reported  on  the  transac- 
tions of  the  House  of  Delegates  at  the  State  Medical 
Society’s  annual  meeting  in  Milwaukee. 

Trempealeau — Jackson — Buffalo 

Dr.  F.  G.  Anderson  of  Eau  Claire  was  the  speaker 
of  the  evening  at  the  Trempealeau-Jackson-Buffalo 
County  Medical  Society’s  meeting  November  21  in 
the  MacCornack  Clinic,  Whitehall.  His  subject  was, 
“Surgical  Aspects  of  Gastric  Ulcer.”  Dr.  R.  L.  Mac- 
Cornack presented  a brief  report  of  the  meeting  of 
the  House  of  Delegates  of  the  State  Medical  Society. 

W ash'ngton — Ozaukee 

The  West  Bend  High  School  Debate  Team  pre- 
sented a debate  on  socialized  medicine  November  21 
at  a meeting  of  the  Washington-Ozaukee  County 
Medical  Society  in  West  Bend.  Election  of  officers 
was  also  held  at  the  meeting  and  the  following  men 
chosen  to  direct  the  activities  of  the  county  society; 
Drs.  R.  G.  Edwards,  Kewaskum,  president;  C.  P. 
Kauth,  Port  Washington,  vice-president;  P.  B. 
Blanchard,  Cedarburg,  secretary-treasurer;  A.  H. 
Barr,  Port  Washington,  delegate;  and  J.  G.  Hoff- 
mann, Hartford,  alternate  delegate. 
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Truly,  this  is  America  . . . Saturday  Night ! 


“The  feature  picture?  Starts  about  nine.  Pretty 
good,  too.” 

“I  see  Dr.  Henry  is  still  in  his  office.” 

Yes  . . . that’s  Main . . .where  Elm  runs  into  it. 
And  that’s  the  main  stream  of  our  national  life 
where  the  products  of  the  field,  factory  and  lab- 
oratory funnel  through  the  shops  to  the  homes  of 
the  happiest— and  healthiest— people  on  earth. 

Their  good  health  is  no  accident.  It  is  part  of 
our  national  design... product  of  the  world’s  top 
standard  of  living,  and  the  newest  in  medical 
knowledge. 

Thanks  to  the  community  physician,  there  is 
no  gap  between  the  medical  laboratories  and 


the  health  needs  of  Main  and  Elm. The  American 
practitioner,  trained  in  freedom’s  tradition  and 
alert  to  the  new,  sees  to  that.  He  is  the  bridge  be- 
tween the  laboratory  and  the  patient’s  bedside. 

More... he  is  a member  of  that  great  profes- 
sion . . . the  physician  ...  on  whose  initiative 
depends  the  interchange  of  medical  experience 
between  himself  and  his  colleagues. 

I N the  scientific  Ciba  laboratories  at  Summit, 
New  Jersey,  we  produce  many  of  the  fine  phar- 
maceuticals of  today.  But  even  our  medical  sci- 
entists would  be  helpless  in  bringing  their  dis- 
coveries to  bear  on  our  national  health— were  it 
not  for  the  practitioner’s  spirit  of  free  inquiry. . . 
unfettered  initiative. 


PJT)  A PHARMACEUTICAL  PRODUCTS,  INC. 
V_>(XX3l\  SUMMIT  NEW  JERSEY 
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Milwaukee  Oto-Oph'halmic  Society 

“Eye  and  Ear  Injuries  Under  Workmens’  Com- 
pensation Acts”  was  the  subject  chosen  by  Mr. 
Harry  A.  Nelson,  director  of  Workmens’  Compensa- 
tion, State  of  Wisconsin  Industrial  Commission,  for 
his  speech  at  the  Milwaukee  Oto-Ophthalmic  So- 
ciety’s meeting  November  26  in  the  Milwaukee  Ath- 
letic Club,  Milwaukee.  The  scientific  program  fol- 
lowed a dinner. 


Ninth  Councilor  D strict 


A.  R.  CIRRERI 


The  fall  meeting  of 
the  Ninth  Councilor 
District  Medical  So- 
ciety was  held  in 
Marshfield  November 
14.  At  the  afternoon 
clinic,  conducted  at  St. 
Joseph  Hospital,  cases 
presented  by  the  staff 
of  the  hospital  were 
discussed  by  Drs.  A.  B. 
Schwartz  of  Milwaukee 
and  A.  R.  C urr  e ri  , 
Madison. 

Following  dinner 
served  at  St.  Joseph 
Hospital  Nurses’  Home 


Auditorium,  Doctor  Curreri  spoke  on  recent  ad- 
vances in  thoracic  surgery,  and  Doctop  Schwartz 
discussed  new  developments  in  pediatrics. 

Wisconsin  Surgical  Society 

Meeting  in  Milwaukee  November  15,  the  Wiscon- 
sin Surgical  Society  held  its  inaugural  meeting. 
Dr.  F.  Gregory  Connell  of  Oshkosh  gave  the  Presi- 
dent’s Address  at  the  dinner  meeting  and  Dr.  Fred- 
erick A.  Coller,  professor  of  surgery  at  the  Uni- 
versity of  Michigan  Medical  School  in  Ann  Arbor, 
was  the  speaker  of  the  evening.  Doctor  Coller  chose 
as  the  subject  for  his  talk,  “Abdominal  Incisions  and 
Early  Ambulation.” 

Operative  clinics  were  conducted  during  the  morn- 
ing of  November  15  at  the  Milwaukee  Columbia, 
Veterans  Association,  and  Milwaukee  County  Hos- 
pitals. In  the  afternoon  dry  clinics  were  held  in  the 
amphitheater  of  the  Milwaukee  Children’s  Hospital 
with  the  following  subjects  presented  and  discussed: 
“Echinococcus  Cyst  of  the  Lung  and  Mucus  Secre- 
tory Carcinoma  of  the  Lung,”  Dr.  Forrester  Raine; 
“Treatment  of  Extrophy  of  the  Bladder,”  Dr.  A.  A. 
Schaefer;  “Problems  in  Shock  and  Hemorrhage,” 
Dr.  C.  Sherrill  Rife;  “Treatment  of  Chronic  Radio- 
dermatitis,” Dr.  C.  R.  Dix;  “Perforated  Appendi- 
citis in  Children,”  Dr.  Irwin  Schulz;  and  “Vagot- 
omy in  the  Treatment  of  Recurrent  Peptic  Ulcer,” 
Dr.  Joseph  M.  King. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Dane 

Dr.  Garrett  A.  Cooper,  Madison,  named  president- 
elect last  year,  became  the  new  president  of  the 
Dane  County  Medical  Society  at  the  annual  busi- 
ness meeting  of  the  group,  October  15  at  the  Madi- 
son Club,  Madison. 

Dr.  George  G.  Stebbins,  Madison,  was  named 
president-elect  and  will  assume  the  office  of  presi- 
dent in  October  1947.  Other  officers  of  the  society 
elected  are  as  follows:  Drs.  N.  Alfred  Hill,  vice- 
president;  John  K.  Curtis,  secretary-treasurer;  J.  S. 
Supernaw  and  L.  V.  Sprague,  delegates  to  the  State 
Medical  Society;  and  B.  I.  Brindley  and  Harold  E. 
Marsh,  alternates.  They  are  all  of  Madison.  Mem- 


bers elected  to  the  board  of  trustees  are:  Drs. 
Harry  A.  Keenan,  Stoughton,  and  M.  T.  Morrison, 
Mt.  Horeb. 

Rock 

At  the  monthly  dinner  meeting  of  the  Rock 
County  Medical  Society,  held  in  the  Monterey  Hotel, 
Janesville,  October  22,  Dr.  Russell  F.  Wilson,  Beloit 
was  elected  president  of  the  society.  Doctor  Wilson 
had  been  acting  president  since  the  death  of  Dr. 
E.  C.  Hartman.  The  following  men  were  named  to 
other  offices:  Drs.  T.  W.  Nuzum,  Janesville,  presi- 
dent-elect; W.  J.  Mauermann,  Beloit,  secretary- 
treasurer;  Wayne  A.  Munn,  Janesville,  second  dele- 
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SH0REW00D 

HOSPITAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  JH.B. 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  havebeenrecommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


if  DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


if  ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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gate  to  the  State  Medical  Society,  and  Richard  A. 
Thayer,  Beloit,  altei'nate  delegate. 

Dr.  Hertha  Tarrasch,  Chicago,  psychiatrist  and 
director  of  Rock  County  Child  Guidance  Center  out- 
lined the  program  concerning  the  Center  that  she 
hopes  to  start  with  the  cooperation  of  the  commu- 
nity. Mr.  Ralph  W.  Weber,  executive  assistant  of 
the  State  Medical  Society  presented  the  two  insur- 
ance plans  being  sponsored  by  the  state  organiza- 
tion and  Dr.  H.  E.  Kasten,  Beloit,  gave  the  report 
of  the  House  of  Delegates  of  the  State  Medical 
Society. 

University  of  Wisconsin  Medical  Society 

The  University  of  Wisconsin  Medical  Society  met 
November  5 in  the  auditorium  of  the  Service  Memo- 
rial Institutes,  Madison,  to  hear  a program  pre- 
sented by  members  of  the  University’s  department 
of  neuropsychiatry. 

Dr,  William  J.  Bleckwenn  spoke  on  “What  World 
War  II  Has  Done  for  Psychiatry,”  Dr.  Mabel  G. 
Hasten  discussed  “The  Use  of  Triodione  in  Con- 
vulsive Disorders,”  and  “Dental  Caries  and  Polio- 
myelitis” was  the  subject  of  Dr.  Hans  H.  Reese’s 
address. 


COUNCILOR  DISTRICT  NEWS 

Doctor  Clausen  Takes  Over  Oregon  Practice 

Dr.  Norman  Claxisen  of  Madison  recently  pur- 
chased the  practice  of  Dr.  E.  S.  Johnson  in  Oregon, 
Wisconsin.  Doctor  Clausen  has  been  serving  as  head 
of  the  New  Drug  Section,  Medical  Division,  Food 
and  Drug  Administration  in  Washington,  D.  C.  since 
his  release  from  the  Navy  in  June.  Doctor  Johnson 
sold  his  practice  so  that  he  could  study  more  about 
eye,  ear,  nose,  and  throat  medicine  and  specialize 
in  that  field. 

Doctor  Stovall  Discusses  New  Medical  Problems 

“Now  that  we  have 
partially  conquered 
acute  disease,  the 
changing  emphasis  in 
disease  control  is 
toward  our  chronic  ail- 
ments,” Dr.  W.  D.  Sto- 
vall, director  of  the 
State  Laboratory  of 
Hygiene,  Madison,  told 
members  of  the  Apple- 
ton  Woman’s  Club 
when  he  spoke  at  their 
meeting  October  10  in 
Appleton.  He  related 
how  some  of  the  prob- 
lems of  medical  science 
have  been  solved  and  described  new  difficulties,  such 
as  the  old  age  problem,  that  have  arisen  and  must 
be  conquered. 


Englishman  Addresses  Medical  Group 

Sir  Lionel  E.  H.  Whitby,  regius  professor  of 
physic  in  the  department  of  medicine,  University 
of  Cambridge,  London,  England,  and  honorary  con- 
sulting haematologist  to  the  Royal  Army  Air  Corps, 
gave  the  fifth  annual  A.  C.  Helmholz  lecture  of  the 
University  of  Wisconsin  Medical  School,  Novem- 
ber 19  in  the  auditorium  of  Service  Memorial  Insti- 
tutes, Madison. 

Sir  Lionel,  a friend  of  Dr.  William  S.  Middleton, 
dean  of  the  medical  school,  discussed  “Haematologi- 
cal  Effects  of  Radiation.” 

Doctor  Miller  Starts  Private  Practice 

Dr.  James  E.  Miller,  Madison,  who  returned  from 
military  service  in  September  1945,  and  since  then 
has  completed  his  three-year  residency  in  ortho- 
pedics at  Wisconsin  General  Hospital,  has  recently 
opened  an  office  in  Madison.  His  practice  is  limited 
to  orthopedic  surgery  and  fractures. 

Doctor  Miller  entered  the  Army  in  1941  and 
served  in  this  country  and  in  Australia,  New 
Guinea,  and  the  Philippine  Islands. 

University  Preceptor  s Meeting 

The  University  of  Wisconsin  Medical  School  re- 
sumed its  annual  scientific  meeting  for  the  associate 
teaching  staff  of  preceptors  on  November  22  and  23, 
in  Madison,  was  presented  in  the  auditorium  of  the 
sicians  in  various  localities  throughout  the  state, 
and  carries  out  a part  of  the  extra-mural  teaching 
of  senior  medical  students.  Each  fourth  year  med- 
ical student  spends  twelve  weeks  with  one  of  the 
preceptorial  groups.  This  is  made  possible  by  mak- 
ing the  fourth  year  of  the  medical  course  twelve 
months  in  length  rather  than  nine  months. 

The  program,  arranged  by  the  medical  faculty 
in  Madison,  was  presented  in  the  auditorium  of  the 
Service  Memorial  Institutes  Building  and  on  the 
wards  of  the  State  of  Wisconsin  General  Hospital. 
The  program  was  as  follows: 

Friday,  November  22 

A.  M. 

10:00  Symposium  on  the  Anti-biotics,  by  P.  F. 
Clark,  Ph.  D.,  professor  of  bacteriology,  Dr. 
O.  S.  Orth,  associate  professor  of  pharmacol- 
ogy, and  Dr.  O.  O.  Meyer,  professor  of  medi- 
cine. 

11:00  “Cutaneous  Manifestations  of  Some  Common 
Medical  Conditions,”  by  Dr.  Sture  A.  M. 
Johnson,  professor  of  dermatology  and  syphi- 
lology. 

11:30  “The  Management  of  Some  Difficult  Metabolic 
Problems,”  by  Dr.  E.  S.  Gordon,  associate 
professor  of  medicine. 

p.  M. 

2:00  “Fatal  Pulmonary  Embolism,”  by  Dr.  D.  Mur- 
ray Angevine,  professor  of  pathology. 


W.  D.  STOVALL 
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2:30  “Hemolytic  Reactions,  Transfusions  and  Ery- 
throblastosis,” by  Dr.  W.  D.  Stovall,  profes- 
sor of  hygiene  and  director,  State  Labora- 
tory of  Hygiene. 

3:00  “Electronics  in  Research  and  Clinical  Medi- 
cine,” by  Dr.  W.  E.  Gilson,  research  asso- 
ciate in  medical  electronics. 

3:20  “Current  Medical  and  Surgical  Aspects  of 
Tuberculosis  and  Other  Thoracic  Diseases,” 
by  Dr.  Helen  A.  Dickie,  associate  professor 
of  clinical  medicine  and  Dr.  J.  W.  Gale,  pro- 
fessor of  surgery. 

4:00  “Some  Medical  Aspects  of  World  War  II,”  by 
Dr.  Wm.  S.  Middleton,  dean,  and  professor 
of  medicine. 

Saturday  morning,  November  23 

A.  M. 

8:00  to  12:00  Ward  rounds  and  conferences  in  con- 
nection with  the  several  medical  and  surgical 
services,  State  of  Wisconsin  General  Hos- 
pital. 

A dinner  was  given  by  the  medical  faculty  for  the 
preceptors  at  the  Nakoma  Country  Club  the  evening 
of  November  22.  The  group  attended  the  Wisconsin- 
Minnesota  football  game  November  23. 


SOCIETY  RECORDS 

New  Members 

James  Nissenbaum,  115%  East  College  Avenue, 
Appleton. 

William  C.  Felton,  114  West  College  Avenue, 
Appleton. 

Arthur  W.  Hoessel,  Box  73,  Dale. 

Francis  J.  Flanagan,  524  East  North  Street, 
Appleton. 

Arnold  P.  Feider,  Milford  Memorial  Hospital,  Mil- 
ford, Delaware. 

Harvey  K.  Guth,  Devine  Clinic,  Fond  du  Lac. 

Stephen  H.  Ambrose,  Whitewater. 

Rolf  F.  Poser,  Columbus. 

Sigwert  W.  Simonson,  McCornack  Clinic, 
Whitehall. 

John  W.  O’Neill,  Menomonie. 

Evans  Z.  Hornberger,  Columbia  Hospital,  Mil- 
waukee. 

Frederic  A.  Thompson,  Columbia  Hospital,  Mil- 
waukee. 

Robert  H.  Cassidy,  Columbia  Hospital,  Milwaukee. 

William  D.  Brand,  2877  North  Fifty-First  Street, 
Milwaukee. 

William  C.  Strutz,  2475  North  Fiftieth  Street, 
Milwaukee. 

Charles  M.  Schroeder,  208  East  Wisconsin  Avenue, 
Milwaukee. 

Donald  W.  Maas,  1222  South  Sixteenth  Street, 
Milwaukee. 


Edmund  J.  Schmidt,  2613  West  North  Avenue, 
Milwaukee. 

Tibor  J.  Greenwalt,  536  West  Wisconsin  Avenue,  < 
Milwaukee. 

John  N.  Briggs,  5000  West  Chambers  Avenue, 
Milwaukee. 

Francis  F.  Rosenbaum,  425  East  Wisconsin  Ave-  j 
nue,  Milwaukee. 

James  W.  Sargent,  U.  S.  N.  Hospital,  Great  Lakes, 
Illinois. 

Charles  E.  Rogers,  6028  North  Kent  Avenue, 
Milwaukee. 

Lieutenant  Thomas  G.  Malloy,  M.  C.,  Letterman 
General  Hospital,  Presidio,  San  Francisco,  Cali- 
fornia. 

Alvin  O.  Hendrickson,  319  Third  Street,  Wausau. 

William  O.  Hendrickson,  319  Third  Street,  Wausau. 

Robert  L.  Hawley,  Army  Casual  Post  Office,  Fort 
Lawton,  Washington. 

Eugene  S.  Brusky,  101%  North  Washington 
Street,  Green  Bay. 

Harold  W.  Bruskewitz,  16  South  Henry  Street, 
Madison. 

Simpson  S.  Burke,  1300  University  Avenue,  1 
Madison. 

Charles  W.  Crumpton,  T300  University  Avenue,  I 
Madison. 

Harold  J.  Tausend,  1300  University  Avenue,  |, 

Madison. 

Frank  W.  Van  Kirk,  Jr.,  1300  University  Avenue,  f 
Madison. 

Henry  A.  Sjujewski,  1300  University  Avenue,  j 

Madison. 

Richard  J.  Hennen,  2037  Winnebago  Street,  | 

Madison. 

Emil  Gutman,  319  Third  Street,  Wausau. 

Eugene  E.  Skroch,  2037  Winnebago  Street,  1 

Madison. 

Changes  in  Address 

L.  A.  Gay,  Madison,  to  Research  Hospital,  Kansas  ; 
City  8,  Missouri. 

Leonard  Gorenstein,  La  Crosse,  to  3910  North 
Forty-Fourth  Street,  Milwaukee. 

C.  S.  Williamson,  Green  Bay,  to  913  Grand  View 
Drive,  Albuquerque,  New  Mexico. 

J.  H.  Wishart,  Eau  Claire,  to  3048  Fourteenth  Ave- 
nue, South,  Minneapolis,  Minnesota. 

R.  C.  Hartman,  Janesville,  to  208  North  Twelfth 
Street,  McAllen,  Texas. 

C.  R.  Newman,  Milwaukee,  to  19  Frederick  Street, 
Rhinelander. 

Stella  M.  H.  Sikkema,  Madison,  to  3011  Broadway, 
Boulder,  Colorado. 

J.  T.  McCoy,  Madison,  ,to  State  Sanatorium, 
Statesan. 

William  Van  Zanten,  Oostburg,  to  902  North 
Eighth  Street,  Sheboygan. 

L.  F.  Sherman,  Siren,  to  Department  of  Surgery, 
Veterans  Hospital,  Minneapolis,  Minnesota. 

P.  W.  Limberg,  Milwaukee,  to  Glenwood  City. 

N.  M.  Clausen,  Washington,  D.  C.,  to  Oregon. 

f 
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A.  L.  Van  Duser,  Wisconsin  Rapids,  to  1505  Pear 
Street,  Ann  Arbor,  Michigan. 

H.  A.  Weisse,  New  Holstein,  to  Plymouth  Clinic, 
Plymouth. 

Landers  Finseth,  Marshalltown,  Delaware,  to  525 
East  Michigan  Street,  Milwaukee. 

R.  C.  Darby,  Mishicot,  to  Wautoma. 

Gorton  Ritchie,  Madison,  to  Columbia  Hospital, 
Milwaukee. 

E.  E.  Bertolaet,  Palmyra,  to  Wisconsin  State 
Board  of  Health,  Madison. 

C.  S.  Yaillen,  Milwaukee,  to  14536  Hamlin  Street, 
Van  Nuys,  California. 

B.  R.  Walske,  Arcadia,  to  Veterans  Administra- 
tion, Marion,  Indiana. 

N.  B.  Wagner,  Racine,  to  250  Eleventh  Avenue, 
N.  E.,  St.  Petersburg  4,  Florida. 

W.  D.  Brand,  Milwaukee,  to  2015  Twentieth  Street, 
South,  St.  Petersburg,  Florida. 

W.  E.  Bayley,  La  Crosse,  to  2400  South  Street, 
Lafayette,  Indiana. 


DEATHS 

Dr.  Bernard  J.  Bertram,  Algoma  physician  for  the 
past  eight  years,  died  at  his  home,  Wednesday,  Octo- 
ber 30  at  the  age  of  34.  Death  followed  an  illness 
of  approximately  one  month. 

Born  in  Barton,  May  22,  1912,  the  doctor  attended 
high  school  in  West  Bend  and  later  entered  Mar- 
quette University  School  of  Medicine,  Milwaukee, 
graduating  in  1937.  After  a year  of  internship  at 
St.  Mary’s  Hospital,  Milwaukee,  he  established  his 
practice  in  Algoma. 

Doctor  Bertram  was  a member  of  the  Brown-- 
Kewaunee— Door  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Associa- 
tion. During  his  years  in  Algoma,  Doctor  Bertram 
was  active  in  community  affairs,  serving  as  presi- 
dent of  the  Algoma  Junior  Chamber  of  Commerce 
when  it  was  organized  in  1941  and  later  as  a director 
of  the  Chamber  of  Commerce.  He  took  an  active 
interest  in  the  proposed  new  Algoma  Memorial 
Hospital. 

Surviving  the  doctor  are  his  wife  and  three  sons. 

Dr.  Lewis  Frick,  76,  of  Athens,  who  retired  sev- 
eral years  ago  after  practicing  medicine  in  Athens 
for  almost  thirty  years,  died  Thursday,  October  31 
at  a Marshfield  hospital. 

Doctor  Frick  was  born  January  9,  1870  at  Elkhart 
Lake.  A member  of  the  1897  graduating  class  of  the 
University  of  Illinois  College  of  Medicine  in  Chi- 
cago, he  practiced  in  southern  Wisconsin  for  several 
years  before  locating  in  Athens  in  1915. 

The  doctor  was  a member  of  the  Marathon  County 
Medical  Society  and  the  State  Medical  Society,  and 
was  a Fellow  of  the  American  Medical  Association. 

Interested  in  civic  affairs,  he  was  a member  of  the 
Athens  Advancement  and  Agricultural  Association. 
He  was  known  by  members  of  the  fur  industry  for 
breeding  large  numbers  of  silver  fox  and  mink  on 
his  farm  in  the  town  of  Bern. 


Doctor  Frick  is  survived  by  his  wife,  two  daugh- 
ters, and  a son. 

Dr.  Helen  J.  Kelly  of  Milwaukee  died  suddenly  at 
her  home  Tuesday,  October  29.  She  was  40  years  old. 

Doctor  Kelly  was  born  in  Calumet,  Michigan, 
moved  to  Milwaukee,  and  then  graduated  from  Mar- 
quette University,  receiving  a Bachelor’s  Degree  in 
philosophy  and  science,  in  1925.  She  taught  bacteri- 
ology at  the  State  Board  of  Health  in  Louisville, 
Kentucky,  for  a while  before  entering  the  Univer- 
sity of  Minnesota  Medical  School  in  Minneapolis. 
After  graduation  in  1939  she  practiced  medicine  in 
Louisville  where  her  husband,  John  W.  Kelly,  was 
director  of  public  health  service.  Doctor  Kelly  did 
postgraduate  work  in  Boston,  Chicago,  and  New 
York.  When  her  husband  died  a year  and  a half 
ago  Doctor  Kelly  returned  to  Milwaukee  and  con- 
tinued her  medical  practice. 

Surviving  the  doctor  are  her  mother,  five  sisters, 
and  two  brothers. 

Dr.  Frederick  H.  Kuegle,  68,  who  was  associated 
with  the  Munn-Koch  Clinic  and  Mercy  Hospital  in 
Janesville  until  his  health  failed  three  years  ago, 
died  at  his  Janesville  home,  Tuesday,  November  12. 

The  doctor,  who  was  born  in  Ohio,  graduated  from 
the  University  of  Nebraska  in  1899  and  from  Creigh- 
ton University  School  of  Medicine  in  Omaha  in  1905. 
Doctor  Kuegle  did  postgraduate  work  in  Vienna, 
Austria,  in  1914,  and  at  one  time  was  associated 
with  Beloit  Hospital  as  radiologist.  A specialist  in 
roentgenology  and  radiology,  he  located  in  Janes- 
ville in  1926.  He  was  a veteran  of  World  War  I. 

Doctor  Kuegle  was  a member  of  the  Rock  County 
Medical  Society,  the  State  Medical  Society,  the 
American  Medical  Association,  and  the  Radiological 
Society  of  North  America,  Incorporated.  He  was 
also  a Diplomate  of  the  American  Board  of  Radi- 
ology. 

The  doctor  is  survived  by  his  wife. 

Dr.  Herman  F.  Ohswaldt,  89,  Oconto  Falls,  said  to 
have  been  Wisconsin’s  oldest  practicing  physician 
until  he  gave  up  his  work  several  months  ago,  died 
Tuesday,  October  22  in  an  Oconto  Falls  hospital 
after  a short  illness.  The  doctor  had  completed 
sixty-five  years  of  service  as  a physician  and  sur- 
geon in  the  state. 

Doctor  Ohswaldt  was  born  April  17,  1857  in  New 
York  City.  He  worked  as  a barber  in  New  Jersey 
until  admitted  to  Bellevue  Hospital  Medical  College, 
New  York.  He  graduated  in  March  of  1879.  The 
doctor  began  his  practice  in  Waverly,  New  York, 
but  moved  to  Green  Bay  in  February  1881.  Doctor 
Ohswaldt  was  associated  with  the  elder  Dr.  W.  H. 
Bartran  there  for  four  months  before  moving  to 
Stiles.  He  located  in  Oconto  Falls  in  1920.  With  the 
exception  of  six  years  spent  as  doctor  with  the 
Sagola  (Michigan)  Lumber  Company  and  the  Mil- 
waukee Railroad,  he  resided  in  Oconto  County  ever 
since. 

He  was  a member  of  the  Oconto  County  Medical 
Society,  the  State  Medical  Society,  and  the  American 
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Medical  Association.  The  doctor  served  as  city 
health  officer  of  Oconto  Falls  for  many  years  and 
also  was  city  physician.  Several  years  ago  business 
men  and  patients  annually  set  aside  a day  when  he 
was  honored  at  a banquet,  “Ohswaldt  Day.” 

Surviving  Doctor  Ohswaldt  are  his  wife  and  two 
daughters. 

Dr.  William  S.  Stanley,  69,  who  practiced  medi- 
cine in  Milwaukee  for  over  forty  years,  died  Sunday, 
October  27  in  his  home  in  Milwaukee.  Doctor  Stan- 
ley had  been  in  ill  health  and  semi-retirement  for 
the  last  several  years. 

The  doctor  was  graduated  from  Milwaukee  Med- 
ical College  in  1900  and  then  opened  his  office  in 
Milwaukee. 

A member  of  the  Medical  Society  of  Milwaukee 
County,  Doctor  Stanley  also  held  membership  in  the 
State  Medical  Society  and  the  American  Medical 
Association. 

The  doctor’s  wife  and  two  daughters  survive  him. 

Dr.  William  G.  Doern,  68,  physician  and  surgeon 
in  Milwaukee  for  forty  years  and  president  of  the 
staff  of  Mercy  Hospital,  Milwaukee,  since  1936,  died 
Sunday,  November  3 in  Milwaukee.  He  had  been  in 
ill  health  for  some  time. 

Doctor  Doern  was  a 1902  graduate  of  Keokuk 
Medical  College,  College  of  Physicians  and  Surgeons 
in  Iowa,  and  in  1907  was  awarded  the  first  M.  S. 
degree  issued  by  Marquette  University. 

Surviving  the  doctor  are  his  wife,  two  daughters, 
and  a son. 

Dr.  Maud  F.  Pratt  of  Springbrook,  who  retired 
from  the  practice  of  medicine  in  1932  because  of 
ill  health,  died  at  a Madison  hospital  Monday,  Octo- 
ber 28.  She  was  74  years  old. 

Born  in  Eagle  Point  township  September  15,  1872, 
Doctor  Pratt  moved  to  Hayward  as  a child,  and 


later  to  Springbrook.  After  teaching  school  at  Jim 
Falls  and  Springbrook,  operating  a general  store, 
and  serving  as  postmistress  of  Springbrook,  she  de- 
cided to  study  medicine  in  1905.  She  was  graduated 
from  Milwaukee  Medical  College  in  1909. 

Following  several  years  of  teaching  school  in 
Everett,  Washington,  Doctor  Pratt  was  admitted  to 
medical  practice  in  1911,  and  was  a physician  in 
Springbrook  until  1913.  She  opened  a maternity 
hospital  at  Appleton,  operating  it  until  1920  when 
she  moved  to  Shell  Lake.  She  practiced  there  for 
two  years,  and  successively  served  on  the  medical 
staffs  of  the  Northern  Hospital  at  Oshkosh,  Men- 
dota  State  Hospital,  Mendota,  the  Independence  Hos- 
pital for  insane  patients  at  Independence,  Iowa,  and 
the  Logansport  State  Hospital  for  mental  patients 
at  Logansport,  Indiana,  until  she  retired. 

The  doctor  was  a former  member  of  the  Outa- 
gamie County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association.  At 
one  time  she  served  as  treasurer  of  the  Wisconsin 
Women’s  Medical  Association. 

Doctor  Pratt  is  survived  by  two  daughters,  a son, 
and  two  foster  children. 

BIRTHS 

A son  to  Dr.  and  Mrs.  Frederick  G.  Gaenslen,  Mil- 
waukee, on  August  13. 

A son  to  Dr.  and  Mrs.  Elmer  J.  Shabart,  Chicago, 
on  October  17. 

A son  to  Dr.  and  Mrs.  L.  V.  Littig,  Madison,  on 
October  28. 

A son  to  Dr.  and  Mrs.  Luther  E.  Holmgren,  Madi- 
son, on  November  7. 

A daughter  to  Dr.  and  Mrs.  Edward  Zamil  of 
Newport,  Rhode  Island,  formerly  of  Milwaukee,  on 
November  19. 


INTENSIVE  COURSE  IN  CARDIOLOGY 

Presentzd  by  tSe  University  of  Wisconsin  Mjdical  School 

The  Medical  School  of  the  University  of  Wisconsin  has  announced  a series  of  brief, 
intensive  courses  for  physicians  in  this  state.  They  will  be  of  five  days  duration  and 
are  to  be  given  at  the  Medical  School  and  the  State  of  Wisconsin  General  Hospital  in 
Madison.  The  first  of  these  offerings  will  run  from  Monday  through  Friday,  January 
13  to  17,  1947  inclusive,  and  will  cover  the  field  of  Cardiology.  The  work  will  include 
electro-cardiographic  interpretation,  orthodiascopy,  hypertension  and  hypertensive 
heart  disease,  the  treatment  of  the  arrhythmias,  rheumatic  fever,  sub-acute  bacterial 
endocarditis,  and  other  aspects  of  heart  disease.  This  course  is  intended  for  the  gen- 
eral practitioner  and  will  be  under  the  supervision  of  Drs.  C.  M.  Kurtz  and  H.  H. 
Shapiro,  and  the  teaching  staff  will  include  other  members  of  the  medical  faculty.  The 
work  will  be  fundamentally  of  a practical  character  intended  to  present  the  current 
diagnostic  and  therapeutic  measures  available.  The  fee  will  be  $25  for  the  five  day 
course. 

Further  details  may  be  obtained  from  Dr.  Llewellyn  R.  Cole,  Coordinator  of 
Graduate  Medical  Education,  The  Medical  School,  418  North  Randall  Avenue,  Madi- 
son 6,  Wisconsin. 
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the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BARRON  COUNTY  * 

A’  EAU  CLAIRE  COUNTY  * 

PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist ” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* BROWN  COUNTY  * 

* JUNEAU  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 
Mauston,  Wisconsin 

+ CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  * 

A'  OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  « E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 

- 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse,  President  Mrs.  A.  J.  McCarey,  Green  Bay,  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan, Madison,  Parliamentarian 

Mrs.  E.  P.  Bidder,  Milwaukee,  Vice-president  Mrs.  G.  D.  Reay,  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit,  Oshkosh,  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair,  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 
Program — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson,  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig,  Milwaukee 


Circulation  of  Bulletin— 

Mrs.  H.  J.  Hansen,  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosse 

Convention — 

Mrs.  D.  B.  Dana,  Kewaunee 


Address  of  1946-1947  President* 

By  MRS.  JAMES  C.  FOX 

La  Crosse 


Mrs.  James  C.  Fox 
I, a Crosse 
1046-1JM7  President 


TODAY  the  Auxiliary  to  the  State  Medical  Society 
of  Wisconsin  begins  a new  year.  A year  filled 
with  the  hopes  of  peace  and  the  problems  of  a post- 
war world.  To  me,  a comparative  neophyte  in  the 
Auxiliary  you  have  given  the  responsibility  of  being 
your  president.  It  is  with  a deep  feeling  of  solemnity 
that  I accept  this  honor,  and  may  I assure  you  that 
despite  my  apparent  inadequacies,  I shall  expend 
every  effort  to  be  worthy  of  your  trust  and  confi- 
dence. May  God  give  me  the  physical  strength,  the 
moral  courage,  and  the  mental  sagacity  to  serve 
you  faithfully  and  well. 

As  we  enter  this,  the  nineteenth  year  of  our  or- 
ganization, it  is  well  to  pay  tribute  to  our  leaders, 
both  local  and  national,  who  have  been  an  inspira- 
tion to  us  and  who  have  so  ably  guided"  the  Aux- 
iliary. To  the  Advisory  Committee  of  the  State 


* Presented  before  the  Eighteenth  Annual  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  October,  1946. 


Medical  Society  we  are  deeply  indebted  for  their 
counsel  and  guidance.  We  pledge  our  loyalty  to  our 
national  organization  through  whom  our  efforts  are 
united  and  directed.  We  are  an  integral  part  of 
28,000  women  whose  duty  it  is  to  interpret  the  doc- 
tor’s ideals  and  philosophy  to  the  public.  Although 
we  must  never  forget  to  promote  friendly  relations 
among  doctors’  families  in  our  own  community,  still 
we  no  longer  exist  as  just  a social  group,  but  render 
a real  service  to  the  American  Medical  Association 
and  to  the  people. 

Our  purpose,  to  serve  as  an  Auxiliary  to  the  med- 
ical profession,  is  accomplished  through  the  activ- 
ities of  the  officers  and  all  the  committees.  Upon 
each  of  the  members  rests  the  responsibility  of 
further  extending  these  activities. 

We  desire  to  include  all  eligible  women  in  our 
membership.  In  joining  the  Medical  Auxiliary  one 
does  not  add  one  more  thing  to  an  already  crowded 
life,  but  receives  guidance  in  a privilege  that  we  as 
doctors’  wives  already  have.  County  auxiliaries 
which  were  disbanded  during  the  war  should  be  re- 
organized, and  we  will  try  to  organize  auxiliaries 
in  the  remaining  counties  of  the  state.  Where  it  is 
impractical  to  organize  as  a county  Auxiliary  we 
will  encourage  membej’S-at-large.  The  members-at- 
large  will  not  have  the  advantages  of  an  organized 
Auxiliary,  but  will  be  placed  on  the  mailing  lists  of 
our  committees  and  will  be  informed  of  the  activities 
of  our  organization.  It  is  vitally  important  that  we, 
as  doctors’  wives,  be  well  informed  so  we  may  play 
a prominent  part  in  the  discussion  and  actions  of 
health  problems  in  our  social  contacts  as  well  as  in 
other  organizations. 

The  handbook  for  state  Auxiliaries  is  available 
at  the  central  office*  at  a cost  of  25  cents.  All  officers 


( 
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'tyou  Stuycdd  /itteadf 

Previous  Conferences  have  proved  their 
worth.  The  next  will  be  even  more  outstand- 
ing. Those  who  attended  are  returning.  You 
too  are  invited. 

Four  intensive  postgraduate  days  in  the 
truly  great  medical  center. 

CHICAGO  MEDICAL  SOCIETY 
ANNUAL  CLINICAL  CONFERENCE 

March  4,5 ,6  & 7,  1947 

PALMER  HOUSE 
CHICAGO 

Make  your  Hotel  reservation  now. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 

WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 

If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 

To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 

Q...  WHAT’S  A SHORT  WORD 


a:  BENSON 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 


ORKON  LENSES  (Corrected  Curve)  COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Eau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausau  Winona 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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and  county  presidents  need  this  excellent  manual 
for  reference  in  regard  to  administration  respons- 
ibilities and  committee  duties.  Keep  informed  by 
making  it  a habit  to  read  The  Wisconsin  Medical 
Journal  and  the  Journal  of  the  American  Medical 
Association. 

It  is  my  wish  that  each  county  president  and  the 
state  and  county  chairmen  of  all  committees  sub- 
scribe to  the  Bulletin,  our  national  Auxiliary  pub- 
lication. The  Bulletin  gives  official  and  timely  infor- 
mation helpful  in  formulating  plans  and  activities 
and  is  needed  as  a guide  in  expressing  policies  for 
our  organization. 

Hygeia  is  the  only  magazine  with  authentic  in- 
formation on  health  published  in  this  country,  and 
through  its  editorials  the  people  are  given  a true 
analysis  of  the  problems  of  medical  economics.  The 
Hygeia  Hand-Book  gives  the  workers  all  information 
pertinent  to  Hygeia.  The  national  Hygeia  chairman 
has  requested  your  cooperation  in  a survey  of 
schools,  institutions,  public  reading  rooms,  and  re- 
ception rooms  of  all  professionals  in  the  community 
to  ascertain  where  Hygeia  is  in  use  and  to  what 
extent.  We  accept  this  task,  for  in  so  doing  we  can 
be  of  real  service. 

The  archives  chairman  will  continue  to  collect  and 
file  all  material  of  state  Auxiliary  importance.  This 
includes  the  histories  of  our  doctors  and  records  of 
the  doctors  in  service. 

Our  philanthropic  work  on  various  projects  such 
as  loan  closets,  sewing  for  hospitals,  gifts,  and  other 
charities  has  always  been  a credit  to  our  organiza- 
tion and  as  such  will  continue. 

As  a result  of  the  war  many  social  changes  have 
taken  place  and  the  consequent  adjustments  will 
follow.  During  the  war,  our  government  necessarily 
exercised  broad  control  on  our  lives.  Various  neces- 
sities of  life  such  as  food,  certain  types  of  clothing, 
and  heat  were  proportionally  distributed;  certain 
industries  and  transportation  facilities  were  oper- 
ated by  the  government.  A greater  proportion  of 
people  were  on  the  government  payroll  than  ever 
before,  and  many  were  endorsing  plans  of  their  em- 
ployer, the  government.  But  if  we  the  people  are 
the  government  in  a democracy,  who  is  sponsoring 
these  plans  for  the  federal  control  of  medicine?  We 
are  aware  of  the  communistic  influence  in  our  coun- 
try that  would  try  to  substitute  a national  socialistic 
state  in  place  of  our  present  democratic  government. 
It  would  be  well  if  the  people  could  see  as  clearly 
that  the  government  control  of  medicine  is  also  a 
socialistic  movement  against  free  enterprise.  The 
Wagner-Murray-Dingell  Bill  and  the  Pepper  Bill 
are  dead,  but  the  forces  behind  these  bills  are  very 
much  alive.  Our  effort  must  be  expended  to  combat 
these  influences.  Our  legislative  chairman  will  keep 
us  informed  on  the  bills  before  congress  which  are 
of  interest  to  us,  and  whether  or  not  they  are 
approved  by  the  American  Medical  Association. 


* Woman’s  Auxiliary  to  the  American  Medical 
Association,  43  East  Ohio  Street,  Chicago  11,  Illinois. 


The  ten  point  program  or  the  National  Health 
Program  is  the  American  Medical  Association’s  ■ 
solution  of  our  present  problem  in  medical  • eco- 
nomics. It  is  the  program  whereby  the  public  can 
protect  itself  against  the  economic  catastrophe  of 
serious  illness.  Study  it  carefully.  It  is  enlightening 
to  have  programs  on  the  organization  of  the  Ameri- 
can Medical  Association  and  the  accomplishments  ) 
of  its  various  councils,  committees,  and  bureaus. 
Health  education  in  all  its  phases  is  the  basic  i 
program  material.  There  is  excellent  material  for  1 
health  education  in  the  fields  of  cancer  and  tuber-  I 
culosis  control,  animal  experimentation,  juvenile  de- 
linquency, child  welfare,  and  recreational  planning. 
New  electrically  transcribed  radio  health  programs 
are  available.  Advertise  these  programs. 

At  the  annual  meeting  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  held  in  San 
Francisco  July  1-4,  1946,  the  War  Service  Commit-  • 
tee  was  changed  to  Postwar  Planning.  This  commit- 
tee will  direct  the  study  of  prepayment  medical  care 
plans  of  the  state  and  county  medical  societies  in  the 
United  States,  and  par-ticularly  the  prepayment 
plans  of  Wisconsin. 

The  Committee  on  Public  Relations  interprets  the 
medical  profession  to  the  people.  The  public  should 
understand  that  the  doctors  have  devoted  their  lives 
to  the  service  of  mankind,  and  continue  to  do  so  i 
when  they  oppose  the  government  control  of  med- 
icine. The  issue  of  compulsory  insurance  is  to  be  1 
the  subject  of  national  debate  in  all  secondary  | 
schools  during  the  coming  school  year.  When  we  aid  i 
those  debating  our  point  of  view,  we  help  the  youth  i 
of  today.  We  aim  to  reach  the  individual  citizen  | 
who  must  think  and  act  on  the  issues  of  the  day.  1 
As  Ralph  Barton  Perry  has  so  succinctly  put  it,  “It  ! 
is  evident  that  . . . the  strength  of  righteousness  is  | 
proportional  to  the  strength  of  its  friends  and  I 
inversely  proportional  to  the  strength  of  its  enemies.”  ;| 

All  committees  will  work  to  meet  the  specific  re- 
quest of  the  House  of  Delegates  of  the  American 
Medical  Association  to  inform  ourselves  on  the  : 
hazards  of  current  medical  legislation,  and  then 
bring  this  information  to  the  public.  To  accomplish  ■ 
this  end  we  will  put  forth  all  effort  to  comply  with  j 
the  three  specific  recommendations  made  to  consti-  I 
tuent  Auxiliaries  by  the  national  organization  at  the  , 
San  Francisco  convention.  Briefly  they  are:  (1)  to  I 
hold  an  annual  school  of  instruction  for  the  training  j 
of  officers  and  chairmen  in  their  duties;  (2)  to  form  t 
study  groups  within  the  organization  for  a better 
understanding  of  the  Auxiliary  program,  especially 
in  regard  to  medical  legislation;  and  (3)  to  institute 
a midyear  conference  in  each  state  Auxiliary,  I 
following  the  plan  of  the  national  conference. 

This  year  we  again  have  the  pleasure  and  priv- 
ilege of  meeting  at  convention.  May  the  delegates 
return  home  charged  with  the  solemn  obligation  to 
carry  out  the  purpose  of  the  Auxiliary,  and  filled 
with  the  inspiration  for  doing  it. 
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The  well  nourished  baby  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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High  Lights  of  Talk  G iven  Before  the  Eighteenth 

Annual  Meeting 

By  MRS.  JESSE  D.  HAMER 

National  President 


THE  Woman’s  Auxiliary  to  the  American  Medical 
Association  was  organized  in  1922,  and  will  cele- 
brate its  twenty-fifth  anniversary  at  the  end  of  this 
Auxiliary  year,  namely  in  June  1947. 

Forty-two  states  and  the  District  of  Columbia 
have  organized  Auxiliaries  with  a total  membership 
of  over  28,000. 

During  the  twenty-five  years  of  the  Auxiliary’s 
existence  many  worthwhile  achievements  have  been 
accomplished.  At  the  recent  meeting  of  the  Board  of 
Trustees  of  the  American  Medical  Association,  held 
in  San  Francisco,  two  very  important  actions  were 
taken  on  behalf  of  the  Auxiliary.  Henceforth  the 
entire  Board  of  Trustees  will  serve  as  the  Advisory 
Council  to  the  Auxiliary  and  will  meet  with  the 
Board  of  Directors  of  the  Auxiliary  twice  a year, 
at  the  mid-year  Board  meeting  and  immediately  pre- 
ceding the  Annual  Meeting.  The  second  action  taken 
provides  for  housing  the  Auxiliary’s  Central  Office 
at  A.  M.  A.  Headquarters.  As  soon  as  space  can  be 
allocated,  the  office  will  be  moved  to  the  American 
Medical  Association  Building.  The  Auxiliary  has 
proved  that  it  can  be  a valuable  asset  to  the  medical 
profession,  and  the  two  actions  taken  by  the  Board 
of  Trustees  should  be  a challenge  to  all  Auxiliary 
members.  They  sjhould  stimulate  the  members  to 
greater  interest  and  effort.  In  the  future  there  will 
no  doubt  be  a much  closer  relationship  between  the 
two  groups,  which  should  be  beneficial  to  the  medical 
profession,  the  Auxiliary,  and  the  general  public. 

The  advancement  of  health  and  health  education 
is  one  of  the  primary  objectives  of  the  organization. 
To  this  end,  the  constituent  Auxiliaries  carry  on 
active  programs  of  their  own,  and  also  cooperate 
with  other  organizations  in  their  respective  commu- 
nities which  are  interested  in  the  public  welfare 
Auxiliary  members  can  and  do  render  valuable  serv- 
ice to  their  communities  by  assisting  in  formulating 
sound  health  programs  and  by  correctly  interpreting 
the  aims  and  purposes  of  the  medical  profession  in 
vital  health  issues  to  other  groups.  Many  Auxiliaries 
sponsor  health  institutes  which  are  open  to  the 
public.  Speakers’  bureaus  are  maintained  and  radio 
talks  on  important  health  questions  are  arranged 
and  supervised.  Hygeia  magazine,  which  is  published 
by  the  American  Medical  Association  and  furnishes 
authentic  health  information,  is  one  of  our  most 
effective  means  of  promoting  health  education  to  the 
lay  public.  By  placing  Hygeia  in  places  where  it  is 


accessible  to  the  lay  people,  the  Auxiliary  is  render- 
ing a valuable  community  service.  Members  of  the 
Auxiliary  throughout  the  country  are  urged  to  take 
an  active  part  in  the  promotion  of  health  education 
through  other  health  agencies,  such  as  the  American 
Cancer  Society,  the  Anti-Tuberculosis  Association, 
and  the  National  Foundation  for  Infantile  Paralysis. 

The  work  of  the  Medical  and  Surgical  Relief  Com- 
mittee of  America,  which  consists  of  collecting  and 
sending  medical  and  surgical  supplies  to  the  war- 
torn  countries  in  Europe,  has  the  approval  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. Several  state  Auxiliaries  have  already  sent 
hundreds  of  pounds  of  such  material  to  the  commit- 
tee, which  has  reconditioned  the  articles  and  has 
sent  them  to  the  needy  countries. 

The  Auxiliary’s  second  objective,  that  of  cultivat- 
ing friendly  relations  and  promoting  mutual  under- 
standing among  physician’s  families,  is  of  utmost 
importance.  If  we  have  friendliness  and  friendship 
among  the  members,  we  can  have  unity.  There  never 
has  been  a time  when  there  was  a greater  need  for 
unity  than  there  is  today.  The  Auxiliary  is  urged  to 
extend  the  atmosphere  of  friendliness  to  other 
groups,  so  that  the  organization  will  be  looked  upon 
by  these  groups  as  one  that  is  understanding  and 
cooperative  in  community  interests. 

The  national  Auxiliary  stresses  the  importance  of 
being  informed  about  pending  health  legislation  and 
voluntary  health  insurance  providing  for  the  pre- 
payment of  medical  care  plans.  The  entire  member- 
ship of  the  Auxiliary  is  urged  to  become  thoroughly 
familiar  with  the  National  Health  Program  of  the 
American  Medical  Association,  which  is  an  adequate 
answer  to  those  who  allege  there  is  no  alternative  to 
a federally  controlled  system  of  compulsory  health 
insurance. 

The  members  of  the  Auxiliary  share  not  only  the 
honor  but  also  the  responsibilities  of  the  medical 
profession.  The  Auxiliary  can  and  must  serve  as  a 
training  school  for  its  members.  There  is  no  other 
means  of  obtaining  the  information  regarding  the 
vital  issues  confronting  the  medical  profession.  Ouv 
membership  must  be  increased  if  the  Auxiliary  is 
going  to  meet  the  responsibility  which  it  now  faces. 

As  we  carry  on  our  Auxiliary  work  day  by  day, 
let  us  be  mindful  of  the  fact  that  if  we  are  loyal  and 
faithful  in  our  service  to  all  the  people,  we  are  also 
making  it  possible  for  the  medical  profession  to  con- 
tinue to  live  up  to  its  ideals  of  unselfish  service. 
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To  today’s  teen-ager,  glasses  are  no  longer  a mark  of  the  bookworm 
or  wallflower.  The  application  of  the  cosmetic  effect  of  optical  de- 
sign has  made  youngsters  not  only  willing  but  eager  to  wear  glasses 
when  eyes  need  help.  As  optical  designers,  Uhlemann  has  helped 
pioneer  this  trend  by  considerably  increasing  our  styles  of  lens  and 
frame  shapes  for  high  school  boys  and  girls.  The  Kappa,  illustrated 
here,  is  typical  ...  a gay,  youthful  frame,  made  in  a variety  of  smart 
colors  and  ideally  suited  for  the  round,  full-faced  patient.  Our  complete 
resources  are  at  your  service  ...  to  help  you  fit  teen-age  patients  to 
their  complete  satisfaction,  and  yours. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wls. 


Gastro-Enterology.  By  Henry  L.  Bockus,  M.  D., 
Professor  of  Gastro-enterology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  Volume  III: 
The  Liver,  Biliary  Tract  and  Pancreas,  and  Second- 
ary Gastro-intestinal  Disorders.  Pages  1091  with  427 
illustrations.  (In  three  volumes,  totaling  2700  pages 
with  900  illustrations,  and  separate  desk  index, 
$35.00)  Philadelphia  and  London:  W.  B.  Saunders, 
Company,  1946. 

The  continued  development  of  the  field  of  internal 
medicine  is  exemplified  by  the  appearance  from  time 
to  time  of  special  works  covering  systems  within 
the  broader  fields,  this  time  by  the  completion  of  the 
third  and  largest  volume  of  a series  on  gastro- 
enterology by  Bockus  and  an  associated  group  of 
eminent  clinicians.  This  volume  follows  the  same 
general  plan  of  the  first  two  volumes  published 
previously  and  covers  the  liver,  biliary  tract,  pan- 
crease,  parasites,  and  secondary  intestinal  disorders. 
Many  treatises  have  been  published  heretofore  on 
various  phases  of  gastro-enterology,  but  never  be- 
fore has  there  been  brought  together  as  extensive 
a survey  of  the  entire  system. 

The  chapters  on  the  liver  and  biliary  tract  alone 
take  up  700  pages  or  two-thirds  of  the  entire  vol- 
ume. By  diagram,  chart,  illustration,  and  photograph 
a most  comprehensive  understanding  is  obtainable 
of  the  anatomy,  physiology,  anomolies,  and  diseases 
of  the  hepato-biliary  system.  Laboratory  methods 
for  the  study  of  liver  function  are  presented  in 
detail. 

Although  given  minor  emphasis,  the  important 
role  of  psychosomatic  medicine  has  not  been  neg- 
lected and  has  been  discussed  under  the  title  “Func- 
tional Disorders  of  the  Gastro-intestinal  Tract  of 
Neuropsychiatric  Origin.”  Then,  too,  there  are  im- 
portant chapters  on  gastro-intestinal  allergy,  the 
inter-relationship  of  gastro-intestinal  and  cardiac 
disorders,  pulmonary  tuberculosis,  and  genito- 
urinary disease.  The  final  chapter  is  devoted  to  the 
much  neglected  subject  of  food  poisoning  and  in- 
cludes a differentiation  of  poisoning  from  bacterial 
toxins,  chemicals,  plants,  animals,  and  the  infections 
borne  by  food. 

It  is  to  be  expected  that  in  a work  of  such  wide 
scope  for  some  omissions  to  occur,  and  for  differ- 
ences of  opinion  as  to  emphasis.  Except  for  a 
statement  as  to  differential  diagnosis  of  tumors  of 
the  ampulla  of  Vater,  nothing  is  presented  on  the 
benign  papillomata,  carcinomata,  and  the  various 
sarcomata  of  the  ampulla. 


As  a reference  and  a text  for  both  clinician  and 
student,  this  system  is  to  be  most  highly  recom- 
mended. It  is  unique  in  the  absence  of  confliction 
of  opinion  probably  because  of  the  close  association 
of  the  contributors,  all  of  whom  are  members  of  the 
faculty  of  the  University  of  Pennsylvania  Graduate 
School  of  Medicine.  K.  L.  P. 

The  Progress  of  Medical  Geography.  By  Richard 
Upjohn  Light.  A Proposed  Atlas  of  Diseases.  By 
J.  K.  Wright.  Pages  654  with  charts.  New  York: 
American  Geographical  Society  (Reprinted  from  The 
Geographical  Review)  1946. 

World  War  II  has  served  to  focus  for  the  physician 
the  peculiar  and  frequently  incomprehensible  rela- 
tionship between  disease  and  geography  in  the 
broadest  sense.  The  nature  of  the  world  today  is 
such  that  we  can  no  longer  be  indifferent  to  the 
exotic  diseases  on  the  grounds  that  they  exist  at 
great  distances  and  therefore  present  no  danger  to 
our  population.  However,  beyond  the  mere  fact  of 
the  danger  of  disease,  is  the  fundamental  problem 
of  why  certain  diseases  show  peculiar  geographic 
distributions.  Any  knowledge  that  can  be  gained  as 
to  the  determining  factors  in  such  relationships 
would  obviously  contribute  significantly  to  our  un- 
derstanding of  the  diseases  themselves  and  there- 
fore their  control.  Thus  any  program  designed  to 
inform  the  epidemiologist  and  physician  as  to  the 
geographic  considerations  of  disease  should  be  en- 
thusiastically encouraged.  Such  a program  has  been 
under  consideration  by  the  American  Geographical 
Society  and  recently  has  led  to  the  holding  of  a con- 
ference of  outstanding  medical  men  and  members 
of  the  Council  of  the  Geographical  Society.  As  part 
of  the  program  a brief  historical  background  was 
presented  by  Dr.  Richard  V.  Light  which  is  appended 
to  the  main  report  of  the  conference  under  the  title 
“The  Progress  of  Medical  Geography.”  The  confer- 
ence voted  to  undertake  a project  for  an  Atlas  of 
Diseases  and  expressed  a preference  for  considera- 
tion of  the  following  ten  diseases:  cholera,  the  typhus 
group,  malaria,  yellow  fever,  goiter,  plague,  beriberi 
and  pellagra,  filariasis,  encephalitis,  and  schistos- 
omiasis. This  reprint  deals  essentially  with  the  min- 
utes of  the  conference  and  contains  an  appendix  of 
cartographic  considerations  and  terminology  of  map 
symbols.  P.  P.  C. 

The  American  Hospital.  By  E.  H.  L.  Corwin,  Ph. 
D.,  Executive  Secretary,  Committee  on  Public  Health 
Relations.  The  New  York  Academy  of  Medicine; 
Honorary  Charter  Fellow  of  The  American  College 
of  Hospital  Administrators;  Former  Secretary  Gen- 
eral and  Honorary  President  of  The  International 
Hospital  Association.  Pp.  226.  The  Commonwealth 
Fund,  1946.  Price  $1.50. 

The  author  has  accomplished  a difficult  task  in 
presenting  a vast  amount  of  information  in  a book 
of  only  226  pages.  This  is  accomplished  to  a con- 
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siderable  extent  by  the  presentation  of  detailed  data 
in  25  tables. 

The  discussions  of  the  historical  development, 
financing,  construction,  distribution,  utilization,  con- 
trol, internal  organization  and  operation,  and  ex- 
ternal influences  of  American  hospitals  are  written 
in  a concise  and  interesting  manner.  They  reflect 
hospital  trends  which  enable  the  author  to  anticipate 
future  problems,  and  to  recommend  policies  to  meet 
these  problems. 

The  brevity  of  the  book  limits  its  usefulness  as  a 
textbook  for  the  student  of  hospital  administration, 
but  enhances  its  value  as  a reference  book  for  the 
experienced  hospital  administrator  and  medical 
historian.  L.  L.  W. 

Clinical  Roentgenology  of  the  Heart.  By  John  B. 
Schwedel,  M.  D.,  Associate  Attending  Physician, 
Medical  Division,  Adjunct  Attending  Physician,  De- 
partment of  Roentgenology,  Monteifore  Hospital, 
New  York;  Attending  Electrocardiographer  and  As- 
sociate Visiting  Physician  in  Medicine,  Gouverneur 
Hospital,  New  York;  Lieutenant  Commander,  M.  C. 
(V.  S.),  U.  S.  N.  R.  Pp.  380  with  749  illustrations. 
New  York:  Paul  B.  Hoeber,  Inc.  Medical  Book  De- 
partment of  Harper  and  Brothers,  1946.  Price  $12.00. 

This  profusely  and  very  well  illustrated  volume 
covers  in  a most  comprehensive  manner  the  subject 
of  cardiovascular  roentgenology.  The  principles  of 
teleoroentgenography  and  orthodiagraphy  are  both 
clearly  presented.  The  roentgenologic  aspects  of  all 
types  of  cardiovascular  disease  are  discussed  and 
there  is  an  excellent  chapter  on  congenital  defects. 
Each  clinical  condition  is  illustrated  by  one  or  more 
appropriate  roentgenograms  each  of  which  is  accom- 
panied by  a clarifying  line-drawing  or  diagram  and 
a concise  clear-cut  explanation.  An  occasional  elec- 
trocardiogram is  included  whenever  it  is  helpful  in 
supplementing  or  confirming  the  x-ray  findings.  The 
text,  which  is  more  or  less  obscured  by  the  abundant 
illustrations,  is  brief,  direct  and  easily  readable.  To 
each  chapter  is  appended  an  excellent  and  very  com- 
plete bibliography. 

There  is  not  a great  deal  of  adverse  criticism  to 
be  directed  at  this  book.  Possibly  the  importance  of 
“inflow  tracts”  and  “outflow  tracts”  has  been  some- 
what overemphasized,  and,  in  the  opinion  of  the  re- 
viewer, the  term  “pulmonary  conus”  is  employed 
much  too  loosely  and  in  many  instances  incorrectly. 
Angiocardiography  has  demonstrated  that  the  true 
pulmonary  conus  normally  is  buried  in  the  body  of 
the  heart  and  does  not  contribute  to  the  left  border 
of  the  cardiovascular  shadow.  This  same  procedure 
also  has  confirmed  the  original  contention  of  Eyster 
that  the  segment  of  the  upper  left  cardiac  border 
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lying  between  the  “point  of  opposite  pulsations”  and 
the  pulmonic  arch  (pulmonary  artery)  is  formed  by 
a portion  of  the  left  atrium  and  properly  can  be 
designated  the  “left  auricular  salient.”  The  latter 
has  in  itself  a distinct  and  specific  clinical  signifi- 
cance of  real  practical  importance  which  has  been 
overlooked  by  the  author. 

In  spite  of  these  relatively  minor  differences  of 
conception  and  opinion  the  reviewer  feels  that  on 
the  whole  the  book  is  beautifully  done,  the  material 
is  exceptionally  well  presented,  the  illustrations  are 
excellent  and  the  field  of  cardiovascular  roent- 
genology is  comprehensively  covered.  Doctor 
Schwedel’s  work  contributes  materially  to  the  under- 
standing of  a most  important  phase  of  cardiology 
and  roentgenology.  The  book  should  be  of  immense 
practical  value  to  the  internist,  the  cardiologist,  and 
roentgenologist  and  can  be  highly  recommended. 
C.  M.  K. 

Anesthesia  in  General  Practice.  By  Stuart  C.  Cul- 
len, M.  D.,  Head  of  Division  of  Anesthesiology,  De- 
partment of  Surgery,  State  University  of  Iowa  Hos- 
pitals; Associate  Professor  Surgery  (Anesthesiol- 
ogy), State  University  of  Iowa  College  of  Medicine. 
Pp.  260,  illustrations  and  charts.  Chicago:  The  Year 
Book  Publishers,  Inc.,  1946.  Price  $3.50. 

This  book  is  a text  and  reference  source  for  the 
non-specialist  who  occasionally  must  administer  an 
anesthetic.  The  subject  matter  is  concise,  but  covers 
all  the  fundamental  aspects  of  an  administration 
from  preanesthetic  medication  to  postanesthetic 
care.  Inhalation,  spinal,  regional,  infiltration  and 
topical  anesthesia  are  discussed  with  illustrations  of 
the  technics.  In  addition,  there  are  short  but  com- 
plete chapters  on  the  airway,  signs  of  anesthesia, 
choice  of  agent  and  technic,  oxygen  therapy,  shock, 
and  the  hazards  of  fire  and  explosion.  An  innova- 
tion is  the  very  effective  use  of  cartoon-like  illustra- 
tions. The  author  writes  with  authority  for  which 
he  is  well  qualified.  The  book  should  be  valuable  also 
for  medical  school  teaching,  the  interne,  and  the 
beginner  in  the  specialty.  M.  H.  H. 

Principles  of  Dynamic  Psychiatry.  By  Jules  H. 
Masserman,  M.  D.,  Division  of  Psychiatry,  Depart- 
ment of  Medicine,  University  of  Chicago.  Pp.  322 
with  4 plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1946.  Price  $4.00. 

The  author  has  done  considerable  animal  experi- 
mental work  for  the  purpose  of  insight  into  the  basic 
principles  of  neurotic  reactions.  In  this  book  he  at- 
tempts to  integrate  this  type  of  approach  with 
dynamic  psychology.  The  first  part  of  the  book  deals 
with  the  scope  of  psychiatry,  the  latter  defined  by 
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SUBJECT:  "YOUR  DOCTOR" 

AUDIENCE:  23  MILLION  PEOPLE 


This  is  the  200th  message  published  by  Parke,  Davis 
& Company  in  the  interest  of  the  medical  profession. 
It  appears  this  month  in  full  color  in  LIFE  and  other 
leading  national  magazines. 
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the  author  as  a science  of  human  behavior.  A critical 
discussion  of  the  various  theories  of  behavior  fol- 
lows. The  second  part,  “attempts  to  reformulate  and 
integrate  these  theories  into  a biodynamic  organon 
of  behavior.”  A “biogynamic  theory”  of  normal  and 
abnormal  behavior  is  the  result  the  approach  must 
be  holistic  and  not  prejudiced  by  “physiologic,”  “psy- 
chologic,” nor  even  “psychosomatic”  part— concepts. 
In  a succeeding  volume  which  is  in  preparation,  the 
author  will  proceed  with  the  application  of  the  bio- 
dynamic principles  to  the  technics  of  behavioral 
diagnosis  and  to  the  various  methods  of  therapy. 

This  book  the  reviewer  feels  is  mainly  for  the 
physician  specializing  in  psychiatry  since  the  read- 
ing requires  intimate  knowledge  of  the  psychiatric 
literature.  For  the  psychiatrist  it  will  be  stimulating. 
F.  K. 

Electrocardiography  in  Practice.  By  Ashton  Gray- 
biel,  M.  D.,  Captain,  Medical  Corps,  U.  S.  Naval  Re- 
serve, Co-ordinator  of  Research,  U.  S.  Naval  School 
of  Aviation  Medicine,  Pensacola,  Florida,  and  Paul 
D.  White,  M.  D.,  Lecturer  in  Medicine,  Harvard 
Medical  School;  Physician,  Massachusetts  General 
Hospital;  with  the  assistance  of  Louise  Wheeler, 
A.  M.,  Executive  Secretary,  The  Cardiac  Laboratory, 
Massachusetts  General  Hospital  and  Conger  Wil- 
liams, M.  D.,  Assistant  in  Medicine,  Harvard  Med- 
ical School  and  Massachusetts  General  Hospital. 
Second  Edition.  Pp.  458,  323  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1946. 
Price  $7.00. 

This  second  edition  remains  a practical  volume 
on  electrocardiographic  interpretation.  The  prin- 
ciples and  technic  of  electrocardiography  are  well 
handled.  The  scope  of  the  precordial  leads  has  been 
broadened.  The  use  and  practical  application  of  the 
unipolar  and  esophageal  leads  is  presented.  Illus- 
trations of  normal  variations  are  more  numerous, 
enriched  by  the  service  experience  of  one  of  the  au- 
thors. Rhythm  variations,  compiles  in  an  excellent 
table  on  arrhythmias,  are  interestingly  and  simply 
analyzed,  as  are  the  electrocardiographic  patterns  of 
diseases  of  the  heart  of  intrinsic  nature  and  ex- 
trinsic influence.  The  useful  section  of  “test”  elec- 
trocardiograms with  a new  series  of  cases  is  again 
included.  The  clear  illustrations,  very  liberal  use  of 
the  precordial  leads,  the  method  of  approach  and  the 
close  tie-up  between  the  clinical  picture  and  electro- 
cardiographic interpretations,  recommend  this  book 
to  all  those  interested  in  electrocardiography. 
H.  H.  S. 
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Fluorine  in  United  States  Water  Supplies.  By 
Anastasia  Van  Burkalow.  Pages  177-193  with  map. 
New  York:  American  Geographical  Society  (Re- 
printed from  The  Geographical  Review)  1946. 

As  a pilot  project  of  a program  by  the  American 
Geographical  Society,  designed  to  prepare  an  Atlas 
of  Diseases,  a survey  of  the  fluorine  content  of 
United  States  water  supplies  was  undertaken.  A 
number  of  studies  on  the  relationship  between  the 
dental  health  of  individuals  and  the  fluorine  content 
of  their  water  supply  has  been  carried  out  on  a 
regional  basis.  More  recently  the  United  States  Pub- 
lic Health  Service  has  become  actively  engaged  in 
this  program  and  has  been  able  to  confirm  the  earlier 
reports  of  a striking  relationship  between  dental 
health  and  fluorine  content  of  communal  water  sup- 
ply. In  the  present  project,  four  survey  maps  of  the 
United  States  dealing  with  the  fluorine  content  of 
communal  and  other  water  supplies  are  presented. 
The  methods  of  collecting  data  and  their  classifica- 
tion are  presented  in  detail.  The  presence  and  ab- 
sence of  fluorine  in  the  different  waters  is  discussed 
from  the  geologic  and  geochemical  standpoint. 
Pathologic  effects  of  fluorine  are  briefly  discussed. 
The  need  for  better  data  on  the  fluorine  content  of 
potable  and  agricultural  waters  is  emphasized  by 
the  author.  This  pamphlet  should  prove  of  real  value 
not  only  to  those  interested  in  the  relationship  of 
fluorine  to  dental  health,  but  also  to  all  physicians 
and  scientists  interested  in  the  influence  of  the 
natural  environment  on  health.  P.  P.  C. 

Mitchell-Nelson  Textbook  of  Pediatrics.  Edited  by 
Waldo  E.  Nelson,  M.  D.,  Professor  of  Pediatrics, 
Temple  University  School  of  Medicine.  With  the  col- 
laboration of  49  contributors.  Ed.  4.  Pp.  1350  with 
519  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1945.  Price  $10.00. 

This  textbook  of  Pediatrics,  edited  by  Waldo  E. 
Nelson,  is  a successor  to  the  old  Griffith  and  Mitchell 
which  has  been  completely  rewritten  with  the  aid  of 
authors  who  are  recognized  authorities  in  their 
fields.  In  this  book  more  space  has  been  devoted  to 
the  important  problems  of  growth  and  development, 
the  care  of  the  premature  infant,  and  the  problems 
of  the  adolescent  child.  All  sections  of  the  text  are 
very  well  written  but  the  reviewer  was  particularly 
impressed  by  the  contributions  on  disturbance  of 
fluid  and  electrolyte  equilibrium,  and  the  sections  on 
the  digestive  system,  rheumatic  infection,  and  the 
anemias  of  infancy  and  childhood.  K.  B.  McD. 
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COMPLETE  BIFOCAL  SERVICE 
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UNIVIS  PANOPTDC 

WIDESITE  A FUL  VUE 

WIDESITE  D NOKROME 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


ULTEX  K 
ULTEX  B 
ULTEX  A 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wls. 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Smalt,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  J 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
Alter  Theatre 

Music  By  America’*  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 
WALTER  SCHROEDER.  President 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S&Mf-e 
BRASSIERES 


‘Tfyyie  500 

BUST-CUP-TORSO 

St$e<i  /!vtu£a$& 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  p.totic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


& S>  S>  S>  S>-S>  S>  b » 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


BRASSIERES 


B §>  - 3-  -»-$■ 

In  more  than  500 
bust-cup-torso 
size  variations. 
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O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

t 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 


For  men  with  property 

" r°“ Property— if  you  ha.e 
”””  •*“*  rcSuire  b»"k  loans,  ,l,„,  |,e 

you  have  pienty  ofIifc  Li&  imaa 

“go  against  anything  happening  IO 

tecrion  which  will  guarantee  your  family  Vfurure.  We 

suggest  the  Investment JnsumneeJncome  Co„,„c,_ 
combination  of  life  insurance  a„d  invcsle<J  ^ 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 
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hat  one  gift  would  please  them  all  ? 


No  matter  what  their  tastes  . . . their  hobbies  . . . their  likes 
or  dislikes  . . . there’s  one  gift  that  will  please  them,  each  and 
every  one. 

That  gift  is  a United  States  Savings  Bond. 

This  Christmas,  put  at  least  one  Savings  Bond  under  the  tree 
for  someone  you  love. 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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PHYSICIANS’  EXCHANGE 

Advert! Momenta  for  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
Is  mode  of  32.00  for  the  first  appearance  of  copy  occupying  1 Inch  or  less  of  space  and  31.00  for  each  succeed- 
ing insertion  of  the  some  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  Slate  Medical  Society  will  be  accepted  without  charge.  Sueh  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  In  care  of  The  Wisconsin  Medical  Journal. 

WANTED:  Ear,  nose,  and  throat  specialist  to  rent  WANTED:  Young  surgeon  age  33  with  three  and  a 
two  room  office  suite,  sharing  reception  room  with  half  years  residency  experience  desires  association  or 

general  practitioner.  Office  equipped  with  practically  affiliation  for  general  surgery  board  credit.  Desire 

new  Bausch  and  Bomb  ophthalmic  chair.  Green's  location  with  a view  of  permanency.  Opportunity  for 

phoropter,  Streak  retinoscope,  American  Optical  pro-  operation  experience  more  important  than  financial 

jectoscope  chart  and  screen.  Also  records  of  six  years  consideration.  Address  replies  to  No.  76  in  care  of  the 

of  refractions.  Located  in  city  of  30,000  in  Fox  River  Journal. 

Valley.  Address  replies  to  No.  74  in  care  of  the 
Journal. 


FOR  SALE:  Eye,  ear,  nose,  and  throat  equipment 
and  office  furnishings  at  appraised  value  in  middle 
Wisconsin  area.  Location  and  office  set-up  constitutes 
a very  good  opportunity.  Doctor  is  retiring.  Address 
replies  to  No.  72  in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  In  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


WANTED:  Medical  director  for  Rock  County  Sani- 
tary Unit.  Salary  $5,000  per  year  plus  $500  travel  al- 
lowance (car  to  be  furnished  by  physician,)  public 
health  experience  or  training  desirable  but  not  essen- 
tial. Address  replies  to  Mr.  Gilman  Knudson,  Chair- 
man, County  Health  Committee,  Route  #1,  Orfordville, 
Wisconsin. 


FOR  SALE:  Complete  equipment  for  physician  and 
surgeon's  office.  Includes  examining  tables,  instrument 
cases,  chairs,  McCaskey  record  file,  and  scales.  Address 
replies  to  Mrs.  Judson  Meyers,  1421  Twenty-first 
Street,  Superior,  Wisconsin. 


FOR  RENT:  Office  space  for  rent,  Milwaukee,  Wis- 
consin. Located  on  corner  of  12th  and  Vliet  Streets, 
1346  North  12th  Street.  Busy  intersection  corner,  with 
group  of  doctors.  Private  office  and  examining  room 
available.  X-ray,  basal,  and  physiotherapy  also  avail- 
able. Phone  Ma.  2202  or  write,  suite  6,  1346  North  12th 
Street,  Milwaukee,  Wisconsin. 


AVAILABLE:  Modern  office  space,  residential  dis- 
trict, La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active 
practice  assured.  Opportunity  for  staff  connection  at 
largest  hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 
Wisconsin. 


FOR  SALE:  Unopposed  practice  in  northeastern 

Wisconsin.  Completely  equipped  including  fluoroscopy, 
x-ray.  etc.  Cash  income  $15,000  annually.  Excellent 
schools,  churches,  and  hospitals.  $2,500  cash  or  terms. 
Address  replies  to  No.  67  in  care  of  the  Journal. 


WANTED:  Opportunity  to  establish  a clinical  labo- 
ratory for  a group  of  physicians  interested  in  a com- 
plete personalized  laboratory  service.  Several  years’ 
experience  as  laboratory  instructor  and  laboratory 
supervisor.  Excellent  references.  Address  replies  to 
No.  69  in  care  of  the  Journal. 


WANTED:  Young  or  middle-aged  physician  with 
ability  to  do  general  surgery  to  join  hospital  staff  in 
city  of  50,000  in  western  Wisconsin.  Opening  gives 
physician  excellent  opportunity  to  attain  large  scale 
practice  in  reasonably  short  time.  Wisconsin  license 
required.  Give  qualifications.  Address  replies  to  No.  71 
in  care  of  the  Journal. 


FOR  SALE:  New  and  used  shockproof  x-ray  appa- 
ratus, short  wave  units,  quartz  lamps,  bucky  tables 
and  diaphragms.  Special  offer  on  one  almost  new  port- 
able and  one  mobile  x-ray  unit.  One  third  off  on  new 
Government  surplus  intensifying  screens.  Address 
replies  to  C.  C.  Remington,  720  North  Jefferson  Street, 
Milwaukee  2,  Wisconsin.  Telephone:  Daly  6368. 


FOR  SALE:  Two  operating  tables  in  good  condition 
and  a fairly  complete  set  of  surgical  instruments. 
Address  replies  to  No.  73  in  care  of  the  Journal. 


WANTED:  EENT  man  for  January,  February,  and 
March  to  take  over  a well  established  practice  in  Mil- 
waukee. Address  replies  to  No.  65  in  care  of  the 
Journal. 


WANTED:  Will  purchase  small  assortment  of  used 
eye  instruments.  Address  replies  to  No.  66  in  care  of 
the  Journal. 


WANTED:  Young  doctor  interested  in  obstetrics 
and  general  practice  to  assist  well  established  surgeon 
in  suburban  area  of  St.  Paul,  Minnesota.  Address 
replies  to  No.  78  in  care  of  the  Journal. 


FOR  SALE:  Tice,  Practice  of  Medicine  Loose  Leaf, 
up  to  date  with  reference  file;  Carl  Henry  Davis,  Loose 
Leaf  Gynecology,  up  to  date;  Ultraviolet  machine 
witn  timer,  as  new;  complete  allergy  testing  set.  One 
new  Globe'  Swift  Airplane,  Model  125.  Make  offer. 
Address  replies  to  No.  79  in  care  of  the  Journal. 


FOR  SALE:  Physician  retiring  on,  or  before  January 
1,  1947,  will  sell  well  established  practice  in  city  of 
40,000.  Excellent  hospital  facilities.  Will  introduce.  No 
real  estate  to  buy.  Wonderful  opportunity  for  the 
right  man  to  step  into  a $15,000  cash  practice.  Reply 
at  once,  or  come  and  look  me  over.  Address  replies  to 
C.  E.  -Smith,  M.  D.,  421  Goodwin  Block,  Beloit,  Wis. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


AND 

GASTRO-ENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment; witnessing  operations;  ward  rounds;  demonstration 
of  cases;  pathology;  radiology;  anatomy;  operative  proc- 
tology on  the  cadaver. 


THE  STOKES  SANITARIUM 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 
Telephone — Highland  2101 

Established  186.'. 

ARTIFICIAL  LIMBS 

ORTHOPEDIC  APPARATUS 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 

Superior  custom  work. 

Woman  Attendant  for  Women. 

DOERFLINGER’S 

770  North  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WIS. 

ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86$  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$2,900.00000  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  lor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  ol  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 

When  writing'  advertisers  please  mention  the  Journal. 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

SO  LI6HT  AND 
Wf  COMFORTABLE 
YOU  CANT  TELL 
THEM  FROM 
FINE  HOSF 

3 Big  lmprovement$ 

in 

HERE  at  last  arc  elastic 
stockings  you  won’ t mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And  v 
the  lighter  Lastex  yams  give  vC: 
you  cool  comfort,  yet  you  ** 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  d octor 
about  Bauer  fib 
Black  Elastic 
Stockings. 
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PEPPER  BILL  CRITICIZED  BY  MADISON  PEDIATRICIAN 


Medical  Attendants  to  Be  Licensed  By  State 

Board  Examination  Scheduled  For  February 


Madison — An  examination  for 
licensure  of  medical  attendants,  to 
be  held  in  Madison  February  26, 
results  from  the  new  law  (Section 
149.065  of  the  Wisconsin  Statutes) 
passed  by  the  1943  Legislature 
through  the  joint  efforts  of  the 
Wisconsin  Conference  of  Catholic 
Hospitals,  the  Wisconsin  State 
Nurses  Association,  the  Wisconsin 
Hospital  Association,  and  the  State 
Medical  Society. 

An  indication  of  competency  is 
given  by  licensure  of  those  who 
care  for  the  sick,  according  to  Miss 
Leila  I.  Given,  Secretary  of  the 
State  Board  of  Nurse  Examiners. 
A new  step  in  state  health  service, 
it  protects  both  the  patient  and 
the  attendant  nurse. 

At  the  time  the  bill  was  intro- 
duced in  the  Legislature,  its  spon- 
sors felt  that  the  creation  of  the 
“licensed  attendant,”  a new  cate- 
gory of  nursing  assistant,  would 
help  to  relieve  the  acute  shortage 
of  registered  nurses.  This  type  of 
worker  is  already  recognized  in 
twelve  other  states. 

Eligibility  Requirements 

To  be  eligible  for  the  examina- 
tion applicants  must  be:  (1)  a 
United  States  citizen  (or  have  le- 
gally declared  intention  of  becom- 
ing one),  (2)  at  least  19  years  of 
age,  (3)  of  good  moral  character, 
(4)  a high  school  graduate  or  its 
equivalent,  and  (5)  a graduate  of 
an  approved  school  for  attendants 
connected  with  a hospital  having  a 
minimum  daily  average  patient- 
census  of  40,  or  an  equivalent 
training.  Payment  of  a $5  fee  is 
required. 

Any  person  licensed  as  an  at- 
tendant in  another  state  whose 
standards  are  at  least  equivalent 
to  those  of  Wisconsin  may  be 
licensed  without  examination;  the 
fee  for  licensing  by  reciprocity  is 
$10. 


THE  SENATOR  SAYS— 


The  Editor 

Wisconsin  Medical  Journal 
917  Tenney  Building 
Madison  3,  Wisconsin 

Dear  Sir:  In  your  November 
issue,  you  quote  Dr.  William  K. 
Trimble’s  criticism  of  my  plea  for 
comprehensive  medical  care  pre- 
payment plans.  Dr.  Trimble  bases 
his  case  on  the  grounds  that  we 
have  “in  the  United  States  the 
lowest  infant  mortality  of  any 
Nation  on  this  earth,  the  lowest 
maternal  mortality  in  the  world, 
the  lowest  incidence  of  communi- 
cable disease,  the  safest  water  and 
food  supply  in  the  world,  the 
greatest  number  of  corrected  de- 
fects of  any  Nation  on  the  globe,” 
etc.  I wish  it  were  so.  Unfortu- 
nately it  is  not. 

According  to  the  careful  studies 
of  the  U.  S.  Bureau  of  the  Census 
(based  on  the  reports  of  fifty-three 
nations),  the  following  countries 
reported  lower  infant  mortality 
rates  than  did  the  United  States  in 
1938,  the  year  before  the  invasion 
of  Poland  by  Hitler:  Sweden, 

Switzerland,  Netherlands,  Norway, 
Australia,  New  Zealand  and  Ice- 
land. Countries  reporting  lower 
maternal  mortality  than  the 
United  States  in  1938  included 
Sweden,  Switzerland,  the  Nether- 
lands and  Norway.  In  1944,  Eng- 
land and  Wales  reported  a lower 
maternal  mortality  than  the 
United  States.  International  com- 
parisons of  life  expectancy  and 
crude  death  rates  indicate  that  we 
are  even  farther  from  the  top  of 
the  list  of  these  health  indexes.  As 
far  as  I have  been  able  to  deter- 
mine from  health  experts,  no  reli- 
able international  comparisons  ex- 
ist for  the  incidence  of  commu- 
nicable disease,  safety  of  water 
(Continued  on  page  8,  column  2) 


DOCTOR  TENNEYCALLS  FOR  LOCAL 
ADMINISTRATION  OF  CHILD 
HEALTH  PROGRAMS 


Detroit — Declaring  that  Senator 
Claude  Pepper’s  bill  S 1318  calls 
for  the  “complete  abrogation  of 
state  and  local  participation  in  the 
formulation  of  policies,”  Dr.  H. 
Kent  Tenney  of  Madison,  speaking 
before  the  legislative  session  of  the 


H.  Kent  Tenney 


American  Academy  of  Pediatrics 
meeting  in  Detroit  January  15-18, 
emphasized  that  “child  health  pro- 
grams would  suffer  rather  than 
benefit  from  its  enactment.” 

“There  are  certain  aspects  of 
medical  practice  where  individual 
physicians,  local  agencies,  state 
agencies,  and  federal  agencies  can 
and  should  pool  their  efforts.  And 
we  believe  that  such  pooling  of 
efforts  can  result  in  definite  benefit 
to  all  concerned,”  said  Doctor 
Tenney,  “but  it  is  our  unalterable 
contention  that  the  policies  and 
practices  that  govern  the  activities 
of  these  agencies  should  be  deter- 
mined locally.  We  feel  that,  in 
spite  of  fairly  frequent  visits  to 
the  state  by  representatives  of 
federal  bureaus,  we  still  know  our 
conditions  and  our  problems  better 
than  anyone  remote  from  the  scene 
can  ever  know  them.  And  it  is  this 
( Continued  on  page  2,  column  1 ) 
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TENNEY— 

(Continued  from  page  1,  column  3) 

complete  and  utter  abrogation  of 
state  and  local  rights  which  it  calls 
for  that  makes  bill  S 1318,  or  any 
reasonable  facsimile  thereof,  so 
very  unpalatable  to  us  in  Wiscon- 
sin. When  one  considers  the  end- 
less over-lapping  and  duplication 
of  existing  programs  that  this  bill 
provides  for  it  is  no  wonder  that 
many  of  our  administrators  view 
it  with  alarm.” 

Will  Lead  to  Confusion 

“Our  opposition  to  the  bill  does 
not  stem  from  a fear  of  losing  our 
practice  but  rather  from  a convic- 
tion that  the  bill  will  lead  to  so 
much  confusion  and  resentment  as 
to  seriously  hamper  maternal  and 
child  health  activities,”  Doctor 
Tenney  stated,  emphasizing  that 
present  plans  require  considerable 
amplification. 

“It  has  been  said  that  this  bill 
puts  the  health  of  children  in  the 
same  category  as  their  education,” 
continued  Doctor  Tenney.  “But, 
our  system  of  public  education  and 
the  provisions  of  bill  S 1318  are  so 
diametrically  opposed  as  to  make 
any  such  comparison  entirely  un- 
tenable. Every  school  district  elects 
their  own  school  board  which  de- 
cides its  own  policies  with  a mini- 
mum of  participation  by  even  the 
state  officials.  But  bill  S 1318 
would  completely  reverse  this  sys- 
tem and  require  the  Chief  of  the 
Children’s  Bureau  to  formulate  all 
rules  and  regulations  for  the  med- 
ical, dental,  ‘and  related  services’ 
of  every  political  unit  of  every 
state.” 

Give  Funds  to  State  Boards 

Doctor  Tenney  suggested  that 
“if  the  Congress  would  allot  to  the 
State  Board  of  Health,  or  other 
responsible  agency,  its  share  of  the 
proposed  appropriation,  and  re- 
quire that  body  to  be  guided  by  a 
committee  representing  medical, 
dental,  hospital,  and  lay  groups, 
then  it  would  be  possible  to  de- 
velop plans,  tailored  to  fit  local 
conditions,  and  free  from  the  ad- 
ministrative strings  that  are 
always  attached  to  Federal  funds.” 
However,  he  argued  that  “in  the 
case  of  bill  S 1318  the  strings  have 
grown  to  be  more  like  rubber 
bands  that  will  snap  your  money 
out  of  your  hands  if  you  don’t 
watch  out.” 

Doctor  Tenney  outlined  Wiscon- 
sin’s expanded  program  as  includ- 


Bradley  Appoints  Hawley  in  Medical 
Branch  of  VA  and  Outlines  Policies 


Salaries  Named  and  Training 
Privileges  Made  Attractive 


Washington — General  Paul  R. 
Hawley  has  been  named  to  serve 
as  Acting  Chief  Medical  Director 
of  the  newly  created  Department 
of  Medicine  and  Surgery  in  the 
V eterans  Administration,  an- 
nounces General  Bradley.  Profes- 
sional personnel  will  be  brought 
by  this  act  (Public  Law  293)  into 
an  organization  comparable  with 
the  Army  and  Navy  Medical  Corps 
and  the  United  States  Public 
Health  Service. 

The  employment  of  physicians, 
nurses,  and  dentists  was  author- 
ized by  General  Bradley  to  fill  ex- 
isting vacancies,  and  there  is  an 
immediate  need  for  1,125  doctoi-s, 
1,200  nurses,  and  100  dentists. 

Among  the  major  provisions  are: 

1.  Specialists  certified  by  VA 
will  be  paid  25  per  cent  more 
salary  up  to  a ceiling  limit  of 
$11,000  a year. 

2.  Residencies  will  be  set  up  in 
VA  hospitals  where  younger  doctors 
may  study  to  qualify  as  specialists. 
This  will  mean  that  veterans  will 
be  able  to  obtain  the  most  up-to- 
date  medical  treatment — the  same 
kind  as  if  they  were  admitted  to 
hospitals  connected  with  the  na- 
tion’s leading  medical  schools  and 
centers. 

3.  Promotions  will  be  made  on 
recommendations  of  special  VA 
boards  which,  in  general,  compare 


ing:  (1)  doubling  the  number  of 
public  health  units  in  the  state, 
(2)  creating  within  the  State 
Board  of  Health  a full-time  Di- 
rector of  Education  whose  duty  it 
would  be  to  organize  and  conduct 
a continuous  program  of  postgrad- 
uate medical  courses,  as  well  as 
lay  education,  throughout  the 
state,  (3)  increasing  the  number  of 
Public  Health  Nurses  in  many 
areas  of  the  state,  and  (4)  placing 
an  increased  emphasis  on  pediatric 
training,  with  a great  expansion  in 
the  whole  field  of  preventive  med- 
icine in  view. 

In  commenting  on  the  above  pro- 
gram, Doctor  Tenney  said,  “It  is 
little  short  of  suicidal  for  organ- 
ized medicine  to  sit  on  its  haunches 
and  howl  about  proposed  plans 
without  proposing  some  positive 
plans  of  its  own.” 


with  the  “selection  boards”  operat- 
ing in  the  Army  and  Navy  for 
higher  ranking  officers. 

4.  Office  of  Chief  Medical  Dir- 
ector. The  director  will  be  paid  a 
salary  of  $12,000  a year.  A Deputy 
Medical  Director  will  receive 
$11,500  and  Assistant  Medical  Dir- 
ectors— not  to  exceed  eight  in  num- 
ber-will be  paid  $11,000  each. 

5.  Medical  Service. 

Chief  grade,  $8,750  minimum  to 
$9,800  maximum. 

Senior  grade,  $7,175  minimum  to 
$8,225  maximum. 

Intermediate  grade,  $6,230  mini- 
mum to  $7,070  maximum. 

Full  grade,  $5,180  minimum  to 
$6,020  maximum. 

Associate  grade,  $4,300  minimum 
to  $5,180  maximum. 

Junior  grade,  $3,640  minimum  to 
$4,300  maximum. 

6.  Appointments  of  key  execu- 
tives will  be  for  a four-year  term, 
subject  to  removal  by  the  Admin- 
istrator for  cause.  Reappointment 
will  be  for  the  same  term. 

7.  Doctors,  dentists,  nurses,  and 
technicians  now  employed  by  the 
VA  will  be  continued  on  their  pre- 
sent jobs  pending  determination  of 
their  qualifications  for  appointment 
in  the  new  medical  department. 

8.  Another  provision  of  the  act 
which  will  permit  professional  im- 
provement of  VA  medical  person- 
nel will  allow  up  to  five  per  cent  of 
such  employees  to  study  or  do  re- 
search work  for  periods  of  time  up 
to  90  days.  This  will  enable  doctors, 
dentists,  nurses,  and  technicians  to 
attend  recognized  schools  or  work 
with  the  United  States  Public 
Health  Service  or  other  research 
groups.  Officials  pointed  out  that 
this  would  enable  workers  to  keep 
abreast  with  the  very  latest  de- 
velopments in  their  respective 
fields. 

9.  Although  they  are  not  subject 
to  selection  or  promotion  by  Civil 
Service,  the  members  of  the  new 
VA  Department  of  Medicine  and 
Surgery  will  be  under  the  Civil 
Service  Retirement  Act  of  1920  and 
will  receive  its  benefits. 

General  Hawley  commenting  on 
the  President’s  action  said: 

“With  the  signature  of  the 
medical  department  act,  our  ob- 
jective is  clear — a medical  ser- 
vice for  the  veteran  that  is 
second  to  none  in  the  world.” 
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It  is  said  that  some  of  the  social 
planners  are  invoking  the  old  saw 
to  the  effect  that  often  the  only 
thing  the  opposition  has  in  common 
is  opposition. 

This  may  not  be  true  of  opposi- 
tion to  the  Wagner-Murray-Din- 
gell-Truman  proposals,  but  propo- 
nents of  the  measure  are  bent  on 
finding  out.  It  is  rumored  that 
various  sections  of  the  bill  will  be 
heard  on  widely  separated  occa- 
sions, so  that  opposition  will  ap- 
pear scattered  and  without  uni- 
formity of  interest. 

One  of  the  potent  objections  to 
the  proposed  law  is  that  it  would 
vest  control  in  the  federal  govern- 
ment. If  this  were  to  come  about, 
it  would  seem  plausible  to  remove 
the  states  from  control  of  unem- 
ployment benefits  and  the  like. 

* * * 

Observation  in  this  column  in 
September,  1945:  “It  is  said  that 
many  large  hospitals  in  Michigan 
intend  to  withdraw  unless  the  Blue 
Cross  management  increases  the 
per  diem  rate.” 

Item  in  various  newspapers  dated 
about  January  10  of  this  year: 
14  Detroit  hospitals  have  with- 
drawn their  cooperation  with  the 
Michigan  “Blue  Cross”  insurance 
plan.  Other  hospitals  in  the  De- 
troit area  may  take  the  same  step, 
according  to  the  chairman  of  a 
committee  of  the  greater  Detroit 
Hospital  Conference. 

* * * 

New  York  state  apparently  is 
contemplating  a stiff  fight  on  anti- 
vivisection legislation.  The  profes- 
sion and  other  interested  groups 
have  organized  the  Friends  of  Med- 
ical Research,  with  an  executive 
secretariat. 

* * * 

It  is  rumored  that  the  New  York 
State  Commission  on  medical  care, 
appointed  by  Governor  Dewey  in 
the  fall  of  1944,  contemplates  a re- 
port that  is  far  from  acceptable  to 
the  medical  profession  which  now 
charges  that  the  commission  con- 
tains an  inadequate  number  of 
physicians  who  are  representative 


of  the  general  practice  of  medicine. 
The  Governor  is  urged. to  reconsti- 
tute the  Commission  by  the  ap- 
pointment of  “additional  active 
practitioners  of  medicine.” 

* * * 

The  State  Legislature  of  Virginia 
also  created  an  interim  committee 
to  study  health  problems  in  that 
state.  Unlike  the  rumors  pertain- 
ing to  New  York,  it  is  said  that  the 
committee  does  not  feel  that  it  is 
advisable  to  recommend  any  com- 
pulsory program  at  this  time. 

Instead,  it  is  suggesting  further 
appropriations  to  support  a broad 
publicity  program  including  hospi- 
tal insurance.  One  main  concern 
will  be  with  the  problem  of  school 

children’s  health. 

* * * 

And  highlights  in  Wisconsin:  the 
state  vocational  board  is  studying 
a state-wide  fee  schedule  for  gov- 


ernment-financed physical  restora- 
tion work  . . . the  motor  vehicle 
department  will  have  some  medical 
problems  in  the  new  financial  re- 
sponsibility law  for  drivers — if  a 
driver  is  not  insured  and  is  involved 
in  an  accident  causing  property 
and  personal  injury,  he  must  post 
bond  for  those  damages — conse- 
quently there  must  be  an  evaluation 
of  physical  injury  . . . the  State 
Board  of  Health  is  considering  pos- 
sibilities of  operating  a blood  bank 
. . . the  1946  Assembly  of  the  In- 
ter-state Postgraduate  Medical  As- 
sociation will  be  held  in  Cleveland 
October  15  to  18  ...  A survey  will 
shortly  be  conducted  of  hospitals 
in  this  state  with  reference  to  war 
surplus  commodities  they  might  be 
able  to  use  . . . Did  you  know  that 
the  Blue  Book  issue  was  distributed 
to  all  junior  and  senior  medical 
school  students. 


SUPREME  COURT  ORDERS 
JUDGE  TO  REVOKE 
HILLSBORO  MD  LICENSE 

Madison  — Reversing  an  appeal 
from  the  Circuit  Court  of  Vernon 
County,  the  State  Supreme  Court 
ordered  the  revocation  of  the  medi- 
cal license  of  Dr.  Otterbein  D.  Will- 
stead,  Hillsboro.  Doctor  Willstead 
was  convicted  in  the  United  States 
District  Court,  on  January  27,  1944, 
of  selling  narcotics. 

State  Board  Asks  Revocation 

Dr.  C.  A.  Dawson,  secretary  of 
the  State  Board  of  Medical  Exami- 
ners, at  that  time  asked  the  Vernon 
County  district  attorney  to  insti- 
tute proceedings  to  revoke  the 
doctor’s  license  on  the  basis  that 
a “conviction  involving  moral  tur- 
pitude" had  transpired,  sufficient 
grounds  for  such  action  according 
to  the  Wisconsin  Statutes. 

Turned  over  to  the  attorney  gen- 
eral’s office  by  the  district  attorney, 
the  case  appeared  before  Judge 
Cowie,  who  refused  to  grant  the 
judgment.  The  state  appealed  to 
the  Supreme  Court,  which  on  Janu- 
ary 8 reversed  the  judgment  and 
ordered  revocation  of  the  license. 

That  the  conviction,  and  not  the 
facts  upon  which  it  was  grounded, 
is  cause  for  revoking  the'  license, 
according  to  the  statutes,  was 
pointed  out  in  the  decision  written 
by  Justice  John  Wickhem  of  the 
Supreme  Court. 


BACK  FROM  TRE 
WARS.  DOCTOR? 


If  you  have  just  returned 
from  the  Armed  Services, 
we  are  reminding  you  to 
reinstate  your  TIME  Acci- 
dent & Health  policy. 


Physicians  prefer  TIME'S 
professional  policy,  for  it 
is  logical,  broad  coverage 
at  a reasonable  premium. 


mima* 


Insurance  Qompani/ 
213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wi9. 
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Home  For  Aged  and  Convalescent  Hospital 

Urged  to  Supplement  Facilities  in  Madison 


GENERAL  LULL  JOINS 
AMA  AS  ASSOCIATE  MGR 

Major  General  George  F.  Lull, 
who  has  accepted  the  assignment 
of  Associate  General  Manager  of 
the  American  Medical  Association 
and  has  already  reported  for  ac- 
tive work,  retired  from  the  Army 
after  thirty-three  years  of  service 
with  the  Medical  Corps.  His  not- 
able record  as  Deputy  Surgeon 
General  won  him  the  Distinguished 


George  F.  Lull 


Service  Medal,  the  highest  noncom- 
batant award.  The  citation  stated 
that  as  Chief  of  the  Personnel 
Service,  General  Lull  was  largely 
responsible  for  the  development  of 
policies  and  studies  which  resulted 
in  outstanding  achievements  in  the 
Army’s  medical  program. 

Active  in  World  War  I 

Early  in  World  War  I he  com- 
manded a base  hospital  at  Camp 
Beauregard,  Louisiana,  and  later 
organized  and  commanded  Base 
Hospital  No.  35  of  the  A.E.F. 
From  1922  until  1926  General  Lull 
was  Director  of  the  Department  of 
Preventive  Medicine  at  the  Army 
Medical  Center.  In  1929  he  was  ap- 
pointed Medical  Advisor  to  the 
Governor  General  of  the  Philippine 
Islands,  where  he  served  for  three 
years.  He  had  charge  of  the  Vital 
Records  Division  of  The  Surgeon 
General’s  Office  from  1932  to  1936. 

The  following  four  years  he  was 
Director  of  the  Department  of 
Sanitation  at  the  Medical  Field 
Service  School,  Carlisle  Barracks, 
Pennsylvania.  In  1940  he  returned 
to  The  Surgeon  General’s  Office  as 
Chief  of  Personnel  Service  until 
May  31,  1943,  when  he  was  ap- 
pointed Deputy  Surgeon  General. 

Born  in  Pennsylvania  March  10, 
1887,  General  Lull  received  his 


Doctors  Vingom  and  Stovall 
Secure  Initial  Approval  of 
County  Board 


Madison — Construction  of  a 200- 
to  400-bed  institution  near  the 
Madison  General  Hospital  to  serve 
as  a home  for  the  aged,  convales- 
cent home,  and  place  for  chronic 
invalids,  and  abolishment  of  the 
present  home  for  the  aged  at 
Verona,  were  urged  at  the  Janu- 
ary 8 meeting  of  the  Dane  County 
Medical  Society  by  Drs.  C.  O.  Vin- 
gom and  W.  D.  Stovall,  proponents 
of  the  resolution  which  was  adopted 
without  dissent. 

Placing  homes  for  the  aged,  and 
similar  institutions,  near  medical 
centers  in  populous  places  is  the 
trend  throughout  the  state,  as  was 
pointed  out  by  Doctors  Vingom  and 
Stovall.  Present  medical  standards 
seek  to  preserve  constant  social 
contacts  with  normal  life  for  such 
individuals,  and  the  proximity  of 
homes  for  the  aged  to  medical  cen- 
ters would  make  available  better 
care  for  these  needing  attention. 

Facilities  Urged  For  Years 

A convalescent  hospital  in  Madi- 
son to  supplement  existing  medical 
facilities  has  been  urged  for  years 
by  local  physicians,  according  to 
Doctor  Vingom,  who  said:  “There 
is  a shortage  of  hospital  beds 
right  now,  and  those  who  are 
chronically  ill  must  pay  the  full 
hospital  rates,  when  they  could  get 
just  as  good  care  in  a convalescent 
hospital  at  half  the  cost.  We  are 
on  the  threshold  of  a big  expansion 
in  medical  and  hospital  facilities. 
Madison  in  a few  years  will  be  a 
big  medical  center,  and  we 
shouldn’t  be  asleep  now  to  needs 
of  the  future.” 

A survey  to  study  the  problem 
of  care  of  the  aged  in  Dane  County, 
declared  to  be  under  consideration 


M.  D.  degree  from  Jefferson  Medi- 
cal College  in  1909,  a Certificate 
of  Public  Health  from  Harvard 
Technology  School  of  Public  Health 
in  1921,  and  his  degree  of  Doctor 
of  Public  Health  from  the  Uni- 
versity of  Pennsylvania  in  1922. 
He  is  an  honor  graduate  of  the 
1913  class  of  the  Army  Medical 
School. 


by  the  trustees  of  the  county  home 
and  asylum  at  Verona,  followed  the 
County  Society  resolution.  With  an 
appropriation  of  $5,000  for  archi- 
tectural and  engineering  work  on 
a new  home  from  the  county  board, 
the  trustees,  together  with  other 
interested  agencies,  have  discussed 
but  not  yet  decided  upon  the  nature 
and  location  of  the  new  home. 

“Piecemeal  Planning”  Charged 

“Piecemeal  planning”  and  the 
isolation  of  the  aged  in  the  country 
were  criticized  by  Edna  Nicholson, 
Chicago,  Director  of  the  Central 
Service  for  the  Chronically  111,  who 
spoke  before  the  meeting  of  the 
trustees  to  urge  the  close  relating 
of  the  new  home  to  hospitals  and 
medical  services,  thus  allowing 
those  with  curable  ailments  to  re- 
ceive adequate  diagnosis  and  treat- 
ment. That  the  care  of  the  aged 
will  be  a continuing  and  increasing 
problem  was  emphasized  by  Miss 
Nicholson  because  better  medical 
care  is  causing  more  people  to  live 
to  more  advanced  ages,  when  they 
are  prey  to  chronic  disease  requir- 
ing bed  care. 

The  following  comments  were 
made  in  an  editorial  appearing  in 
the  Capital  Times,  January  17: 

“The  Dane  County  Medical 
Society  has  offered  a suggestion 
for  planning  for  future  care  of 
the  county’s  aged  which  should 
command  the  thoughtful  consid- 
eration of  the  city  and  county 
authorities.  . , 

We  believe  that  the  county 
should  make  a study  of  the  med- 
ical society’s  proposal  as  well  as 
thoroughly  exploring  every  angle 
to  see  to  it  that  the  best  system 
of  care  is  developed.  In  the  in- 
terests of  both  efficiency  and 
humanitarianism  it  is  time  that 
we  began  planning  our  public 
welfare  on  something  besides  the 
present,  stop-gap  and  piecemeal 
system.  . , 

We  hope  that  county  and  city 
authorities  will  see  fit  to  explore 
the  possibilities  of  the  medical 
society’s  recommendation  and  to 
call  on  experts  in  the  field  for 
counsel  and  assistance.” 
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“IOWA  POLL”  SHOWS  OPPOSITION  TO  TRUMAN  PLAN 


MANY  FAVORING  COMPULSORY 
INSURANCE  OBJECT  TO 
PROPOSED  PAYMENTS 


Des  Moines,  Iowa — More  opposi- 
tion to  the  compulsory  health  in- 
surance plan  recommended  to  Con- 
gress by  President  Truman  than 
approval  is  shown  in  Iowa  by  the 
“Iowa  Poll,”  a survey  conducted 
every  two  weeks  by  the  Des  Moines 
Sunday  Register  to  obtain  Iowan 
public  opinion  on  current  topics. 

A picture  of  Iowa  opinion  on  the 
president’s  proposal  is  given  by  the 
responses  to  t h e following  ques- 
tion: 

“President  Truman  recommends 
that  congress  pass  a law  setting 
up  compulsory  health  insurance. 
Under  his  plan,  sickness  expenses 
such  as  doctor  bills,  hospital  bills, 
and  dentist  bills  would  be  paid  by 
the  government  out  of  a new  tax 
on  people’s  earnings.  Do  you  think 
congress  should  pass  such  a law?” 
Total  Men  Women 


Yes  40%  42%  39% 

No  49%  51%  48% 

No  opinion , 11%  7%  13% 


Even  among  those  who  favored 
the  plan,  only  about  29  per  cent 
would  be  willing  to  pay  the  neces- 
sary 4 per  cent  of  their  income,  as 
indicated  by  the  survey,  conducted 
among  a representative  cross  sec- 
tion of  the  state,  according  to 
Henry  J.  Kroeger,  general  manager 
of  the  Iowa  Poll. 

Opinions  on  the  adequacy  of  med- 
ical care  now  available,  an  influenc- 
ing factor  on  public  feeling  con- 
cerning compulsory  health  insur- 
ance, were  revealed  by  the  follow- 
ing questions: 

“Do  you  (and  your  family)  have 
a regular  doctor  you  usually  go 
to  when  you  are  sick?” 

Total  City  Town  Farm 


Yes  84%  81%  86%  86% 

No  16%  19%  14%  14% 


“During  the  past  year,  did  you 
ever  feel  you  ought  to  see  a doctor 
and  then  decide  not  to  go  after 
all?” 

Total  Men  Women 

Yes  48%  41%  53% 

No 48%  54%  44% 

Don’t  remember  4%  5%  3% 

When  those  48  per  cent  who  an- 
swered “yes”  were  questioned  as 
to  their  reasons  for  staying  away 
when  they  felt  they  should  have 


seen  a doctor,  the  following  an- 
swers were  among  those  received: 
too  busy,  doctor  too  busy,  felt 
better  before  got  around  to  it,  and, 
finally,  for  financial  reasons. 

An  analysis  of  the  need  for  the 
removing  of  financial  obstacles  in 
the  path  of  good  health,  advanced 
as  one  of  the  main  arguments  for 
compulsory  health  insurance,  is 
found  in  the  following  tabulation 
of  answers  to  the  question,  “Did 
you  ever  put  off  going  to  a doctor 
because  you  felt  you  couldn’t  af- 
ford it?”: 

Total  City  Town  Farm 

Yes  36%  36%  39%  35% 

No  61%  62%  59%  61% 

Don't  remember 3%  2%  2%  4% 


MEDICAL  EXAMINERS 
TEST  89  APPLICANTS 

Eighty-nine  applicants  for  licen- 
sure to  practice  medicine  and  sur- 
gery were  examined  by  the  State 
Board  of  Medical  Examiners,  meet- 
ing in  Madison  on  January  8,  9, 
and  10.  Of  this  number  thirty  took 
the  written  examination  and  fifty- 
nine  applied  for  licensing  by  reci- 
procity. 

Three  applicants  for  license  to 
practice  massage  and  hydrotherapy 
were  given  the  written  examina- 
tion; six  applications  for  licensure 
by  reciprocity  to  practice  osteop- 
athy were  received. 


NEWS  FROM  THE  BOARD  OF  HEALTH 


■ TENTH  HEALTH  DISTRICT  AP- 
PROVED: A tenth  health  district 
comprising  Douglas,  Washburn, 
Burnett,  Polk,  and  Barron  Counties, 
to  be  put  into  effect  as  soon  as 
personnel  can  be  obtained,  was  ap- 
proved by  the  State  Board  of 
Health  in  its  December  meeting. 
Ten  districts  were  authorized  by 
the  Legislature,  but  only  nine  were 
set  up  originally.  Five  districts 
remain  without  medical  officers, 
however,  and  these  vacancies  will 
be  filled  before  the  new  district 
is  staffed. 

■ ROCK  RIVER  BASIN  TO  GET 
CLEAN-UP:  The  Rock  River  Basin 
was  designated  “number  one”  in 
the  state-wide  stream  sanitation 
clean-up  program  by  L.  E.  War- 
rick, state  sanitary  engineer,  who 
outlined  sewage  disposal  improve- 
ments and  elimination  of  stream  pol- 
lution due  to  543  waste-producing 
industries  in  the  3,500  square  mile 
area  as  the  goals  of  the  postwar 
activity  of  the  state  sanitary  en- 
gineers and  local  health  authorities. 

■ ALLAN  FILEK  NAMED  SUPER- 
VISOR OF  LOCAL  HEALTH  SERV- 
ICES: Dr.  Allan  Filek,  Madison, 
was  appointed  supervisor  of  local 
health  services  by  the  State  Board 
of  Health  at  its  January  meeting. 
He  will  also  continue  his  duties  as 
director  of  the  tuberculosis  division 
until  a qualified  physician  can  be 
obtained  to  fill  his  former  post,  but 


Allan  A.  Filek 


in  the  meantime  the  board  asked 
him  to  undertake  close  supervision 
of  local  health  services  throughout 
the  state,  at  a time  when  five  dis- 
tricts are  without  medical  health 
officers. 

■ HIGHER  SALARIES  FOR  STATE 
BOARD  OF  HEALTH  DOCTORS: 

Higher  starting  salaries  for  district 
medical  men  and  an  increased  sal- 
ary scale  for  all  State  Board  of 
Health  physicians  may  soon  be  in 
effect,  following  recommendations 
made  by  the  State  Board  of  Health 
to  the  bureau  of  personnel.  Dr. 
Carl  N.  Neupert,  state  health  of- 
ficer, recently  appeared  before  the 
bureau  to  urge  the  need  for  higher 
salaries  if  able  medical  men  are  to 
be  attracted  to  public  health  posts. 
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Director  of  Handicapped  Children  Division 

Reports  Wide  Scope  of  Medical  Activities 


Powell  Stresses  Need  For 
Closer  Coordination  to 
Forestall  Federal 
Con  trol 


If  expanding  federal  aid  pro- 
grams, with  resultant  direction  of 
state  plans,  are  to  be  forestalled, 
there  must  be  closer  cooperation 
among  existing  state  agencies  con- 
cerned with  the  care  of  crippled 
children,  according  to  Frank  V. 
Powell,  director  of  the  Bureau  of 
Handicapped  Children,  who,  in  pre- 
senting a six-year  progress  report 
to  the  Advisory  Committee  on  the 
Care  of  Crippled  Children  on  De- 
cember 9,  outlined  the  wide  scope 
of  medical  activities  carried  on 
under  the  direction  of  his  depart- 
ment. He  particularly  scored  the 
Pepper  Bill  (S-1318)  and  warned 
that  the  acceptance  of  the  federal 
program  would  go  far  beyond  the 
preliminary  appropriation  of  $100,- 
000,000. 

Patient-Physician  Relationship 
Held 

In  outlining  the  varied  medical 
program  carried  out  through  his 
department,  Mr.  Powell  emphasized 
the  care  which  is  taken  to  retain 
the  relationship  between  patient 
and  family  physician,  especially  in 
instances  when  specialized  medical 
service  is  required,  as  in  the  case 
of  orthopedic  clinics.  He  reported 
success  in  resisting  an  attempt  of 
federal  authorities  to  supplant  the 
referral  type  of  service  with  one 


of  open  clinics  whereby  patients 
present  themselves  for  examination 
without  previous  medical  examina- 
tion. 

Two  medical  problems  which  Mr. 
Powell  felt  required  more  study 
and  coordination  between  various 
interested  groups  concerned  the 
spastic  child  and  those  suffering 
from  epilepsy. 

“There  should  be  some  council  or 
committee  of  educational  and  medi- 
cal persons  to  consider  legislation 
and  policies  which  vitally  concern 
both,”  said  Mr.  Powell.  “There  are 
few  programs  for  handicapped 
children  which  should  not  be  joint 
programs  . . . Today  the  health 
agency,  the  welfare  agency,  an<Pthe 
education  agency  all  talk  about 
programs  for  the  whole  child.  If 
three  agencies  are  to  take  care  of 
the  whole  child  they  can  do  it 
through  coordinated  or  separate 
programs.  Separate  programs  are 
costly  in  money,  time  of  personnel, 
and  to  the  child.  We  are  develop- 
ing a social  conflict  between 
agencies  which  is  comparable  to  the 
one  between  the  armed  forces. 
What  is  happening  seems  to  me  to 
be  so  obvious  that  it  is  time  to 
appeal  to  the  public  in  the  name  of 
good  government  practice  rather 
than  professional  interests. 

“A  complete  job  for  all  children 
has  not  been  done  by  any  agency. 
Let’s  admit  it  and  let’s  endeavor 
to  have  a program  for  a better 
job  directed  by  those  who  have 
some  known-how  rather  than  by 
the  crackpots  on  a narrow  phase 
of  a program  of  need.” 


SOCIETY  COMMITTEE 
PROBES  POSSIBILITY  OF 
ESTABLISHING  EYE-BANK 

Work  Would  be  Correlated 
With  National  Project 

Interest  in  the  possibility  of 
having  an  eye-bank  established  in 
Wisconsin,  in  line  with  the  recently 
announced  project  of  the  National 
Society  for  the  Prevention  of 
Blindness,  has  prompted  the  Com- 
mittee on  Visual  Defects  of  the 
State  Medical  Society  to  review  the 
national  program  and  determine 
how  it  can  best  be  correlated  with 
existing  Wisconsin  resources.  Mem- 
bers of  the  committee  who  are  as- 
sisting with  the  study  are  Drs.  J. 
K.  Trumbo,  Wausau,  chairman;  R. 
P.  Sproule,  Milwaukee;  and  A.  H. 
Pember,  Janesville. 

National  Bank  Planned 

The  project,  sponsored  through 
the  National  Society  for  the  Pre- 
vention of  Blindness,  is  intended 
to  establish  a national  eye-bank  in 
order  to  make  available  to  hospitals 
and  surgeons  who  are  qualified  to 
perform  the  corneal  graft  opera- 
tion a supply  of  fresh  or  preserved 
corneal  tissue.  The  objectives  of 
the  program  are  to:  (1)  extend, 
by  teaching  and  research,  the 
knowledge  and  skill  required  to 
perform  the  operation;  and  (2) 
establish  sources  of  supply  of  sal- 
vaged eyes  and  corneal  tissue. 

The  present  plan  is  to  have  facil- 
ities established  in  New  York  to 
which  any  eye  might  be  sent  for 
complete  pathologic  study  and  a 
report  sent  to  the  institution  which 
( Continued  on  page  7,  column  2 ) 


Special  classrooms  for  orthopedic  cases  are  maintained  in  several  Wisconsin  cities.  Picture  at  the  left 
shows  ramp  used  by  students  at  Washington  School,  Madison.  Massage  treatment  shown  at  right. 
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MILK  PRODUCERS  DRAFT  STRONG  REPORT 
OPPOSING  FEDERALIZED  HEALTH  PROGRAMS 


ACTION  TAKEN  AGAINST 
MERRILL  PRACTITIONER 

River  Falls — A quo  warranto 
proceeding  was  commenced  re- 
cently by  the  Attorney  General,  at 
the  request  of  the  Wisconsin  State 
Board  of  Medical  Examiners, 
against  Mrs.  Lydia  Donner,  201 
North  Center  Street,  Merrill,  Wis- 
consin. The  complaint  alleges  that 
Mrs.  Donner  does  not  possess  a 
Basic  Science  certificate  and  does 
not  possess  a license  to  practice 
medicine  and  surgery,  osteopathy, 
or  osteopathy  and  surgery,  but 
that  notwithstanding  her  lack  of 
such  qualifications,  she  has  en- 
gaged in  the  practice  of  medicine. 
The  complaint  demands  judgment 
against  her,  directing  that  she 
cease  and  desist  from  such  illegal 
practices  and  from  holding  herself 
out  as  a practitioner  of  medicine 
and  as  one  authorized  to  treat  the 
sick. 

Establishes  Precedent 

“The  outcome  of  this  case 
should  be  of  interest  to  the  med- 
ical profession,”  said  Mr.  Kenneth 
White,  attorney  for  the  State 
Board  of  Medical  Examiners.  “If 
the  Attorney  General  is  successful 
in  this  case,  it  will  establish  a 
precedent  for  use  in  other  cases. 
The  common  method  of  procedure 
in  cases  of  violations  of  the  Med- 
ical Practice  Act  is  by  a criminal 
prosecution.  In  some  cases  this  is 
effective  but  in  many  cases  the 
illegal  practitioner  pays  a fine  and 
goes  on  to  another  community 
where  he  again  takes  advantage  of 
the  public.  It  is  thought  that  quo 
warranto  may  be  more  effective 
than  criminal  prosecution  in  put- 
ting such  illegal  practitioners  en- 
tirely out  of  business.” 

State  Prescribes  Conditions 

Pointing  out  that  the  State  has 
prescribed  conditions  governing 
the  practice  of  law,  medicine  and 
other  professions,  having  in  view 
the  general  welfare  and  safety  of 
the  community,  Mr.  White  said, 
“It  has  made  such  practice  a fran- 
chise or  privilege  which  can  be 
exercised  only  by  those  who  com- 
ply with  the  prescribed  require- 
ments. When  an  individual  en- 
gages in  such  practice  without 
having  obtained  the  necessary 
license,  the  action  which  the  State 
brings  against  him  to  force  him  to 
cease  such  illegal  practice,  is 
known  as  a quo  warranto  proceed- 
ing. In  brief,  it  is  a demand  made 


EYE-BANK— 

( Continued  from  page  6,  column  3) 

supplies  the  eye,  on  request;  also, 
bacteriologic  studies  will  be  made 
for  possible  contamination.  Insti- 
tutions desirous  of  making  their 
own  pathologic  examination  will 
have  the  eye  returned  to  them  in 
the  proper  preservative  fluid. 

Initially,  the  needed  space  and 
personnel  has  been  made  available 
in  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  New  York.  It  is 
hoped  that  as  the  demand  for  ser- 
vice increases  branches  can  be 
established  in  various  parts  of  the 
country. 

State  Bank  A Possibility 

“Naturally  this  is  of  great  in- 
terest to  all  Wisconsin  ophthalmol- 
ogists,” said  Doctor  Trumbo,  when 
commenting  on  the  program.  “Our 
Committee  is  anxious  to  assist  with 
this  worthy  project,  and  we  are 
taking  steps  to  see  if  state  re- 
sources might  be  used  so  that  a 
state  eye-bank  might  be  established 
for  Wisconsin  citizens  who  would 
benefit  by  this  particular  operation. 
The  corneal  graft  operation  is,  of 
course,  only  effective  in  one  type 
of  blindness — that  caused  solely  by 
opacity  of  the  cornea  when  the 
rest  of  the  eye  and  optic  nerve 
are  normal.  It  is  estimated  that 
there  are  between  10,000  and  15,000 
blind  persons  in  the  United  States 
who  might  benefit  by  correct 
corneal  graft,  so  the  need  for  such 
a program  in  Wisconsin,  as  else- 
where, is  apparent.” 


by  the  State  upon  the  individual 
to  show  by  what  right  he  is  exer- 
cising some  franchise  or  privilege 
appertaining  to  the  State  which 
he  cannot  legally  exercise,  except 
by  virtue  of  authority  from  the 
State.  The  judgment  in  such  cases 
is  similar  to  the  judgment  in 
injunction  actions  in  that  it  orders 
the  illegal  practitioner  to  cease 
and  desist  from  further  illegal 
activities  and  if  the  individual 
fails  to  obey  the  judgment  of  the 
Court,  he  is  subject  to  summary 
proceedings  for  contempt  of 
court.” 


WISCONSIN  MAN  HEADS 
COMMITTEE  TO  STUDY 
PROBLEM 


Recommending  the  encourage- 
ment of  prepaid  medical,  hospital- 
ization, and  dental  insurance  plans 
on  a voluntary  basis,  a special 
committee  of  the  National  Coop- 
erative Milk  Producers’  Federation 
recently  developed  a series  of  rec- 
ommendations, following  its  study 
of  Senator  Robert  F.  Wagner’s 
proposal  to  create  an  extension  of 
social  security  benefits  into  the 
medical  care  field. 

Madison  Man  Chairman 

The  Federation  appointed,  to 
study  the  proposal,  a special  com- 
mittee composed  of  Milo  K.  Swan- 
ton,  Chairman,  Executive  Secre- 
tary, Wisconsin  Council  of  Agri- 
culture (Coop.),  Madison;  Leon  A. 
Chapin,  Treasurer,  Dairymen’s 
League  Co-operative  Association, 
New  York  City;  and  Forrest  C. 
Fairchild,  Manager,  McLean  Com- 
pany Milk  Producers’  Association, 
Bloomington,  Illinois.  Highlights  of 
the  report  follow: 

Wide  Range  of  Coverage 

“We  recommend  that  the  var- 
ious matters  covered  in  S-1050, 
and  any  similar  bills,  be  segre- 
gated when  such  legislation  is  to 
be  considered  by  Congress  so  that 
each  subject  may  be  appropriately 
considered  on  its  own  merits. 

“We  recognize  that  there  exists 
a need  for  federal  aid  to  improve 
the  health  standards  of  the  nation 
through  the  expansion  of  hospital, 
medical,  and  dental  facilities  and 
services. 

“We  recommend  that  the  Pres- 
ident appoint  a committee  of  13 
persons,  the  Chairman  of  which 
shall  be  the  Surgeon  General  of  the 
United  States,  to  conduct  detailed 
studies,  surveys,  and  investigations 
to  measure  the  adequacy  of  exist- 
ing hospital,  medical,  and  dental 
facilities  and  services,  in  coopera- 
tion with  the  proper  state  agencies 
or  committees;  and  to  determine 
the  extent  to  which  such  facilities 
and  services  are  inadequate  . . . 

“The  aforesaid  committee  shall 
be  composed  of,  in  addition  to  the 
Surgeon  General,  4 members  rep- 
(Continued  on  page  8,  column  3) 
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FOLKE  BECKER  AGAIN  HEADS  STATE  CANCER  DRIVE 


SCARCITY  OF  MDS  IN  POSTWAR  YEARS 
PREDICTED  BY  U.  S.  LABOR  AUTHORITIES 


Wide  Range  of  Coverage 


Madison,  Wis.  — Folke  Becker, 
president  of  the  Rhinelander  Paper 
Company,  has  been  named  Wiscon- 
sin campaign  manager  for  the 
1946  cancer  fund  solicitation,  by 
Eric  Johnston,  national  campaign 
manager  for  the  American  Cancer 
Society,  New  York  City. 

Mr.  Becker  is  serving  his  second 
year  as  Wisconsin  state  campaign 


Mr.  Folke  Becker 


manager.  Since  1914,  when  he 
came  to  the  United  States  from 
Sweden,  he  has  been  closely  asso- 
ciated with  the  paper  industry  in 
the  East  and  in  Wisconsin.  Besides 
being  head  of  the  Rhinelander 
Paper  Company  since  1935  he  has 
been  active  in  many  community 
enterprises  as  well  as  serving  as 
director  of  the  Wisconsin  Chamber 
of  Commerce  and  president  of 
Trees  of  Tomorrow,  Incorporated. 

When  announcing  the  appoint- 
ment of  the  Wisconsin  campaign 
director,  Johnston  said  of  Mr. 
Becker: 

“Last  year,  in  our  intensified 
drive  for  funds  through  the  Amer- 
ican Cancer  Society,  Mr.  Becker 
helped  raise  more  money  for  can- 
cer research  and  cancer  education 
than  had  ever  been  secured  in  Wis- 
consin. With  the  assistance  of  the 
Field  Army  we  feel  confident  Wis- 
consin will  meet  its  quota.” 

Funds  will  be  solicited  in  April, 
which  has  been  designated  annu- 
ally by  presidential  proclamation 
as  “Cancer  Month.” 


SURVEY  INDICATES  SPECIAL  SCAR- 
CITY IN  PSYCHIATRY,  OB, 

AND  ORTHOPEDICS 


On  the  basis  of  statistics  com- 
piled in  Washington,  as  reported 
in  the  December,  1945,  issue  of  the 
Monthly  Labor  Review,  it  is  ap- 
parent that  statisticians  of  the 
U.S.  Department  of  Labor  are  of 
the  opinion  that  the  scarcity  of 
physicians  will  continue  in  the  im- 
mediate postwar  years. 

In  reviewing  the  occupational 
outlook  for  physicians  the  statis- 
tical study  points  out  that  from 
1910  to  1940  the  net  addition  of 
13.4  per  cent  of  the  “medical  labor 
force”  was  far  behind  the  43.2  per 
cent  increase  in  population  for  the 
same  three  decades.  It  was  also 
noted  that  the  replacement  needs 
have  been  affected  by  the  age  com- 
position of  the  physicians.  The 
number  of  physicians  65  years  and 
over  rose  from  7.9  per  cent  of  the 
total  in  1920  to  10.1  per  cent  in 
1930  and  11.5  per  cent  in  1940. 


PEPPER— 

(Continued  from  page  1,  column  2) 

and  food  supply,  and  number  of 
corrected  defects. 

Even  if  the  Doctor’s  argument 
were  correct,  however,  it  would 
still  be  no  logical  ground  on  which 
to  base  a case  against  comprehen- 
sive medical  care  prepayment 
plans.  The  facts  remain  that  our 
health  can  be  much  better,  and  the 
lack  of  comprehensive  medical  care 
insui'ance  makes  for  financial  bar- 
riers to  high  quality  care. 

Ours  is  a great  and  good  world 
but  it  can  be  a better  world  and 
making  it  a better  world  is  the 
duty  and  privilege  of  all  of  us. 

I am  afraid  that  Dr.  Trimble’s 
argument  is  just  one  more  expres- 
sion of  a desire  to  maintain  an  un- 
desirable status  quo,  by  stating 
that  “this  is  the  best  of  all  possible 
worlds.” 

Sincerely  yours, 

Claude  Pepper,  Chairman 
Subcommittee  on  Health 
and  Education 


The  wide  range  of  medical  cover- 
age was  also  shown  in  the  fact  that 
in  New  York  in  1940  there  were 
511  persons  per  physician,  while  in 
Mississippi  the  ratio  rose  to  1,635. 

Pointing  out  that  the  number  of 
physicians  will  not  increase  appre- 
ciably in  the  immediate  post-war 
years,  since  the  number  gained  by 
the  accelerated  training  program 
during  the  war  was  offset  by:  (1) 
deaths  of  older  physicians,  (2)  re- 
tirement or  reduced  capacity  in  the 
older  groups,  and  (3)  mortality  of 
younger  physicians  serving  with 
the  armed  forces,  the  Bureau  pre- 
dicts there  will  not  be  a sufficient 
number  of  doctors  to  meet  the  in- 
creased needs  for  their  services, 
especially  in  certain  specialized 
fields  such  as  psychiatry,  obste- 
trics, and  orthopedics. 


MILK  PRODUCERS— 

( Continued  from  page  7,  column  3 ) 

resenting  the  medical  profession,  2 
members  representing  the  dental 
profession,  2 members  representing 
business  and  other  professions,  2 
members  representing  labor,  and 
2 members  representing  agricul- 
ture. 

“We  recommend  that  Congress 
appropriate  $5,000,000  for  the  pur- 
pose of  conducting  such  studies 
and  surveys.  After  such  studies 
have  been  completed  we  recom- 
mend that  Congress  appropriate 
such  sums,  based  upon  need  as 
may  be  determined  by  such  studies, 
to  be  necessary  for  grants  and 
loans  to  states  and  local  govern- 
ments to  aid  in  the  construction  of 
such  facilities  and  services. 

“We  recommend  the  encourage- 
ment of  prepaid  medical,  hospital- 
ization, and  dental  insurance  plans 
on  a voluntary  basis. 

“We  deem  the  subject  of  unem- 
ployment insurance,  including  the 
payment  of  all  benefits  and  main- 
tenance of  all  governmental  em- 
ployment services,  to  be  one  which 
can  be  best  handled  by  the  various 
individual  states  and  therefore  rec- 
ommend that  these  functions  be 
retained  in  their  present  status.” 
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PREPARE  SURVEY  TO  DETERMINE  STATE  NEEDS  IN  CHILD  HEALTH 


Constructive  Program  for  Improvement 
of  Medical  Care  Adopted  by  AM  A 


Fourteen-Point  Program 
Extended  by  Trustees 

Chicago,  Feb.  16 — The  Board  of 
Trustees  of  the  American  Medical 
Association  and  the  Council  on 
Medical  Service  of  the  American 
Medical  Association  at  a meeting 
just  completed  in  Chicago  have 
taken  a long  step  toward  protec- 
tion of  the  American  people 
against  the  costs  of  sickness 
through  participation  in  a volun- 
tary prepayment  sickness  plan 
now  developed  under  the  authority 
of  the  American  Medical  Asso- 
ciation. 

Standards  For  Medical  Care  Plans 

The  fundamental  step  in  the  de- 
velopment of  this  plan  was  the  es- 
tablishment of  standards  of  ac- 
ceptance for  medical  care  plans 
which  have  the  approval  of  the 
Council  on  Medical  Service  of  the 
American  Medical  Association. 
Any  plan  which  meets  the  stand- 
ards of  the  Council  will  be  entitled 
to  display  the  seal  of  acceptance 
of  the  American  Medical  Associa- 
tion on  its  policies  and  on  all  of  its 
announcements  and  promotional 
material.  In  order  to  qualify  for 
acceptance,  the  prepayment  plan 
must  have  the  approval  of  the 
state  or  county  medical  society  in 
the  area  in  which  it  operates.  The 
medical  profession  in  the  area 
must  assume  responsibility  for  the 
medical  services  included  in  the 
benefits.  Plans  must  ’provide  free 
choice  of  a qualified  doctor  of  med- 
icine and  maintain  the  personal, 
confidential  relationship  between 
patient  and  physician.  The  plans 
must  be  organized  and  operated 
to  provide  the  greatest  possible 
benefits  in  medical  care  to  the 
subscriber. 

Medical  care  plans  may  be  in 
terms  of  either  cash  indemnity  or 


J.  C.  SARGENT  NAMED  TO 
SPECIAL  AMA COMMITTEE 

Dr.  James  C.  Sargent,  Milwau- 
kee, has  been  named  by  the  Board 
of  Trustees  of  the  American  Med- 
ical Association  to  serve  as  a mem- 
ber of  the  Committee  on  Military 
Medical  Service,  created  on  instruc- 


J.  C.  Sargent 


tion  of  the  House  of  Delegates.  A 
meeting  of  the  committee  has  been 
called  for  Friday,  March  15,  in 
Chicago,  to  confer  with  the  Execu- 
tive Committee  of  the  Board  of 
Trustees. 

service  units,  with  the  understand- 
ing that  benefits  paid  in  cash  are 
to  be  used  to  assist  in  paying  the 
costs  incurred  for  medical  service. 
The  standards  also  include  pro- 
visions relative  to  the  actuarial 
data  that  are  required,  systems  of 
accounting,  supervision  by  appro- 
priate state  authorities,  and  peri- 
odic checking  and  reporting  of  the 
progress  of  the  plan  to  the  Council. 

Associated  Medical  Care 
Plans,  Inc. 

Coincidentally-  with  the  an- 
nouncement of  these  standards  of 
(Continued  on  page  2,  column  2) 


COUNCIL  ON  MSPR  URGES  COOP- 
ERATION WITH  COMMITTEE 
HEADED  BY  H.  KENT  TENNEY 


Within  the  next  several  months 
the  physicians  of  Wisconsin  will 
be  asked  to  assist  with  a survey  to 
determine  to  what  extent  existing 
state  agencies  are  prepared  to  ad- 
minister adequate  child  health  pro- 
grams, as  opposed  to  federally- 
directed  programs  such  as  the 
“Pepper  Bill”. 

Spearhead  for  the  positive  at- 
tack on  further  expansion  of  fed- 
eral agencies  interested  in  national 
health  programs  is  the  American 
Academy  of  Pediatrics,  which  has 
set  aside  funds  for  a national  sta- 
tistical survey  being  launched  with 
at  least  the  active  cooperation  of 
the  Children’s  Bureau  and  the  U.  S. 
Public  Health  Service,  according 
to  Dr.  H.  Kent  Tenney,  Madison, 
who  attended  the  last  meeting  of 
the  Academy  in  Detroit  for  sev- 
eral days  during  January  and 
was  charged  with  the  responsibil- 
ity of  carrying  on  the  survey  in 
Wisconsin. 

Two-Fold  Purpose  of  Survey 

Describing  the  purpose  of  the 
study  and  the  plan  which  will  be 
followed  in  Wisconsin,  Doctor  Ten- 
ney said:  “The  purpose  of  this 
study  is  two-fold:  (1)  To  show 
that  no  one  formula  such  as  the 
Pepper  Bill  will  answer  the 
needs  in  every  state,  and  (2)  to 
show  that  there  are  areas  of  our 
health  programs  which  need  ex- 
pansion, and  through  wise  utiliza- 
tion of  federal  funds  by  state 
agencies. 

“It  is  our  understanding  that 
the  Children’s  Bureau  has  agreed 
to  accept  the  findings  of  this  study 
as  the  basis  on  which  they  will 
formulate  needs  in  the  several 
states.  Recommendations  for  the 
utilization  of  federal  funds  will  be 
based  on  facts  revealed  by  this 
study.  It  is  essential  that  we  in 
( Continued  on  page  2,  column  1 ) 
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STATE  SURVEY— 

(Continued  from  page  1) 

Wisconsin  make  a comprehensive 
survey  so  we  can  base  our  argu- 
ments for  state  control  on  facts, 
not  mere  generalities.” 

Each  MD  Must  Help 

Doctor  Tenney  explained  that 
data  sheets  will  soon  be  distributed 
to  all  Wisconsin  physicians  and 
hospitals  so  that  national  statisti- 
cians in  Washington  employed  by 
the  American  Academy  of  'Pedi- 
atrics will  have  an  opportunity  of 
evaluating  state  needs  and  re- 
sources. The  cooperation  of  all 
members  of  the  State  Medical  So- 
ciety is  urged  so  that  the  Wis- 
consin study  can  be  completed  as 
soon  as  possible. 

Approved  By  Council  on  MSPR 

The  entire  project,  as  it  relates 
to  Wisconsin,  was  presented  to  the 
Council  on  Medical  Service  and 
Public  Relations  by  Doctor  Tenney 
on  March  3.  Approval  was  ac- 
corded the  survey,  and  the  Council 
recommended  that  the  Secretary’s 
office  assist  Doctor  Tenney  in  the 
collection  of  the  data  needed. 

Commenting  on  the  survey  dur- 
ing the  course  of  the  discussion 
by  the  Council  on  Medical  Service 
and  Public  Relations,  Dr.  R.  G. 
Arveson,  chairman,  said: 

“For  years  we  have  talked  in 
general  terms  about  our  ability  to 
carry  on  adequate  health  programs 
in  Wisconsin  without  federal  di- 
rection, but  we’ve  been  short  on 
facts  to  back  up  our  contentions. 
This  is  a wonderful  opportunity 
to  show  the  Children’s  Bureau  and 
other  Washington  agencies  con- 
cerned with  health  matters  just 
what  we  can  do  with  existing  state 
funds,  what  federal  funds  are 
needed  to  develop  our  program  in 
terms  of  recognized  needs,  and 
whether  or  not  we  have  the  per- 
sonnel and  administrative  setup  to 
carry  on  a program  which  is  in 
keeping  with  needs  for  our  partic- 
ular state.  The  entire  Council 
urges  each  physician  to  cooperate 
with  Doctor  Tenney  and  give  im- 
mediate attention  to  the  requests 
for  information  when  they  are 
received.” 


AMA  PROGRAM— 

(Continued  from  page  1) 

acceptance,  there  was  organized, 
as  a voluntary  federation,  an  or- 
ganization known  as  Associated 
Medical  Care  Plans,  Inc.  This  in- 
dependent association  will  include 
as  members  all  plans  that  meet  the 
minimum  standard  of  the  Council 
on  Medical  Service  of  the  Amer- 
ican Medical  Association.  The  As- 
sociated Medical  Care  Plans  will 
undertake  to  establish  coordination 
and  reciprocity  among  all  of  these 
plans  so  as  to  permit  transference 
of  subscribers  from  one  plan  to 
another  and  use  of  the  benefits  in 
any  state  in  which  a subscriber 
happens  to  be  located.  Under  this 
method  great  industrial  organiza- 
tions with  plants  in  various  por- 
tions of  the  United  States  will  be 
able  to  secure  coverage  for  all  of 
their  employees.  Moreover,  it  will 
be  possible  for  the  Veterans  Ad- 
ministration, welfare  and  indus- 
trial groups  as  well  as  government 
agencies,  to  provide  coverage  for 
the  people  in  any  given  area 
through  a system  of  national  en- 
rollment. In  addition,  the  Associ- 
ated Medical  Care  Plans,  Inc.,  will 
undertake  research  and  the  com- 
pilation of  statistics  on  medical 
care,  provide  consultation  and  in- 
formation services  based  on  the 
records  of  existing  plans  and  en- 
gage in  a great  campaign  of  pub- 


DANE  COUNTY  DOCTORS 
SURVEY  EXTENT  OF 
CHRONIC  ILLNESS 

In  conjunction  with  the  survey 
currently  being  conducted  regard- 
ing the  proposed  new  county  in- 
stitution for  the  chronically  ill, 
long  term  convalescent,  and  the 
aged,  the  Dane  County  Medical  So- 
ciety is  compiling  a list  of  all  peo- 
ple known  to  have  such  a physical 
difficulty.  Through  a questionnaire 
distributed  among  members  of  the 
society,  the  names  of  those  pa- 
tients who  are  not  on  public  as- 
sistance or  in  institutions,  but  who 
are  physically  unable  to  care  for 
themselves,  are  listed,  with  indi- 
cations as  to  which  ones  would  be 
likely  to  use  a new  county  in- 
stitution. 

The  names  of  persons  receiving 
public  assistance,  to  be  secured 
from  government  agencies,  will  be 
added.  With  this  pertinent  infor- 
mation available,  more  accurate 
planning  for  the  new  institution 
should  result. 


lie  education  as  to  the  medical 
service  plan  movement  under  the 
auspices  of  state  and  county  med- 
ical societies. 

Division  of  Pre-Payment  Medical 
Care  Plans 

The  Board  of  Trustees  of  the 
American  Medical  Association  also 
announced  the  establishment  under 
its  Council  on  Medical  Service  of 
a Division  of  Prepayment  Medical 
Care  Plans  with  a director  and  a 
staff  who  will  administer  the  ac- 
tivities of  the  Council  on  Medical 
Service  related  to  the  promotion 
and  development  of  medical  care 
plans  in  all  of  the  states. 

In  announcing  its  proposals  for 
a nation-wide  provision  of  sickness 
insurance  on  a mutual  nonprofit 
basis,  the  Association  through  its 
President  and  the  Board  of  Trus- 
tees authorizes  the  publication  of 
its  complete  health  program  with 
the  ten  points,  which  include  the 
development  of  services  in  the  field 
of  preventive  medicine,  maternal 
and  child  health,  voluntary  prepay- 
ment plans  for  protection  against 
the  costs  of  sickness,  compensation 
for  loss  of  wages  due  to  illness, 
the  care  of  the  veteran,  and  the 
development  of  a high  standard  of 
housing,  nutrition,  clothing,  and 
recreation.  The  American  Medical 
Association  last  June  through  its 
Board  of  Trustees  and  Council  on 
Medical  Service  announced  a four- 
teen-point program  to  improve  the 
health  and  medical  care  situation 
in  the  United  States.  In  October, 
1945,  the  interpretation  of  these 
fourteen  points  and  methods  of 
implementation  were  adopted  by 
the  Council  on  Medical  Service.  In 
December,  1945,  the  House  of  Del- 
egates approved  the  whole  pro- 
g r a m,  suggested  its  rearrange- 
ment, and  directed  the  Board  of 
Trustees  to  keep  the  program  con- 
stantly up  to  date  so  that  it  will 
stay  at  least  even  with  and,  if  pos- 
sible, a step  ahead  of  the  needs  of 
the  public. 

With  this  in  mind  the  Board  of 
Trustees  has  adopted  the  follow- 
ing restatement  of  the  fourteen 
point  program,  clarifying  still 
further  the  position  of  the  Amer- 
ican Medical  Association  on  some 
of  these  points  and  bringing  into 
the  program  more  definitely  such 
matters  as  maternal  and  child  wel- 
fare, medical  research,  the  medical 
care  of  the  veteran,  and  the  part 
to  be  played  by  the  voluntary 
health  agencies. 

(Continued  on  page  8,  column  1) 


ANNUAL  MEETING 

October  7-8-9 — Milwaukee 
Headquarters  at  Hotel 
Schroeder 

Make  room  reservations  soon 
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The  Wisconsin  State  Board  of 
Vocational  and  Adult  Education 
has  developed  quite  a program  for 
the  handling  of  cases  under  the 
Barden-La  Follette  Act.  The  in- 
tent of  this  law  is  to  provide  vo- 
cational rehabilitation  for  any  per- 
son having  a physical  handicap 
where  vocational  training,  guid- 
ance, or  placement  would  enhance 
the  person’s  employability. 

Medical  care  may  be  given  to 
remove  or  reduce  the  employment 
handicap.  Federal  authorities  esti- 
mate that  there  are  nearly  200,000 
Wisconsin  citizens  who  have  voca- 
tional handicaps,  but  they  do  not 
disclose  ho&  many  of  these  would 
be  eligible  for  physical  restoration 
or  how  many  need  vocational 
training. 

In  the  last  six  months  of  1946, 
756  physical  "examinations  were 
given  under  supervision  of  the 
Wisconsin  department  -at  an  aver- 


age cost  of  $7.50.  This  would  in- 
dicate that  a normal  year’s  expe- 
rience might  bring  in  1,500  to  2,000 
new  cases  with  perhaps  25  per 
cent  of  them  requiring  physical 
restoration. 

* * * 

The  Veterans  Administration 
has  many  problems.  How  exten- 
sive they  are  may  be  understood 
from  the  fact  that  as  of  last  Jan- 
uary, there  were  over  79,500  vet- 
erans in  VA  hospitals.  Of  these, 
12,000  were  World  War  I veterans 
with  service-connected  disabilities, 
and  another  37,500  veterans  of 
World  War  I were  hospitalized 
with  non-service-connected  disabil- 
ities. Of  the  29,000  World  War  II 
veterans  in  VA  hospitals,  about  a 
50-50  ratio  pertained  as  to  serv- 
vice-  and  non-service-connected 
disabilities.  A large  number  of  vet- 
erans are  hospitalized  for  obser- 
vation. 

* * * 

It  is  rumored  that  the  contribu- 
tion system  to  the  present  Social 
Security  system  will  require  some 
considerable  revision.  Using  stand- 
ard actuarial  methods  for  estimat- 
ing future  demands,  it  is  claimed 
that  the  old-age  reserve  fund  now 
shows  a deficit  of  more  than 
$16,000,000. 


The  State  Department  of  Pub- 
lic Welfare  through  its  Division  of 
Public  Assistance  has  made  a 
small  pilot  study  to  determine  the 
approximate  amount  of  annual 
payments  to  physicians  and  hospit- 
als through  public  assistance 
agencies. 

Excluding  direct  subsidies  for 
county  hospitals  and  the  Wiscon- 
sin General  Hospital,  the  depart- 
ment estimates  that  over  three 
million  dollars  was  paid  in  1945  to 
Wisconsin  physicians  and  hospitals 
through  these  agencies. 

* * * 

Edwin  E.  Witte  of  War  Labor 
Board  and  Social  Security  fame  is 
expected  to  return  to  Wisconsin 
and  resume  his  staff  affiliation  with 
the  University  of  Wisconsin. 


BUCK  FROM  TUB 
WARS.  DOCTOR? 

If  you  have  just  returned 
from  the  Armed  Services, 
we  are  reminding  you  to 
reinstate  your  TIME  Acci- 
dent <&  Health  policy. 

Physicians  prefer  TIME'S 
professional  policy,  for  it 
is  logical,  broad  coverage 
at  a reasonable  premium. 


Insurance  Qompantf 

213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 


Milwaukee  Station  Now 
Carries  “March  of  Medicine ” 

Madison*  Feb.  28 — Radio  Station  WEMP,  Milwaukee,  has  been  added 
recently  to  the  group  of  stations  which  broadcast  the  weekly  tran- 
scribed series,  THE  MARCH  OF  MEDICINE,  sponsored  by  the  State 
Medical  Society  of  Wisconsin. 

The  series,  which  is  recommended  by  the  Wisconsin  Joint  Commit- 
tee for  Better  Radio  Listening,  is  under  the  direction  of  Dr.  Llewellyn 
R.  Cole.  Doctor  Cole  is  director  of  student  health  at  the  University 
of  Wisconsin,  on  leave  during  the  current  semester.  Recently  guest 
speakers  have  been  included  to  talk  on  special  subjects.  Drs.  C.  N. 
Neupert,  state  health  officer;  William  J.  Bleckwenn,  who  served  as 
Consultant  in  neuropsychiatry  to  the  Sixth  Service  Command;  Wil- 
liam D.  Stovall,  director  of  the  State  Laboratory  of  Hygiene;  and  others 
are  among  those  featured  in  the  series. 


The  stations  which  carry  the  broadcasts  as  a public  service 


feature  are: 

Ashland 

Eau  Claire  _ 

Green  Rav 
Ironwood,  Mich. 

WATW- 

WEALT 

WTAQ- 

W.TMS 

(1400  kc- 

— - 790 

1300 

1 450 

-Saturday 
Wednesday 
Friday 

_ 8:15  a.  m. 

4:15  p.  m. 

3:45  p.  m. 

La  Crosse  _ 

WKBH 

*i4in 

Madison 

_ WTRA 

1310 

Manitowoc 

WOMT 

1240  -- 

10:45  a.  m. 

Matinette  _ . 

WMAM 

570 

4 :00  p.  m. 

Mafquette,  Mich. 

- WDMJ- 

1340  . . 

Saturday  

8:15  a.  m. 

Medford  _ 

WIGM 

1 400 

Milwaukee 

WEMP 

1340 

- Saturday  - . 

11:30  a.  m. 

Rice  Lake  _ _ 

- W.TMP 

13  40 

2:4  5 p.  m. 

Stevens  Point 

WLBL. 

930  - 

Monday  _ _. 

11 :30  a.  m. 

Superior  

WDSM 

1230 

10 :00  a.  m. 
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Basic  Principles  of  Industrial  Health  Program 
Developed  by  SMS  and  State  Board  of  Health 


CARE  OF  TUBERCULOUS,  PSYCHIATRIC  CASES 
IN  GENERAL  HOSPITALS  PREDICTED  BEFORE  AHA 


Plans  Made  to  Enlist  Aid  of 
Industrial  Leaders  in 
Having  Program  Used 
in  State  Plants 


Madison — An  industrial  health 
program,  which  it  is  hoped  will  be 
generally  adopted  by  Wisconsin  in- 
dustries in  cooperation  with  county 
medical  societies,  has  been  studied 
and  the  groundwork  for  it  has  been 
prepared  by  the  Committee  on  In- 
dustrial Health,  working  for  the 
past  several  months  under  the 
chairmanship  of  Dr.  D.  E.  Dor- 
chester of  Sturgeon  Bay. 

Special  Study  on  Nurses 

Meeting  the  latter  part  of  Janu- 
ary, the  committee  gave  special 
study  to  the  outline  of  qualifica- 
tions for  various  types  of  indus- 
trial nursing  positions,  description 
of  duties,  and  recommended  ad- 
ministrative policies  for  industrial 
nursing  services,  as  prepared  by 
the  Industrial  Nurses  Section  of 
the  Wisconsin  State  Nurses  Asso- 
ciation and  presented  to  the  com- 
mittee by  Miss  Catherine  Cham- 
bers, R.  N.,  of  the  Bureau  of  In- 
dustrial Hygiene,  State  Board  of 
Health,  and  temporary  chairman 
of  the  section.  The  comprehensive 
classification  of  types  of  positions, 
and  specific  outline  of  desirable 
qualifications,  duties,  and  adminis- 
trative policies  were  approved  by 
the  committee  after  minor  revi- 
sions were  made. 

Stresses  Cooperation  of  MDs 

Dr.  Paul  Brehm,  director  of  the 
Bureau  of  Industrial  Hygiene,  who 
met  with  the  committee  in  Jan- 
uary, stressed  the  need  to  have 
general  acceptance  of  basic  prin- 
ciples indicating  the  relationship 
of  the  physician  to  the  entire  in- 
dustrial health  program.  He  pre- 
sented for  study  and  modification 
a suggested  draft  of  principles  in- 
dicating the  necessity  of  having 
county  medical  societies  assume  a 
prominent  role  in  the  development 
of  industrial  health  programs,  as 
well  as  the  relationship  of  the  in- 
dividual plant  physician  to  other 
physicians  in  the  community. 

“Kenosha  County  physicians 
have  given  us  a good  start  on  a 


sound  industrial  health  program,” 
said  Doctor  Brehm,  referring  to 
the  plan  carried  out  at  the  Snap- 
on-Tools  Corporation,  Kenosha, 
“and  we  feel  sure  many  other  in- 
dustries in  the  state  will  follow  the 
lead  of  medicine  if  we  come  for- 
ward with  a well-thought-out  plan 
which  will  convince  top  manage- 
ment that  an  industrial  health  pro- 
gram will  be  good  business  as  well 
as  making  employment  in  their 
plant  more  attractive  to  workers.” 

Reviewed  by  A.  M.  A. 

All  of  the  material  thus  far  de- 
veloped by  the  committee  or  given 
its  approval  has  been  submitted  to 
the  Council  on  Industrial  Health 
of  the  A.  M.  A.  for  review  and 
coordination  with  accepted  prin- 
ciples adopted  by  the  national  or- 
ganization for  the  entire  country. 

Speaking  of  the  development  of 
a program  on  a state-wide  level, 
Doctor  Dorchester  said  that  “top 
management  will  accept  our  ideas 
if  they  meet  the  ‘dollar  and  cents’ 
standards  of  Wisconsin  industrial 
leaders.”  Elaborating  on  his  re- 
marks, Doctor  Dorchester  said: 
“Industrial  leaders  of  the  state 
cannot  be  approached  on  the  idea 
of  employing  nurses  and  special 
medical  care  under  the  idealism  of 
paternalism.  We  feel  confident, 
(and  many  industrial  leaders  in 
the  state  agree  with  us)  that  a 
well-planned  industrial  health  pro- 
gram, worked  out  in  cooperation 
with  the  county  medical  society 
involved,  can  result  in  better  em- 
ploye efficiency,  with  resultant  pro- 
fits to  management. 

“If  this  program  is  carefully  de- 
veloped in  Wisconsin,  we  can  en- 
joy a fine  public  relationship  be- 
tween medicine,  management,  and 
labor.  If  we  do  a good  job  in  this 
area  of  medical  care,  we  can  be 
sure  that  both  management  and 
labor  will  look  with  favor  upon 
our  resistance  to  federalized  health 
programs.  If  we  fail  to  give  man- 
agement and  labor  the  medical 
leadership  required  we  are  just 
digging  the  grave  of  American 
medicine  a little  deeper.” 


Chicago — Expansion  of  services 
of  the  large  general  hospital  to 
include  tuberculosis  and  nervous 
and  mental  care  may  well  take 
place  in  the  future,  suggested 
Arthur  C.  Bachmeyer,  M.  D.,  at 
the  Midyear  Conference  Feb.  8 
and  9 of  the  American  Hospital 
Association.  The  director  of  study 
of  the  Commission  on  Hospital 
Care,  an  independent  public  ser- 
vice committee  studying  hospital 
facilities  in  the  United  States  and 
initiated  by  the  Association,  Doc- 
tor Bachmeyer  spoke  before  offi- 
cers of  hospital  organizations  of 
the  United  States  and  Canada. 
The  conference,  was  held  in 
Chicago. 

Discussions  of  relationships  of 
the  general  hospital  to  all  types 
of  health  care  bring  the  following 
considerations  to  the  fore,  Doctor 
Bachmeyer  told  the  conferees: 

(1)  The  advisability  of  con- 
structing new  tuberculosis  facili- 
ties adjacent  to  and  operated  in 
conjunction  with  large  general 
hospitals ; 

(2)  The  provision  of  facilities 
in  large  general  hospitals  for  di- 
agnosis of  nervous  and  mental  pa- 
tients, and  for  treatment  of  those 
patients  not  in  need  of  long-term 
institutional  care;  and 

(3)  The  feasibility  of  expand- 
ing the  functions  of  special  com- 
municable disease  hospitals  now 
operated  by  cities,  towns,  and  vil- 
lages to  include  all  types  of  illness. 

The  possibility  of  the  mainte- 
nance of  nursing  schools  by  large 
institutions  only,  which  would  affi- 
liate for  rural  hospital  experience 
with  hospitals  in  smaller  commun- 
ities; improved  hospital  care  for 
negroes;  and  the  computation  of 
the  need  for  hospital  beds  in  local 
or  statewide  areas  based  upon  the 
ratio  between  the  death  rate  and 
the  days  of  hospital  care,  were 
other  proposals  related  to  the 
group  by  Doctor  Bachmeyer.  • 

It  is  expected  that  the  Commis- 
sion’s report  will  be  published 
shortly  thereafter. 
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STATE  BOARD  EXPRESSES  VIEWS  ON  FEDERAL  BILLS 


APPROVES  HILL-BURTON  BILL 
ANALYZES  WAGNER  BILL  FEATURES 


Unqualified  approval  of  the  Hill- 
Burton  bill  (S-191),  recently 
passed  by  the  Senate  and  referred 
to  the  House,  was  given  by  the 
State  Board  of  Health  at  its  Feb- 
ruary meeting.  “This  bill  has 
much  merit  in  that  it  provides  for 
release  of  funds,  only  after  ade- 
quate study  of  the  state  of  hos- 
pital and  health  center  construc- 
tion needs,  assures  reasonable  dis- 
tribution of  available  funds,  and 
safeguards  state  responsibility  and 
control.  If  passed  as  it  now  stands, 
it  would  appear  to  be  in  the  inter- 
est of  public  health.” 

On  the  revised  Wagner-Murray- 
Dingell  bill  (S-1606)  the  board 
approved  Title  I-Part  A,  Public 
Health  Services,  “inasmuch  as  this 
section  seems  designed  to  imple- 
ment existing  programs  and  to  re- 
tain in  full  state  direction  of  ac- 
tivities planned  on  state  needs  and 
state  problems.” 

Child  Health  Services 

With  reference  to  Title  I-Part 
B,  Maternal  and  Child  Health  Ser- 
vices, of  the  same  bill,  the  board 
felt  that  “passage  of  this  section 
would  tend  to  decrease  individual 
and  community  initiative  and  re- 
sponsibility. The  board  is  of  the 
opinion  that  all  parts  of  any  leg- 
islation dealing  with  training  and 
research  should  be  carefully 
guarded  to  avoid  any  federaliza- 
tion of  medical  education  or  re- 
search.” 

The  board  disapproved  Title  II 
— Prepaid  Personal  Health  Service 
Benefits,  on  the  grounds  that  it 
“involves  principles  which  are  in 
many  ways  diametrically  opposed 
to  basic  forms  of  procedure  fun- 
damental to  a republic.  There  is 
no  guarantee  that  by  changing 
procedures  for  medical  care  under 
which  the  medical  profession  has 
already  made  an  outstanding  rec- 
ord of  accomplishment  it  will 
either  assure  better  care  at  a les- 
ser cost  to  the  American  people 
or  that  such  change  would  better 
serve  the  interests  of  public 
health.” 

The  board  stated  that  it  would 
not  support  Bill  S-1318  (Pepper 
bill.)  “Although  the  board  recog- 
nizes that  many  groups  need  some 


MEDICAL  PRACTICE  ACT 
VIOLATORS  ARRAIGNED 

River  Falls — After  an  investiga- 
tion of  his  activities  by  the  Wis- 
consin State  Board  of  Medical  Ex- 
aminers, a complaint  was  made 
and  a warrant  was  issued  against 
Oscar  Earl  Maule,-  Route  1,  Green- 
leaf,  Wisconsin,  charging  him  with 
a violation  of  the  Medical  Practice 
Act.  Two  counts  were  alleged  in 
the  complaint,  the  first  charging 
the  defendant  with  treating  the 
sick  without  a basic  science  certif- 
icate, and  the  second  charging  him 
with  practicing  medicine  without 
a license. 

When  arraigned,  the  defendant 
offered  to  plead  guilty  to  the  first 
charge  provided  the  second  charge 
was  dismissed.  After  conferring 
with  the  Attorney  for  the  State 
Board  of  Medical  Examiners,  the 
District  Attorney  disposed  of  the 
case  in  this  manner,  and  the  Mu- 
nicipal Judge  fined  the  defendant 
$100  and  the  costs  of  the  proceed- 
ings, which  he  paid. 

The  only  license  of  any  kind 
which  Maule  held  at  the  time  of 
his  arrest  was  a transient  mer- 
chant’s license  issued  by  the  State 
of  Michigan.  The  investigation 
showed  that  he  was  making  diag- 
nosis and  treating  his  patients 
with  various  herb  remedies  which 
he  compounded  himself.  s 

Unauthorized  Use  of  Title 
“Doctor” 

A licensed  chiropractor,  George 
C.  Yeomans,  R i p o n,  Wisconsin, 
was  arrested  recently  on  the  com- 
plaint of  the  Attorney  for  the 


help  in  distributing  the  cost  of 
medical  care,  it  cannot  be  in  ac- 
cord with  any  bill  that  takes  away 
all  individual  responsibility  for 
providing  their  own  care.  The 
Pepper  bill  as  drawn  up  not  only 
removes  individual  responsibility, 
but  masks  the  cost  of  providing 
care,” 

Occasion  for  officially  recording 
the  stand  of  the  State  Board  of 
Health  on  these  important  federal 
health  bills  was  a request  from 
the  executive  committee  of  the 
State  and  Territorial  Health  Offi- 
cers Association,  addressed  to  state 
boards  of  each  of  the  states  and 
territories,  asking  for  the  opinion 
of  the  group. 


State  Board  of  Medical  Examiners, 
charged  with  the  unauthorized  use 
of  the  title  “Doctor”  and  with 
practicing  medicine  without  a 
license. 

The  defendant  entered  pleas  of 
not  guilty  to  both  charges  when 
arraigned  in  Municipal  Court  at 
Ripon,  and  the  case  has  not  been 
tried  as  yet. 


Fifteen  Attendant 
Applicants  Examined 

Madison,  Feb.  26 — Fifteen  ap- 
plicants for  licensure  as  medical 
attendants  were  examined  by  the 
State  Board  of  Nurse  Examiners 
today.  Of  this  number,  fourteen 
passed  satisfactorily.  Sixteen  re- 
quests for  examination  had  been 
previously  approved.  Applicants 
ranged  in  age  from  twenty  to 
fifty-nine  years. 

Many  of  the  women  applying 
have  previously  been  enrolled  in 
schools  of  nursing,  and  dropped 
out  for  acceptable  reasons;  others 
have  already  been  performing  the 
duties  of  attendants. 

As  yet  no  applications  for  licen- 
sure by  reciprocity  have  been  re- 
ceived. 

The  next  examination  is  tenta- 
tively scheduled  for  October,  just 
preceding  the  nurses’  examination. 
However,  if  the  number  of  appli- 
cations warrants  an  earlier  exam- 
ination, one  may  be  scheduled  pre- 
ceding the  nurses’  examination  to 
be  held  in  June. 


WOMAN’S  CLUB  OPPOSES 
WAGNER-DINGELL  BILL 

Clinton,  Wis. — Socialized  medi- 
cine and  the  Wagner-M urray- 
Dingell  bill  were  the  topics  of  dis- 
cussion at  a “Town  Meeting”  of 
the  Twentieth  Century  Club,  held 
here  February  12.  Speakers  for 
the  evening  represented  the  med- 
ical and  dental  professions  with 
the  program  taking  the  form  of 
a round-table  discussion. 

It  was  voted  to  send  a letter  op- 
posing the  bill,  to  be  signed  by  all 
club  members,  to  Representative 
L.  H.  Smith.  This  is  in  line  with 
the  stand  of  the  Federated  Wo- 
men’s Clubs,  which  oppose  the 
proposed  medical  insurance  bill. 
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The  Medical  Forum 


Minnesota  Medical  School 
Plans  100  Bed  Heart  Hospital 


Dates  For  Orthopedic 
Clinics  Are  Announced 

Madison — Orthopedic  field  clin- 
ics to  be  held  in  the  next  four 
months  throughout  the  state  have 
been  announced  by  the  Bureau  for 
Handicapped  Children  of  the  State 
Department  of  Public  Instruction. 

The  clinics,  conducted  by  the 
Crippled  Children  Division  for 
persons  under  twenty-one  years  of 
age  who  come  within  the  state’s 
definition  of  a crippled  child,  will 
be  held  as  follows:  Racine,  March 
29;  Green  Bay,  April  5;  Eau 
Claire,  April  11  and  12;  Sheboy- 
gan, April  26;  Superior,  May  3; 
Appleton,  May  10;  La  Crosse,  May 
17;  Kenosha,  May  22;  Chippewa 
Falls,  June  21;  and  Janesville, 
Jung  28. 


Referrals  to  the  clinic  made  by 
the  family  physician  are  prefer- 
red, but  arrangements  may  be 
made  by  writing  the  Bureau. 
Referral  forms  should  be  requested 
in  advance  of  the  clinic  date,  and 
families  will  be  notified  of  the  ex- 
act time  of  their  appointment. 

Parents  and  physicians  are  in- 
vited to  attend  the  clinic  with  the 
child;  the  Bureau  should  be  noti- 
fied in  advance  if  the  public  health 
nurse  feels  that  the  child  referred 
to  the  clinic  for  orthopedic  rea- 
sons is  also  in  need  of  other 
services. 


Cost  Underwritten  By  Lay 
Charity  Organization 

Minneapolis— Construction  of  a 
$325,000  hospital  with  a capacity 
of  100  beds,  as  part  of  the  Univer- 
sity of  Minnesota  Medical  School, 
to  treat  the  victims  of  heart  dis- 
ease and  study  its  prevention  and 
cure,  is  being  sponsored  by  the 
Variety  Club  of  the  Northwest,  a 
charitable  organization  of  men  in 
show  business,  who  have  under- 
taken the  ta^k  of  raising  the 
money  needed  and  have  also 
pledged  $25,000  a year  from  their 
treasury  to  finance  heart  cases  in 
the  hospital  where  family  funds 
are  not  available.  Slated  to  be  the 
first  hospital  in  the  United  States 
devoted  solely  to  the  study  of  and 
research  on  the  causes,  treatment, 
and  care  of  heart  disease,  the 
“heart  hospital”  will  be  completely 
equipped  with  the  most  modern 
accommodations  and  equipment  to 
treat  patients  with  rheumatic  dis- 
ease, it  will  be  a clinic  available 
for  doctors  throughout  the  North- 
west to  study  the  disease,  and  it 
will  be  an  out-patient  clinic  in 
which  ambulatory  patients  from 
the  entire  Northwest  can  be  ex- 
amined and  obtain  diagnoses. 

Low  Amount  For  Heart  Research 

While  536,745  deaths  resulted 
from  heart  disease  in  1940,  as 
compared  to  1,026  from  infantile 
paralysis,  the  comparative  amounts 
spent  on  research  per  death  were: 
17^  for  heart  disease  and  $525  for 
infantile  paralysis.  “In  order  to 
attack  rheumatic  fever  efficiently,” 
said  Dr.  M.  J.  Shapiro  of  the  Uni- 
versity of  Minnesota  Medical 
School,  “it  is  most  important  that 
we  have  available  an  institution, 
a heart  hospital,  where  the  acute 
and  most  important  phase  of  this 
disease  may  be  treated  and  studied. 
Such  a hospital  will  make  it  pos- 
sible to  establish  a central  head- 
quarters where  children  with  rheu- 
matic fever  not  only  from  Minne- 
apolis but  throughout  the  North- 
west can  be  treated.” 


SPRING  CLINICS 

June  5 — Wisconsin  Rapids 
June  6 — Fond  du  Lac 
June  7 — Monroe 

Watch  for  Details  in 
April  Journal 
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More  than  40,000,000  Americans  are  estimated  to  enjoy  health  and 
accident  insurance  protection  today,  as  shown  by  the  above  chart. 
The  chart  also  shows  that  the  rate  of  growth  in  number  of  .persons 
protected  by  health  and  accident  insurance  policies  has  been  much 
more  rapid  than  the  rate  of  growth  in  premium  income.  The  reason 
is  that  health  and  accident  and  hospitalization  protection  has  been 
made  more  generally  available  to  work'ing  people  through  the  rapid  de- 
velopment of  group  insurance.  The  number  of  employers  who  are 
offering  their  employees  group  protection  grows  larger  every  day 
Some  employers  pay  the  entire  cost,  and  other  plans  are  based  upon 
sharing  the  cost  between  employer  and  employee,  so  that  the  latter 
is  protected  at  exceptionally  low  expense.  Even  where  the  full  cost 
is  borne  by  employees,  the  low  rate  is  not  burdensome. 

Despite  the  dynamic  growth  in  the  number  already  covered,  fur- 
ther rapid  growth  may  be  reasonably  expected  in  the  immediate 
future.  _ This  makes  it  evident  that  the  percentage  of  population  pro- 
tected is  rapidly  approaching  a figure  which  will  refute  completely 
the  argument  of  advocates  of  compulsory  governmental  programs  that 
insurance  companies  are  not  reaching  the  people  who  really  need  their 
protection. 
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SURPLUS  BLOOD  PLASMA 
SHIPMENTS  BEGUN 

Madison — Distribution  of  the 
free  dried  blood  plasma  made 
available  to  Wisconsin  by  the 
American  Red  Cross  from  surplus 
Army  and  Navy  stocks  is  now  un- 
der way  on  the  basis  of  a plan 
agreed  upon  by  doctors,  hospitals, 
and  the  State  Board  of  Health 
recently. 

Because  the  blood  was  voluntar- 
ily contributed  to  the  armed  forces 
the  Red  Cross  has  stipulated  that 
it  be  utilized  to  the  best  advantage 
of  the  American  people'  and  there- 
fore no  charge  is  to  be  made  for 
the  plasma.  Physicians  and  hospit- 
als will  charge  only  for  adminis- 
tering it. 

Two  carloads  of  dried  blood 
plasma,  containing  7,800  units, 
have  been  ^received  by  the  State 
Board  of  Health  and  are  stored  in 
the  State  Laboratory  of  Hygiene, 
which  will  have  charge  of  ship- 
ping. The  commercial  value  of 
each  unit  is  $18. 

The  plan  of  distribution  ap- 
proved by  representatives  of  the 
State  Medical  Society,  Wisconsin 
Hospital  Association,  and  the 
State  Board  of  Health  calls  for 
shipment  to  each  general  hospital 
of  one  unit  of  plasma  for  every 


four  beds,  and  one  unit  for  every 
practicing  physician.  Dr.  W.  D. 
Stovall,  director  of  the  State  Lab- 
oratory of  Hygiene,  has  written  to 
each  hospital  asking  it  to  act  as 
the  local  distributing  agent  for 
physicians,  and  has  written  to 
each  physician,  requesting  him  to 
call  for  his  unit  at  the  local 
hospital. 

Hospitals  have  been  instructed, 
when  their  present  supply  runs 
low,  to  request  additional  units 
from  the  State  Laboratory  of  Hy- 
giene; physicians  are  also  to  ap- 
ply there  for  replacement  units. 

In  Milwaukee  County,  the  entire 
allotment  has  been  shipped  to  the 
Medical  Society  of  Milwaukee 
County,  which  will  distribute  it 
both  to  physicians  and  to  hospitals 
on  the  above-outlined  basis.  In 
counties  which  have  no  hospitals 
the  plasma  will  be  sent  directly  to 
the  physicians. 

Enough  dried  blood  plasma  has 
been  returned  by  the  Army  and 
Navy  to  supply  ordinary  civilian 
needs  for  an  estimated  two  years. 
By  that  time  the  State  Board  of 
Health  proposes  to  have  its  state- 
wide blood  bank  in  operation.  Do- 
nors will  supply  blood  through  Red 
Cross  chapters  and  the  State  Lab- 
oratory of  Hygiene  will  process, 
package,  and  distribute  the  plasma. 


STATE  BOARD  OF  HEALTH 
TO  SEEK  $500,000  FOR 
NEW  LAB  FACILITIES 

Madison — At  its  March  meeting 
the  State  Board  of  Health  will 
given  intensive  study  to  plans  for 
the  proposed  new  State  Laboratory 
of  Hygiene  to  be  located  in  Mad- 
ison^ which  which  it  intends  to  ask 
the  1947  Legislature  to  appropriate 
approximately  $500,000  for  con- 
struction. Dr.  W.  D.  Stovall,  direc- 
tor, recently  appeared  before  rep- 
resentatives of  leading  organiza- 
tions in  the  state  meeting  in  Mad- 
ison, to  outline  the  need  for  the 
new  building. 

In  the  last  twenty-five  years 
scientific  research  has  added- much 
new  knowledge,  the  application  of 
which  requires  laboratory  methods. 
The  facility  in  the  laboratory  has 
not  kept  pace  with  these  advances 
so  that  the  development  is,  and  has 
been  for  a number  of  years,  sta- 
tionary. This  lag  in  progress  has 
become  so  acute  that  unless  we 
can  embark  now  on  a program  of 
laboratory  development,  the  State 
Board  of  Health  will  be  without 
modem  laboratory  facility  in  its 
program  of  disease  control. 

The  figures  below  give  some  idea 
of  the  increase  in  the  load  of  work 
and  the  lag  in  the  development  of 
needed  facility. 

1.  Total  number  of  specimens  exam- 
ined. Increase  in  technical  work — . 

Total  number  of  specimens  by 

years. 

(a)  July  1924  to  July  1925-  42,709 

(b)  Jan.  1934  to  Dec.  1934.  85,597 

(c)  Jan.  1944  to  Dec.  1944.114,200 

2.  Space  occupied 

A.  1928 

Square 

Feet 

Total  laboratory  working 


area  6,303.4 

Total  storage  1,206. 

Total  animal  space 

(stock)  302. 

B.  1945 

Same  as  above. 


3.  Needs  for  expansion. 

A.  A laboratory  building  for  the 
Central  Laboratory. 

B.  Increase  in  staff. 

C.  Increase  in  equipment  and  type 
of  apparatus. 


Applicants  For  Licensure 
By  Reciprocity  Examined 

Twenty-six  applicants  for  licen- 
sure by  reciprocity  to  practice 
medicine  in  Wisconsin  were  exam- 
ined by  the  State  Board  of  Med- 
ical Examiners  in  Madison  on 
Tuesday,  March  5. 


Photo  Courtesy  Wisconsin  State  Journal 

W.  D.  Stovall,  Madison,  is  in  Charge  of  tiie  Wisconsin 
Plasma  Program 
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AMA  PROGRAM— 

(Continued  from  page  2) 

1.  The  American  Medical  Asso- 
ciation urges  a minimum  standard 
of  nutrition,  housing,  clothing,  and 
recreation  as  fundamental  to  good 
health  and  as  an  objective  to  be 
achieved  in  any  suitable  health  pro- 
gram. The  responsibility  for  at- 
tainment of  this  standard  should 
be  placed  as  far  as.  possible  on 
the  individual,  but  the  application 
of  community  effort,  compatible 
with  the  maintenance  of  free  en- 
terprise, should  be  encouraged 
with  governmental  aid  where 
needed. 

2.  The  provision  of  preventive 
medical  services  through  profes- 
sionally competent  health  depart- 
ments with  sufficient  staff  and 
equipment  to  meet  community 
needs  is  recognized  as  essential  in 
a health  program.  The  principle 
of  federal  aid  through  provision 
of  funds  or  personnel  is  recog- 
nized with  the  understanding  that 
local  areas  shall  control  their  own 
agencies  as  has  been  established 
in  the  field  of  education.  Health 
departments  should  not  assume  the 
care  of  the  sick  as  a function  since 
administration  of  medical  care  un- 
der such  auspices  tends  to  a de- 
terioration in  the  quality  of  the 
service  rendered.  Medical  care  to 
those  unable  to  provide  for  them- 
selves is  best  administered  by  local 
and  private  agencies  with  the  aid 
of  public  funds  when  needed. 
This  program  for  national  health 
should  include  the  administration 
of  medical  care  including  hospital- 
ization to  all  those  needing  it  but 
unable  to  pay,  such  medical  care 
to  be  provided  preferably  by  a 
physician  of  the  patient’s  choice 
with  funds  provided  by  local  agen- 
cies with  the  assistance  of  federal 
funds  when  necessary. 

3.  The  procedures  established  by 
modern  medicine  for  advice  to  the 
prospective  mother  and  for  ade- 
quate care  in  childbirth  should  be 
made  available  to  all  at  a price 
that  they  can  afford  to  pay.  When 
local  funds  are  lacking  for  the 
care  of  those  unable  to  pay,  fed- 
eral aid  should  be  supplied  with 
the  funds  administered  through 
local  or  state  agencies. 

4.  The  child  should  have 
throughout  infancy  proper  atten- 
tion including  scientific  nutrition, 
immunization  against  preventable 
disease,  and  other  services  included 
in  infant  welfare.  Such  services 


are  best  supplied  by  personal  con- 
tact between  the  mother  and  the 
individual  physician  but  may  be 
provided  through  child  care  and  in- 
fant welfare  stations  administered 
under  local  auspices  with  support 
by  tax  funds  whenever  the  need 
can  be  shown. 

5.  The  provision  of  health  and 
diagnostic  centers  and  hospitals 
necessary  to  community  needs  is 
an  essential  of  good  medical  care. 
Such  facilities  are  preferably  sup- 
plied by  local  agencies,  including 
the  community,  church,  and  trade 
agencies  which  have  been  respon- 
sible for  the  fine  development  of 
facilities  for  medical  care  in  most 
American  communities  up  to  this 
time.  Where  such  facilities  are  un- 
available and  cannot  be  supplied 
through  local  or  state  agencies, 
the  federal  government  may  aid, 
preferably  under  a plan  which  re- 
quires that  the  need  be  shown  and 
that  the  community  prove  its  abil- 
ity to  maintain  such  institutions 
once  they  are  established.  (Hill- 
Burton  bill) 

6.  A program  for  medical  care 
within  the  American  system  of  in- 
dividual initiative  and  freedom  of 
enterprise  includes  the  establish- 
ment of  voluntary  nonprofit  pre- 
payment plans  for  the  costs  of  hos- 
pitalization (such  as  the  Blue 
Cross  plans)  and  voluntary  non- 
profit prepayment  plans  for  med- 
ical care  (such  as  those  developed 
by  many  state  and  county  medical 
societies).  The  principles  of  such 
insurance  contracts  should  be  ac- 
ceptable to  the  Council  on  Medical 
Service  of  the  American  Medical 
Association  and  to  the  authorita- 
tive bodies  of  state  medical  asso- 
ciations. The  evolution  of  volun- 
tary prepayment  insurance  against 
the  costs  of  sickness  admits  also 
the  utilization  of  private  sickness 
insurance  plans  which  comply  with 
state  regulatory  statutes  and  meet 
the  standards  of  the  Council  on 
Medical  Service  of  the  American 
Medical  Association. 

7.  A program  for  national 
health  should  include  the  adminis- 
tration of  medical  care,  including 
hospitalization,  to  all  veterans, 
such  medical  care  to  be  provided- 
preferably  by  a physician  of  the 
veteran’s  choice  with  payment  by 
the  Veterans  Administration 
through  a plan  mutually  agreed 
on  between  the  state  medical  asso- 
ciation and  the  Veterans  Admin- 
istration. 


A.  E.  RECTOR  RE-NAMED 
TO  STATE  HEALTH  BOARD 

Dr.  A.  E.  Rector,  Appleton,  was 
reappointed  January  1 as  a mem- 
ber of  the  State  Board  of  Health 
for  another  seven-year  term,  sub- 
ject to  confirmation  by  the  Senate. 


A.  E.  Rector 


8.  Research  for  the  advancement 
of  medical  science  is  fundamental 
in  any  national  health  program. 
The  inclusion  of  medical  research 
in  a National  Science  Foundation, 
such  as  proposed  in  pending  fed- 
eral legislation,  is  endorsed. 

9.  The  services  rendered  by  vol- 
unteer philanthropic  health  agen- 
cies such  as  the  American  Cancer 
Society,  the  National  Tuberculosis 
Association,  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc., 
and  by  philanthropic  agencies  such 
as  the  Commonwealth  Fund  and 
the  Rockefeller  Foundation,  and 
similar  bodies  have  been  of  vast 
benefit  to  the  American  people  and 
are  a natural  outgrowth  of  the 
system  of  free  enterprise  and  de- 
mocracy that  prevails  in  the 
United  States.  Their  participation 
in  a national  health  program 
should  be  encouraged  and  the 
growth  of  such  agencies,  when 
properly  administered,  should  be 
commended. 

10.  Fundamental  to  the  promo- 
tion of  the  public  health  and  alle- 
viation of  illness  are  widespread 
education  in  the  field  of  health  and 
the  widest  possible  dissemination 
of  information  regarding  the  pre- 
vention of  disease  and  its  treat- 
m e n t by  authoritative  agencies. 
Health  education  should  be  con- 
sidered a necessary  function  of  all 
departments  of  public  health,  med- 
ical associations,  and  school 
authorities. 
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Commission  on  Medical  Care 
Unable  to  Recommend  Plan 

New  York,  N.  Y.,  February  15 — 
Inability  to  recommend  any  plan 
for  medical  care  and  hospital  in- 
surance without  further  experience 
in  the  field  was  expressed  by  the 
majority  report  of  the  Commission 
on  Medical  Care,  appointed  by  the 
New  York  Legislature  in  1944  to 
study  the  question  of  compulsory 
medical  care.  In  reporting  to  Gov- 
ernor Dewey,  the  Commission 
made  the  following  recommenda- 
tions: (1)  Adequate  medical  care 
should  be  made  more  readily, 
available  to  all  residents  of  t h e 
state,  (2)  The  persons  to  be  bene- 
fited should  pay  a material  part 
of  the  cost,  (3)  There  should  be 
freedom  of  choice  of  doctor  by  pa- 
tient and  of  patient  by  doctor,  (4) 
There  should  be  as  little  govern- 
ment interference  in  the  practice 
of  medicine  as  is  consistent  with 
proper  standards  of  medical  ser- 
vice, and  (5)  Good  voluntary  med- 
ical and  hospital  insurance  plans 
should  be  encouraged. 

The  devising  of  a plan  to  make 
medical  care  more  available  to  all 
classes  of  people  in  the  State  of 
New  York  was  originally  defined 
by  the  governor  as  the  task  of  the 
group.  Though  the  insurance  or 
prepayment  principle  soon  ap- 
peared to  be  the  one  which  could 
best  accomplish  the  objective,  the 
Commission  in  its  report  states 
that  it  “is  not  prepared  to  recom- 
mend to  the  Legislature  any  plan 
for  medical'  care  insurance  and 
hospital  insurance  financed  on  a 
compulsory  basis.” 

“A  comprehensive  plan  for  med- 
ical care,”  the  report  continues, 
“includes  hospitalization;  physi- 
cian’s care  at  home,  in  the  office, 
and  in  the  hospital;  nursing  care; 
diagnostic  services;  and  limited 
dental  care.  The  cost  of  this  type 


of  plan  covering  every  resident  of 
the  state  has  been  variously  esti- 
mated, but  it  would  probably  be 
at  least  $400,000,000  a year.  This 
would  mean  a cost  of  at  least  $30 
per  capita. 

“The  Commission  is  of  the  opin- 
ion that  this  sum  represents  too 
great  an  expenditure  to  be  imposed 
on  the  people  of  the  state,  either 
directly  or  indirectly  through  gov- 
ernmental authority,  until  there 
has  been  more  experience  in  the 
field  of  medical  and  hospital  in- 
surance. 

“There  would  be  serious  difficul- 
ties in  administering  medical  care 
to  thirteen  million  people  and 
avoiding  abuses  and  deterioration 
in  the  quality  of  service.  Further- 
more, the  facilities  in  the  state 
with  respect  to  medical,  dental, 
nursing,  and  hospital  care  would 
need  to  be  greatly  expanded. 

(Continued  on  page  8,  column  2) 

WAGE  LOSS  INSURANCE 
IN  NEW  CALIFORNIA  LAW 

Unemployment  Compensation  Act 
To  Include  Disability  Benefits 

Compensation  for  wage  loss  for 
individuals  unemployed  due  to 
sickness  or  injury  is  now  granted 
in  California  by  an  amendment  to 
the  existing  Unemployment  Insur- 
ance Act,  establishing  a system  of 
unemployment  compensation  dis- 
ability benefit  payments,  passed 
by  the  California  Legislature  Feb- 
ruary 14.  The  new  law  expressly 
encourages  voluntary  efforts  in 
lieu  of  the  compulsory  plan. 

The  total  amount  of  compensa- 
tion and  the  weekly  benefit  amount 
payable  to  eligible  individuals  is 
to  be  computed  in  accordance  with 
the  provisions  of  the  present  un- 
employment compensation  law.  Al- 
though eligible  individuals  may 
collect  both  benefits  in  the  same 

(Continued  on  page  t,  column  8) 


AMA  DIVISION 

WILL  DIRECT  AMA  DIVISION  ON 
PREP^MENT  MEDICAL  CARE 

Mr.  Jay  Ketchum,  Executive 
Vice-President  of  Michigan  Med- 
ical Service,  has  been  appointed 
Director  of  the  newly  created  Di- 
vision of  Prepayment  Medical  Care 
Plans,  effective  March  15,  accord- 
ing to  an  announcement  by  the  Ex- 
ecutive Committee  of  the  Board  of 
Trustees  of  the  AMA. 

Members  have  been  named  to  an 
Advisory  Committee,  representing 
medical  care  plans  and  their  asso- 
ciations, recommended  by  the 
Council  on  Medical  Service  and 
Public  Relations  to  advise  the  Di- 
rector and  the  Council  on  methods 
of  implementing  the  program.  This 
Committee,  on  which  Wisconsin  is 
represented  by  Mr.  Charles  H. 
Crownhart,  includes  Mr.  Ketchum; 
Dr.  F.  Feierabend,  Missouri;  Dr. 
Herbert  Bauckus,  New  York;  and 
Mr.  William  Bowman,  California. 

Assisting  in  developing  medical 
care  plans,  increasing  the  number 
of  persons  covered  by  presently 
existing  plans,  and  facilitating  rec- 
iprocity among  them,  will  be  the 
duties  of  the  new  Division  of  Pre- 
payment Medical  Care  Plans,  to- 
gether with  its  director  and  staff, 
to  be  assisted  by  the  Advisory 
Committee,  state  medical  societies, 
and  the  Associated  Medical  Care 
Plans,  Inc. 

Standards  of  Acceptance 
Announced 

Stating  that  the  utilization  of 
the  prepayment  method  to  help 
spread  medical  and  surgical  costs 
is  of  primary  importance  in  its 
function  of  developing  plans  af- 
fecting the  distribution  of  medical 
care,  the  Council  on  Medical  Ser- 
vice and  Public  Relations  has  an- 
nounced Standards  of  Acceptance 
for  medical  care  plans.  The  ac- 
ceptance of  a plan  and  the  use  of 
the  seal  of  the  Council  signify  that 
(Continued  on  page  2,  column  2) 
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OTIS  REPORTS  PROGRESS  IN  COLLECTION 
OF  WISCONSIN  HOSPITAL  SURVEY  REPORTS 


Hospital  Care  Commission 
To  Aid  in  Tabulation 

Madison,  March  25 — The  ques- 
tionnaires currently  being  com- 
pleted for  Wisconsin’s  Hospital 
Survey  may  all  be  collected  by 
June  1,  according  to  a statement 
made  today  by  Mr.  Vincen^  F.  Otis, 
director  of  the  survey.  These  “Hos- 
pital Schedules  of  Information,” 
mailed  on  October  20,  1945,  to  425 
hospitals  and  related  institutions, 
were  to  have  been  completed  by 
December  31.  Representatives  of 
the  State  Board  of  Health  are  now 
in  the  field  visiting  each  institution 
and  examining  the  reports  for  ac- 
curacy and  completeness  of  infor- 
mation; assistance  in  this  field 
work  is  being  given  by  nine  state 
District  Health  Offices,  the  De- 
partment of  Public  Welfare,  for 
mental  institutions,  and  the  Tuber- 
culosis Division  of  the  Board  of 
Health,  for  the  sanitoria. 

When  collected  and  tabulated, 
the  information  in  these  schedules 
will  constitute  an  inventory  of  hos- 
pital facilities  in  the  state,  needed 
to  enable  the  Board  of  Health  and 
the  Hospital  Advisory  Committee 
to  draw  conclusions  and  make  in- 
telligent recommendations  for  ad- 
ditional facilities.  This  tabulation, 
to  be  made  by  the  Commission  on 
Hospital  Care,  will  be  used  in  con- 
junction with  a study  of  the  eco- 
nomic and  social  factors  involved 
in  the  complete  picture  of  hospital 
needs,  a time-consuming  but  very 
important  phase  of  the  survey. 

Economic  and  Social  Factors 
to  be  Studied 

The  collected  information,  and 
this  further  study  will  help  answer 
the  following  questions  about  hos- 
pitals, as  outlined  in  a Study  Man- 
ual published  by  the  Commission 
on  Hospital  Care  to  aid  those  in 
charge  of  the  state  surveys: 

(1)  How  many  people  are 
needed  for  a hospital  community? 
How  far  can  and  will  people  go  to 
a hospital  ? 

(2)  What  size  and  type  of  hos- 
pital or  medical  service  unit  is 
needed  for  each  service  area  or 
community? 

(3)  How  many  beds  are  needed 
in  the  different  areas  and  under 
different  conditions? 


V.  F.  Otis 


(4)  How  do  the  health  condi- 
tions of  an  area  affect  the  need 
for  hospitals  and  hospital  beds  by 
types? 

(5)  Which  small  hospital  com- 
munities shall  be  grouped  with 
certain  larger  hospital  centers  to 

( Continued  on  page  6,  column  1 ) 


KETCHUM  NAMED— 

( Continued  from  page  1 ) 

the  plan  meets  the  following  re- 
quirements : 

Local  Approval:  (1)  The  prepay- 
ment plan  must  have  the  approval 
of  the  state  medical  association — 
or  if  local,  of  the  county  medical 
society — in  whose  area  it  operates. 

Professional  Control:  (2)  The 
medical  profession  should  assume 
responsibility  for  the  medical  ser- 
vices included  in  the  benefits;  the 
medical  profession  is  qualified  le- 
gally and  by  education  to  accept 
responsibility  for  the  character  of 
the  medical  services  rendered. 

Arbitration:  (3)  Provision  should 
be  made  for  a medical  director  ac- 
ceptable to  the  county  or  state 
medical  society,  or  a committee 
appointed  by  either  of  these 
groups,  to  adjust  difficulties  and 
complaints.  The  medical  director 
or  committee  members  may  be 
paid  on  a per  diem  basis  for  the 
time  involved  in  handling  such 
matters. 

Free  Choice  of  Physician:  (4) 
There  should  be  no  regulation 
which  restricts  free  choice  of  a 
qualified  doctor  of  medicine  in  the 


More  Aged  Worl^rs 

According  to  Social  Security 
tabulations,  only  one-third  of  the 
aged  workers  eligible  for  benefits 
took  them  in  1945;  the  wartime 
boom  in  jobs  lifted  the  level  of 
employment  of  persons  65  and  over 
from  1.9  million  in  March,  1940, 
to  2.7  million  in  the  summer  of 
1943.  The  number  receiving  pay- 
ments in  December,  1943,  showed 
a decrease  of  3.6  per  cent  from 
December,  1942;  this  is  important 
because  the  number  of  persons  65 
or  over  increases  by  200,000 
annually. 


locality  covered  by  the  plan  who  is 
willing  to  give  service  under  the 
conditions  established. 

Patient-Physician  Relationship: 
(5)  The  method  of  giving  the  ser- 
vice must  retain  the  personal,  con- 
fidential relationship  between  the 
patient  and  the  physician. 

(6)  The  plan  should  be  organ- 
ized and  operated  to  provide  the 
greatest  possible  benefits  in  med- 
ical care  to  the  subscriber.  Hon- 
esty of  purpose  and  sincere  consid- 
eration of  mutual  interests  on  the 
part  of  the  subscribers,  the  phy- 
sicians, and  the  plans  are  presup- 
posed as  necessary  considerations 
for  successful  operation. 

(7)  The  dues  from  subscribers 
through  premium  rates  should  be 
adequate  to  provide  for  the  ben- 
efits offered  and  the  risks  involved. 

In  determining  such  factors  the 
Council  will  utilize  the  experience 
of  those  plans  that  are  and  have 
been  operating  successfully,  but 
will  not  discourage  experiments  in 
other  types  of  coverage  provided 
such  experiments  are  limited  in 
scope  and  capable  of  scientific 
evaluations. 

Statement  of  Benefits:  (8)  These 
benefits  may  be  in  terms  of  cash 
indemnity  for  service  units.  Where 
benefits  are  paid  in  cash  to  the 
subscriber  it  must  be  clearly  stated 
that  these  benefits  are  for  the  pur- 
pose of  assisting  in  paying  the 
charges  incurred  for  medical  ser- 
vice and  do  not  necessarily  cover 
the  entire  cost  of  medical  service, 
except  under  specified  conditions. 

(9)  Subscribers’  contracts  must 
state  clearly  the  benefits  and  con- 
ditions under  which  medical  ser- 
(Continued  on  page  8,  column  1) 
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The  growing  power  of  govern- 
mental administrative  agencies  in 
socio-economic  legislation  is  be- 
coming  increasingly  important. 
Many  have  become  aware  of  the 
activities  of  the  Social  Security 
Board  in  connection  with  propos- 
als for  federalized  and  socialized 
medicine. 

Now  agents  from  the  Federal 
Security  Agency,  the  departments 
of  labor  and  agriculture,  as  well 
as  the  United  States  Public  Health 
Service,  are  entering  the  picture. 
It  is  said  that  these  agencies  were 
not  only  participants  in  a so-called 
“Health  Workers  Conference”  held 
in  St.  Paul  recently,  but  had  a 
hand  in  shaping  the  recommenda- 
tions that  were  issued  by  a group 
of  about  one  hundred  farm  and  la- 
bor representatives  from  seven 
northcentral  areas. 

According  to  rumor,  the  presi- 
dent of  the  Farmers  Union  met 
with  Surgeon  General  Parran  in 
1945  to  plan  the  conference  in- 
tended as  a sort  of  “pilot”  effort. 
The  one  hundred  delegates  were 
present  at  the  four-day  conference 
and  were  graduated  as  “technical” 
consultants  to  carry  the  ball  back 
home. 

Subjects  discussed,  it  is  said,  in- 
cluded general  public  health  efforts 
in  rural  communities,  housing  and 
sanitation,  safety,  and  similar 
matters. 

In  the  field  of  insurance  for  the 
costs  of  medical  care,  the  confer- 
ence held  it  imperative  to  secure 
the  passage  of  compulsory  sickness 
insurance  as  a federal  program. 
Voluntary  plans,  while  given  a pat 
for  developing  experience  and  pat- 
terns, were  soundly  condemned  for 
alleged  inadequacies. 

* * * 

It  appears  that  the  support  be- 
ing given  by  Congressman  A.  L. 
Miller,  himself  a Nebraska  physi- 
cian, to  the  A.  M.  A.  proposal  that 
there  be  a secretary  of  Cabinet 
rank  in  a Department  of  National 
Health,  is  producing  interest  in  the 
plan. 


Congressman  Miller  introduced 
H.  R.  1391  to  implement  this  pro- 
posal. He  pointed  out  that  there 
are  at  least  thirty-two  different 
federal  agencies  dealing  with  var- 
ious phases  of  health.  There  are 
twelve  of  these  in  the  Federal 
Agency  alone. 

* * * 

The  Detroit  Blue  Cross  hospital 
dispute  is  like  Joseph’s  coat.  Ap- 
parently there  is  developing  a dis- 
criminatory rate  policy  under 
which  so-called  Blue  Cross  pa- 
tients get  a break  at  the  expense 
of  those  without  this  brand  of  in- 
surance. The  Detroit  Free  Press 
reports  that  one  Michigan  Hospi- 
tal received  $7,500  less  from  Blue 
Cross  patients  than  paid  for  the 
same  facilities  by  uninsured  pa- 
tients. Many  students  of  the  hos- 
pitalization insurance  methods 
wonder  what  this  means  with  ref- 
erence to  the  soundness  of  statis- 
tical reports  in  thi§  field. 

* * * 

Wisconsin  is  not  the  only  state 
that  is  working  through  the  agen- 
cies of  commercial  insurance  car- 
riers in  the  field  of  voluntary  pre- 
payment medical  care  insurance. 
Illinois  already  has  an  active  pro- 
gram in  that  field.  And  consider- 
able interest  is  developing  in  Cal- 
ifornia where  it  has  been  sug- 
gested by  the  medical  profession’s 
leadership  that  medical,  surgical, 
and  hospital  services  be  provided 
through  Blue  Cross  and  the  physi- 
cian’s service,  with  insurance  com- 
panies providing  group  life  and 
cash  indemnity  for  loss  of  time 
during  illness  and  injur  y — t h e 
whole  to  be  sold  as  a package  by 
the  insurance  carriers  themselves. 

* * * 

The  State  Board  of  Optometry 
is  attempting  to  standardise  the 
use  of  the  title  “doctor”  by  Wis- 
consin optometrists,  although  legal 
authorities  in  Wisconsin  have  held 
that  its  use  is  denied  them  under 
the  law  in  this  state.  But  the  board 
is  suggesting  that  they  use  the 
phrase  “Doctor  of  Optometry”  fol- 
lowing their  name,  or  “0.  D.,  Op- 
tometrist.” The  board  agrees  that 
it  sees  “no  reason  why  any  optom- 
etrist should  want  to  flount  his 
name  in  public  as  Doctor  John 
Jones,  Optometrist,  when  John 
Jonea,  Doctor  of  Optometry  so 
clearly  and  unquestionably  desig- 
nates him  as  a qualified  refrac- 
tionist.”  * * * 

Here’s  a departure  from  the  us- 
ual material  in  this  column.  And 

(Continued  on  page  5,  column  3) 


OUR  AGING  POPULATION 

The  population  of-  the  United 
States  is  gradually  aging.  From  a 
total  of  6.6  million  in  1930,  the 
number  of  people  65  and  over  is 
increasing  and  will  reach  22  mil- 
lion in  1980,  according  to  calcula- 
tions of  the  Census  Bureau.  Thus 
the  percentage  of  aged  people  will 
more  than  triple  in  this  period. 

According  to  the  1940  Census, 

7.3  per  cent  of  the  population  of 
the  United  States  were  65  years 
of  age  or  older,  as  compared  with 

5.4  per  cent  in  1930,  and  4.1  per 
cent  in  1900.  In  Wisconsin,  these 
percentages  were : 7.4  for  1940, 

5.4  for  1930,  and  4.95  in  1900. 

A survey  of  some  of  the  “older” 
counties  in  Wisconsin,  contrasting 
with  the  national  figure  of  7.3  per 
cent  over  65,  shows:  Rock,  8.7; 
St.  Croix,  9.6;  Pierce,  10.1;  and 
Sauk,  10.5  per  cent.  * 


POLICYHOLDER 
NO.  24 

The  oldest  accident  and 
health  policy  in  force  in 
the  United  States  is  that 
of  August  Ranis  of  La 
Crosse,  Wisconsin. 

This  policy,  like  thousands 
of  other  TIME  policies,  is 
kept  in  force  year  after 
year  because  it  meets  the 
need  and  gives  satisfac- 
tion. 
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The  Medical  Forum 


Approved  Hospitals  for  Vet  Training 
Announced  by  Advisory  Committee 


Policy  for  Approval  of 
Schools  Outlined 

Madison,  March  5 — Announce- 
ment is  made  today  of  those  Wis- 
consin hospitals  and  institutions 
which  have  been  approved  for 
training  veterans  in  internships 
and  residencies,  and  as  x-ray  and 
clinical  laboratory  technicians,  by 
action  of  the  Governor’s  Educa- 
tional Advisory  Committee,  meet- 
ing in  regular  session. 

A statement  of  policy,  adopted 
by  the  committee,  outlining  rules 
governing  the  approval  of  educa- 
tional institutions  and  courses  to 
be  available  to  veterans,  included 
these  provisions,  among  others: 

(1)  Schools  under  the  jurisdic- 
tion of  the  State  Board  of  Health, 
such  as  schools  of  mortuary  sci- 
ence, cosmetology,  massage  and  hy- 
drotherapy, etc.,  are  approved  if 
acceptable  to  the  State  Board  of 
Health. 

(2)  When  training  on  the  job  is 
for  one  year  or  more  the  place  of 
employment  designated  as  “ap- 
proved” by  the  Apprenticeship  Di- 
vision of  the  Industrial  Commis- 
sion is  approved. 

(3)  No  institution  shall  use 
such  approval  in  its  advertising 
or  for  recruiting  students.  Any 
approved  educational , or  training 
institution  should  be  limited  in  its 
advertising  to  the  statement  “Ap- 
proved under  the  G.  I.  Bill  of 
Rights.”  Any  institution  violating 
this  provision  will  be  removed 
from  the  approved  list. 

Headed  by  Dean  Fred  Holt,  Di- 
rector of  Public  Service  at  the 
University,  the  committee  is  com- 
posed of:  Walter  B.  Senty,  De- 
partment of  Public  Instruction, 
secretary;  John  Callahan,  Super- 
intendent of  Public  Instruction; 
Edgar  G.  Doudna,  Secretary,  Nor- 
mal School  Regents  Board;  Father 
Brooks,  President,  Marquette  Uni- 
versity; Colonel  Leo  Levenick,  Di- 
rector, Wisconsin  Department  of 
Veterans  Affairs;  Walter  F. 
Simon,  Director,  Apprenticeship 
Division,  Industrial  Commission; 
and  C.  L.  Greiber,  Department  of 
Adult  and  Vocational  Education. 
A representative  from  the  Veter- 
ans Administration  serves  as  an 
associate  member. 

The  complete  list  of  hospitals 
and  institutions  approved  for  in- 
ternships, residencies,  and  techni- 
cian training  follows: 


Intern  Training  and  Mixed 
Residencies 

St.  Elizabeth  Hospital,  Apple- 
ton;  Luther  Hospital,  Eau  Claire; 
St.  Agnes  Hospital,  Fond  du  Lac; 
St.  Francis  Hospital,  La  Crosse; 
Madion  General  Hospital,  Metho- 
dist Hospital,  St.  Mary’s  Hospital, 
State  of  Wisconsin  General  Hos- 
pital, Madison;  St.  Joseph’s  Hos- 
pital, Marshfield;  Columbia  Hos- 
pital, Evangelical  Deaconess  Hos- 
pital, Milwaukee  County  Hospital, 
Milwaukee  Hospital,  Misericordia 
Hospital,  Mount  Sinai  Hospital, 
St.  Joseph’s  Hospital,  St.  Luke’s 
Hospital,  St.  Michael’s  Hospital, 
St.  Mary’s  Hospital,  Milwaukee; 
St.  Mary’s  Hospital,  Racine. 

Specialized  Residencies 

Anesthesiology:  State  of  Wis- 
consin General  Hospital,  Madison; 
Columbia  Hospital,  Milwaukee. 
Medicine:  State  of  Wisconsin  Gen- 
eral Hospital,  Madison;  Columbia 
Hospital,  Milwaukee  County  Hos- 
pital, St.  Joseph’s  Hospital,  Mil- 
waukee. Mixed:  Mercy  Hospital, 

Janesville;  La  Crosse  Luther  Hos- 
pital, La  Crosse;  St.  Mary’s  Hos- 
pital, Superior.  Obstetrics  and 
Gynecology : State  of  Wisconsin 
General  Hospital,  Madison;  Mil- 
waukee County  Hospital,  Milwau- 
kee. Ophthalmology  and  Otolar- 
yngology: State  of  Wisconsin  Gen- 
eral Hospital,  Madison;  Milwau- 
kee County  Hospital,  Milwaukee. 
Orthopedic  Surgery:  State  of  Wis- 
consin General  Hospital,  Madison; 
Milwaukee  County  Hospital,  Mil- 
waukee. Pathology:  State  of  Wis- 
consin General  Hospital,  Madison; 
Columbia  Hospital,  Milwaukee 
County  Hospital,  St.  Joseph’s  Hos- 
pital, Milwaukee.  Pediatrics:  State 
of  Wisconsin  General  Hospital, 
Madison;  Milwaukee  Children’s 
Hospital,  Milwaukee  County  Hos- 
pital, Milwaukee.  Psychiatry:  State 
of  Wisconsin  General  Hospital, 
Madison;  Milwaukee  County  Hos- 
pital for  Mental  Diseases,  Milwau- 
kee; Milwaukee  Sanitarium,  Wau- 
watosa. Radiology:  State  of  Wis- 
consin General  Hospital,  Madison; 
Columbia  Hospital,  Milwaukee. 
Surgery:  State  of  Wisconsin  Gen- 
eral Hospital,  Madison,;  Columbia 
Hospital,  Milwaukee  Children’s 
Hospital,  Milwaukee  County  Hos- 
pital, St.  Joseph’s  Hospital,  St. 
Luke’s  Hospital,  St.  Mary’s  Hos- 
pital, Milwaukee.  Thoracic  Sur- 
gery: Muirdale  Sanatorium,  Mil-  1 


NEW  CALIFORNIA  LAW— 

(Continued  from  page  1) 

year,  the  total  amount  may  not  ex- 
ceed one  and  one-half  times  the 
amount  formerly  payable  under 
the  act,  and  the  employee  is  in- 
eligible for  disability  benefits  in 
any  week  during  which  he  has  re- 
ceived, or  is  entitled  to  receive,  un- 
employment compensation  benefits. 

Voluntary  Plans  Acceptable 

Application  may  be  made  for  ap- 
proval of  a voluntary  plan  for  the 
payment  of  disability  benefits  by 
an  employer,  a majority  of  the  em- 
ployees, or  both.  Neither  an  em- 
ployee covered  by  an  approved  vol- 
untary plan,  nor  his  employer,  is 
liable  for  the  contributions  re- 
quired by  this  act,  and  such  an  em- 
ployee is  not  entitled  to  benefits 
from  the  Disability  Fund  while  he 
is  covered  by  the  voluntary  plan. 
An  employer  may,  but  need  not, 
assume  all  or  part  of  the  cost  of 
the  plan;  deductions  may  be  made 
from  wages  for  such  plans,  but  not 
in  amounts  exceeding  those  set  out 
in  the  act.  To  be  approved,  volun- 
tary plans  must  satisfy  these  con- 
ditions : 

(1)  The  rights  afforded  to  the 
covered  employees  are  greater 
than  those  provided  for  in  this  act. 

(2)  The  plan  has  been  made 
available  to  all  of  the  employees 
of  the  employer  employed  in  this 
state. 

(3)  A majority  of  the  employees 
have  consented  to  the  plan. 

(4)  Any  insurance  policies  pro- 
vided for  must  be  approved  by  the 
Insurance  Commissioner. 

(5)  The  employer  has  consented 
to  the  plan  and  agreed  to  make 
any  pay  roll  deductions  required. 

(6)  Future  employees  must  be 
included. 

(7)  Plan  is  to  be  in  effect  for 
at  least  two  years,  and  thereafter 
until  a majority  of  the  employees 
give  notice  of  its  termination, 

(8)  The  approval  of  the  plan 
must  not  result  in  a substantial  se- 
lection of  risks  adverse  to  the  Dis- 
ability Fund. 

waukee.  Tuberculosis : Muirdale 

Sanatorium,  Milwaukee;  Wisconsin 
State  Sanatorium,  Statesan.  Urol- 
ogy: State  of  Wisconsin  General 
Hospital,  Madison;  Milwaukee 
County  Hospital,  Milwaukee. 

X-Ray  Technicians 

Madison  General  Hospital,  Mad- 
ison; Columbia  Hospital,  Evangel- 
(Continued  on  page  5,  column  2) 
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Milwaukee,  Oct.  7-8-9 

News  on  General  Program: 
Monday  morning  features  include 
scientific  papers  on  the  following 
subjects:  “The  Management  of 

Dermatosis  in  General  Practice,” 
Stephan  Epstein,  M.  D.,  Marsh- 
field; “Diagnosis  of  Obscure  Fe- 
vers in  General  Practice,”  Samuel 
Rosenthal,  M.  D.,  Milwaukee; 
“Management  of  Respiratory 
Emergencies,”  Ralph  M.  Waters, 
M.  D.,  Madison;  “Infectious  Hepa- 
titis,” M.  Herbert  Barker,  M.  D., 
Chicago;  and  “The  Treatment  of 
Malaria,’’  Maurice  Hardgrove, 
M.  D.,  Milwaukee. 

Demonstrations  New  Feature: 
Each  day,  in  connection  with  the 
Round-Table  Luncheons,  in  addi- 
tion to  an  obstetric  manikin  dem- 
onstration, one  clinical  demon- 
stration will  be  presented,  with 
patients  serving  as  demonstration 
subjects.  On  Monday  the  clinical 
demonstration  will  be  presented  by 
Drs.  Theodore  Erickson  and  L.  W. 
Paul,  Madison,  on  the  subject: 
“Disc  Syndrome  and  Its  Diagno- 
sis.” Tuesday  noon  the  clinical 
demonstration  will  be  on  the  sub- 
ject of  “Cardiac  Diagnosis”  by  Dr. 
Chester  M.  Kurtz,  Madison,  while 
Wednesday’s  demonstration,  pre- 
sented by  Dr.  T.  L.  Squier,  Mil- 
waukee, will  be  on  the  subject: 
“Demonstration  of  Diagnosis  and 
Treatment  of  Allergic  Diseases.” 


W.  J.  Bleckwenn 


Colonel  Bleckwenn  Gives  Special 
Lecture:  The  Theresa  Limberg 

Rogers  Memorial  Lecture,  pro- 


Rural  Health  Education  Committee 
Created  at  Statewide  Conference 


Doctor  Neupert 
Named  Chairman 


Madison,  Mar.  19 — At  a state- 
wide conference  of  representatives 
of  farm  organizations,  state  and 
federal  agricultural  agencies,  doc- 
tors, dentists,  public  health  nurses, 
University  of  Wisconsin,  and  the 
State  Board  of  Health,  Wisconsin’s 
first  Rural  Health  Education  Com- 
mittee was  created  here  today. 

Committee  Members  Announced 

Dr.  Carl  N.  Neupert,  state 
health  officer,  was  selected  as 
chairman  and  subsequently  an- 
nounced the  following  committee 
members:  Mrs.  Evelyn  Witt,  edu- 
cational director,  Wisconsin  Farm- 
ers Union,  Chippewa  Falls;  Wil- 
liam Kasa  Kaitas,  director  of  in- 
formation, Farm  Bureau  Federa- 
tion, Madison;  Edith  Bangham,  as- 
sistant state  leader  of  home  eco- 
nomics, University  of  Wisconsin 
Extension  Division,  Madison;  and 
Charles  H.  Crownhart,  Secretary, 
State  Medical  Society,  Madison. 

First  task  of  the  committee  will 
be  to  assemble  existing  informa- 

APPROVED  HOSPITALS— 

(Continued  from  page  4) 

ical  Deaconess  Hospital,  Mount  Si- 
nai Hospital,  St.  Joseph’s  Hospi- 
tal, Milwaukee. 

Clinical  Laboratory  Technicians 

St.  Francis  Hospital,  La  Crosse; 
Madison  General  H o s p i t a 1,  St. 
Mary’s  Hospital,  State  of  Wiscon- 
sin General  Hospital,  Madison; 
Milwaukee  County  Hospital,  Mil- 
waukee Hospital,  Mount  Sinai 
Hospital,  St.  Joseph’s  Hospital, 
Milwaukee. 

vided  through  the  Rogers  Memor- 
ial of  Oconomowoc,  will  be  given 
by  Colonel  Bleckwenn  of  Madison 
who  rendered  distinguished  service 
as  a neuropsychiatrist  in  the  South 
Pacific  during  the  early  years  of 
the  war,  and  has  recently  returned 
to  the  Medical  School  at  the  Uni- 
versity of  Wisconsin.  With  his 
wide  experience  in  the  area  of 
military  psychiatry,  Colonel  Bleck- 
wenn’s  scientific  paper  gives  prom- 
ise of  being  one  of  the  highlights 
of  the  scientific  assembly  in 
October. 


C.  N.  Neupert 


tion  on  rural  health  services  being 
performed  by  the  various  agencies 
in  the  field,  and  to  make  it  avail- 
able to  interested  organizations. 
The  round-table  discussion  at  the 
conference  brought  out  the  fact 
that  rural  public  health  could  be 
better  served  if  all  the  different 
organizations  in  the  field  knew  the 
health  goals  and  carried  out  a well- 
formulated  plan. 


CAP  VIEWS— 
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it’s  a story  with  a point.  It  is 
hoped  that  it  will  produce  reaction. 

Not  many  years  ago  a promi- 
nent Wisconsinite  and  his  son  were 
traveling  one  of  this  state’s  un- 
paved highways  on  a dark  and 
rainy  night.  Suddenly,  in  the  midst 
of  nowhere,  they  saw  a red  lan- 
tern flagging  them  to  a stop.  They 
stopped,  thinking,  rather  natur- 
ally, that  the  road  was  impassable 
ahead.  A gaunt  figure  of  a man 
came  to  the  car  window  and  asked, 
“How  are  the  roads?”  “0.  K.  to 
here,”  was  the  reply.  “In  fact,  they 
are  fine.  What’s  the  trouble?” 
“No  trouble,”  the  man  answered, 
“but  I’m  the  highway  maintenance 
man  and  the  only  way  I can  find 
out  what  people  think  of  the  roads 
is  to  stop  them  and  ask.” 


Loan  Packets 
The  Office  of  the  State 
Medical  Society  has  available 
loan  packets  for  lay  or  pro- 
fessional use  on  the  subject 
of  the  Wagner-Murray- 
Dingell  Bill  and  related 
matters. 
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Compensation  Granted  Student  Nurse 
Who  Contracted  TB  in  Employment 


HOSPITAL  SURVEY— 

(Continued  from  page  2) 

form  the  major  parts  of  a coordi- 
nated state-wide  hospital  system? 

(6)  How  many  doctors,  special- 
ists, nurses,  dentists,  technicians, 
and  other  hospital  employees  will 
be  needed  to  enable  hospitals  to 
render  maximum  service? 

(7)  How  much  of  the  hospital 
service  will  the  patients  be  able  to 
pay  for  and  how  much  must  be 
paid  by  other  sources? 

(8)  In  the  light  of  social  and 
economic  trends  in  the  state,  how 
much  expansion  in  hospitals  will 
likely  be  needed  for  the  future? 

Nationwide  Progress  Reported 

“Thirty-one  states  have  surveys 
under  way,  and  others  are  inter- 
ested in  getting  a survey  started,” 
according  to  Dr.  D.  B.  Wilson,  As- 
sistant Director  of  the  Commission 
on  Hospital  Care,  speaking  before 
the  15th  Mid-Year  Conference  of 
Presidents  and  Secretaries  of  state 
hospital  organizations,  held  in  Chi- 
cago February  7 and  8.  “In 
twenty-one  states,”  Doctor  Wilson 
declared,  “the  surveys  are  being 
conducted  by  the  state  health  de- 
partment (as  in  Wisconsin),  in 
eight  states  by  governors’  commis- 
sions, and  in  two  states  by  post- 
war planning  commissions.  All 
have  advisory  councils  represent- 
ing health  and  other  interests.  Ten 
states  had  legislation  passed 
authorizing  surveys.  The  other 
twenty-one  now  conducting  sur- 
veys are  doing  so  by  official  direc- 
tion, most  often  by  the  governor. 
There  is  no  set  pattern  for  financ- 
ing the  surveys.  In  some  states 
there  are  special  appropriations; 
others  use  funds  from  agencies  al- 
ready in  existence.” 

With  the  publicity  which  the 
survey  and  the  pending  legislation 
(Hill-Burton  Bill  S-191,  concern- 
ing hospital  surveys  and  construc- 
tion programs),  several  commun- 
ities have  already  inquired  as  to 
the  possibility  of  obtaining  federal 
aid  for  local  hospital  projects.  In 
fact  at  least  twenty-one  commun- 
ities are  contemplating  the  con- 
struction of  additional  or  new  fa- 
cilities, with  goals  set  that  total 
approximately  $6,000,000,  it  has 
been  learned  through  a newspaper 
clipping  service.  Under  the  pro- 
posed federal  legislation  Wisconsin 
would  receive  $1,648,000  each  year 
for  five  years,  to  be  allotted  to  ap- 
proved projects  as  federal  grants- 
in-aid  up  to  52  per  cent  of  con- 


Ruling  Being  Watched  With 
Interest  By  Wisconsin 
Hospitals 

A recent  ruling  of  the  Wisconsin 
Industrial  Commission,  granting 
compensation  to  a Wisconsin  stu- 
dent nurse  employed  in  a Madison 
hospital,  on  the  basis  that  her  ill- 
ness was  contracted  as  a result  of 
her  employment,  is  being  studied 
by  many  Wisconsin  hospitals, 
which  view  the  case  as  a test  re- 
garding their  liability  to  nurses  in 
training  and  other  employees. 

(The  ruling  of  the  Industrial 
Commission  is  likewise  viewed  with 
interest  by  the  medical  profession 
in  light  of  a current  recommenda- 
tion by  the  State  Medical  Society’s 
Committee  on  Tuberculosis  ^nd 
Chest  Diseases  that  hospitals  en- 
gaged in  training  of  nurses  carry 
out  a well-defined  program  of  chest 
examinations  during  frequent  in- 
tervals while  students  are  in  train- 

struction  costs,  according  to  the 
formula  laid  down  by  the  Office  of 
the  Surgeon  General.  To  receive 
this  sum,  $1,521,000  of  state,  local, 
and  private  funds  would  have  to  be 
provided  each  year.  The  federal 
grants-in-aid  would  be  made  avail- 
able for  projects  approved  by  the 
Board  of  Health  and  the  Surgeon 
General  based  on  a priority  for 
greatest  need  and  in  accordance 
with  general  regulations  issued  by 
the  Surgeon-General’s  Office  of  the 
United  States  Public  Health  Ser- 
vice. Funds  would  also  be  made 
available  for  defraying  costs  of 
making  the  hospital  survey,  each 
state  to  receive  50  per  cent  of  its 
expenditures,  within  limits,  and  in 
no  case  less  than  $10,000. 

Bill  S-191,  the  “Hospital  Survey 
and  Construction  Act,”  passed  by 
the  Senate  December  11  and  now 
before  the  House,  is  set  up  to  as- 
sist the  several  states  to: 

(1)  inventory  their  existing  hos- 
pitals, to  survey  the  need  for  con- 
struction of  hospitals,  and  to  de- 
velop programs  for  construction  of 
such  public  and  other  non-profit 
hospitals  as  will,  in  conjunction 
with  existing  facilities,  afford  the 
necessary  physical  facilities  for 
furnishing  adequate  hospital,  clin- 
ic, and  similar  services  to  all  their 
people,  and 

(2)  construct  public  and  other 
non-profit  hospitals  in  accordance 
with  such  programs. 


ing,  and  for  a specified  period  af- 
ter graduation. 

The  same  committee  has  likewise 
given  considerable  study  this  past 
year  to  the  program  being  con- 
ducted through  several  hospitals, 
with  the  use  of  equipment  fur- 
nished through  the  State  Board  of 
Health  to  check  all  hospital  ad- 
missions through  routine  x-rays.) 

In  presenting  its  ruling  the  In- 
dustrial Commission  noted  that  the 
illness  was  contracted  during  the 
term  of  employment  and  stated: 

“That  student  nurses  who  render 
service  in  hospitals  in  exchange  for 
instruction,  maintenance,  etc.,  are 
employees  and  entitled  to  the  ben- 
fits  of  the  Workmen’s  Compensa- 
tion Act  is  established  by  Em- 
ployers Mutual  Liability  Insurance 
Company  vs.  Industrial  Commis- 
sion and  Deluhery,  235  Wis.  270, 
and  is  conceded  by  the  Attorney 
General  to  be  the  general  rule.” 

The  ruling,  awarding  financial 
indemnity  to  the  complainant  and 
attorney  fees  to  those  representing 
her,  has  been  appealed  and  will  be 
carried  to  a court  of  higher  juris- 
diction for  review. 


RIPON  CHIROPRACTOR 
HELD  ON  TWO  CHARGES 

Ripon,  Wis.,  Mar.  22— After  a 
preliminary  hearing  in  Municipal 
Court,  a local  chiropractor,  George 
C.  Yeomans,  was  bound  over  for 
trial  at  the  May  term  of  the  Cir- 
cuit Court  for  Fond  du  Lac  County 
on  two  charges. 

“The  first  charge  involved  the 
unauthorized  use  of  the  title 
‘Dr.,’  ” reports  Kenneth  S.  White, 
attorney  for  the  State  Board  of 
Medical  Examiners,  “and  the  evi- 
dence offered  by  the  District  At- 
torney showed  that  the  defendant 
had  furnished  copy  for  a paid  ad- 
vertisement in  the  Berlin  Journal 
in  which  the  title  ‘Dr.’  appeared 
before  his  name.” 

The  second  charge  involved  the 
practice  of  medicine  without  a li- 
cense. The  defendant  had  pre- 
scribed and  sold  to  a patient  two 
bottles  containing  products  pre- 
pared by  t h e Vitaminerals  Com- 
pany of  L o s Angeles,  California. 
Evidence  offered  by  the  District 
Attorney  indicated  that  one  of  the 
products  was  a laxative  and  the 
other  an  iron  mineral  tonic. 

The  defendant  offered  no  evi- 
dence at  the  preliminary  hearing. 
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EXPANDED  APHA  MEDICAL  CARE  PROGRAM  MADE 
POSSIBLE  BY  ROCKEFELLER  GRANT 


Technical  Secretary  Named  For 
Subcommittee  on  Medical  Care 

The  expansion  of  its  activities  in 
support  of  a general  medical  care 
program  is  announced  by  the 
American  Public  Health  Associa- 
tion. Stating  that  the  Rockefeller 
Foundation  has  made  a financial 
grant  for  this  purpose,  the  Asso- 
ciation declares  that  it  has  ap- 
pointed a Technical  Secretary  for 
its  Subcommittee  on  Medical  Care, 
and  that  an  assisting  staff  is  now 
being  selected. 

Howard  M.  Kline,  Ph.  D.,  Tech- 
nical Secretary,  and  his  staff  will 
carry  out  the  program  which  the 
association  asserts  can  be  realized 
in  ten  years.  Its  four  major  aims 
are: 

(1)  To  formulate  in  consider- 
able detail  the  specifications  of  a 
suitable  medical  care  program,  and 
to  set  forth  with  definitiveness  the 
succesive  steps  by  which  such  a 
program  should  be  brought  into 
being,  and  further  to  formulate 
detailed  proposals  for  the  organi- 


zation, financing,  and  administra- 
tion of  a program. 

(2)  To  evaluate,  concurrent 
with  the  above,  the  experience  of 
existing  medical  care  programs, 
thus  laying  the  basis  of  factual 
knowledge  necessary  for  solution 
of  the  problem. 

(3)  To  review  proposed  federal 
and  state  health  legislation  in  the 
light  of  declared  principles  and  to 
recommend  to  the  Association  a 
stand  with  respect  to  such  legis- 
lation. 

(4)  To  aid  in  informing  public 
health  personnel  as  to  medical  care 
problems  and  to  stimulate  the  as- 
sumption of  leadership  in  the 
formulation  and  administration  of 
medical  care  programs. 


See  The  Medical  Forum, 
February,  1945,  for  complete 
details  of  the  national  com- 
pulsory health  program  pro- 
posed by  the  American  Pub- 
lic Health  Association. 


The  enlarged  membership  of  the 
subcommittee  includes:  Joseph  W. 
Mountin,  M.  D.,  Chairman,  U.  S. 
Public  Health  Service;  Dean  A. 
Clark,  M.  D.,  Medical  Director, 
Health  Insurance  Plan  of  Greater 
New  York;  Edwin  F.  Daily,  M.  D., 
U.  S.  Children’s  Bureau;  Isidore 
S.  Falk,  Ph.  D.,  Director,  Bureau 
of  Research  and  Statistics,  Social 
Security  Board;  Vlado  A.  Getting, 
M.  D.,  Massachusetts  State  Com- 
missioner of  Public  Health;  J.  Roy 
Hege,  M.  D.,  North  Carolina  State 
Board  of  Health;  Basil  Mac  Lean, 
M.  D.,  Superintendent,  Strong 
Memorial  Hospital,  Rochester, 
New  York;  Hugh  Morgan,  M.  D., 
Vanderbilt  University  School  of 
Medicine;  George  St.  John  Per- 
rott,  U.  S.  Public  Health  Service; 
Marian  G.  Randall,  R.  N.,  Execu- 
tive Director,  Visiting  Nurse  Ser- 
vice of  New  York;  Dean  Roberts, 
M.  D.,  Maryland  State  Health  De- 
partment; Edward  S.  Rogers,  M. 
D.,  New  York  State  Department  of 
Health;  Nathan  Sinai,  Dr.  P.  H., 
University  of  Michigan;  R.  M. 
Walls,  D.  D.  S.,  Bethlehem,  Penn- 
sylvania; John  B.  Grant,  M.  D. 
and  Hugh  R.  Leavell,  M.  D.,  Con- 
sultants, Rockefeller  Foundation. 


RALPH  WEBER  JOINS  STATE 
MEDICAL  SOCIETY  STAFF 


Mr.  Ralph  F.  Weber  of  Milwau- 
kee joined  the  staff  of  the  State 
Medical  Society  March  18  as  an 
executive  assistant  to  aid  in  devel- 
oping the  Society’s  health  insur- 
ance programs,  including  “The 
Wisconsin  Plan,”  the  Farm  Secur- 
ity program  in  Price  and  Tay- 
lor Counties,  and  other  related 
projects. 

For  the  last  two  years  Mr. 
Weber  has  been  the  business  man- 
ager of  the  Milwaukee  County 
Chapter  of  the  American  Red 
Cross.  For  the  ten  years  prior  to 
that  he  served  as  assistant  execu- 
tive secretary  of  the  Medical  So- 
ciety of  Milwaukee  County.  During 
that  time  the  experimental  plan 
for  a joint  state-county  program 
of  health  insurance  was  developed 
at  the  village  of  Greendale. 

Mr.  Weber  plans  to  move  his 
wife  and  two  children  to  Madison 
when  conditions  permit. 
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KETCHUM  NAMED— 

(Continued  from  page  2) 

vices  will  be  provided  or  ca§h  in- 
demnities paid.  All  exclusions, 
waiting  periods,  and  deductible 
provisions  must  be  clearly  indi- 
cated in  the  promotional  literature 
and  in  the  contracts. 

Promotion:  (10)  Promotional  ac- 
tivities must  be  reasonable  with- 
out extravagant  or  misleading 
statements  concerning  the  benefits 
to  the  subscribers.  In  approving 
promotional  material  the  Council 
will  endeavor  to  indicate  the  type 
of  statements  which  are  acceptable 
and  the  nature  of  those  considered 
objectionable.  It  is  not  the  func- 
tion of  the  Council  to  edit  all  copy 
word  for  word  and  sentence  for 
sentence,  but  rather  to  indicate 
the  general  type  of  revision  re- 
quired in  any  given  piece  of  liter- 
ature. It  expects  the  spirit  and  in- 
tent of  such  objections  to  be  ob- 
served in  the  remainder  of  the 
copy  not  specifically  criticized. 
Promotional  activities  will  include 
any  devices  for  informing  the  pub- 
lic or  the  profession. 

Enrollment:  (11)  Enrollment 
practices  shall  be  based  on  sound 
actuarial  principles  such  as  will 
not  expose  the  plan  to  adverse  se- 
lection. Group  enrollment  is  rec- 
ommended until  further  experience 
warrants  the  acceptance  of  in- 
dividuals. 

(12)  It  is  understood  that  the 
plan  of  organization  will  conform 
with  state  statutes  and  that  the 
plan  will  operate  on  an  insurance 
accounting  basis  with  due  consid- 
eration for  earned  and  unearned 
premiums,  administrative  costs  and 
reserves  for  contingencies  and  un- 
anticipated losses.  Supervision 
should  be  under  the  appropriate 
state  authority. 

(13)  Each  accepted  plan  must 
submit  periodic  reports  of  financial 
and  enrollment  experience  in  the 
manner  prescribed  by*  the  Council. 

Duration  of  Acceptance:  Accept- 
ance of  plans  by  the  Council  will 
be  for  a period  of  two  years  or  un- 
til revoked  (provided  they  comply 
with  the  standards  during  this 
period)  at  the  end  of  which  all 
contracts  and  financial  statements 
be  re-examined.  A shorter  period 
of  approval  may  be  granted  at  the 
discretion  of  the  Council.  Any 
changes  in  contracts  or  literature 
during  the  period  of  acceptance 
must  be  submitted  to  the  Council 
for  review. 


N.  Y.  PLAN  SHELVED— 

( Continued  from  page  1 ) 

After  fifteen  months’  study,  the 
Commission  decided  that  further 
study  was  indicated  as  necessary 
before  experimenting  in  a hereto- 
fore non-governmental  field,  with  a 
plan  demanding  such  great  ex- 
penditures and  affecting  thirteen 
million  people. 

Recognizing  the  many  factors 
bearing  on  the  subject  of  health, 
the  Commission  did  recommend  the 
following:  (1)  extension  of  public 
health  and  welfare  services,  (2) 
state  aid  for  hospital  construction, 
(3)  development  and  extension  of 
diagnostic  aid  facilities,  and  (4) 
state  support  for  specific  medical 
research  projects. 

Child  Care  Program  Urged  in 
Minority  Report 

A comprehensive  medical t -den- 
tal, hospital,  and  nursing  care  pro- 
gram for  children  under  eight 
years  of  age,  to  develop  a pattern 
for  the  evolution  of  programs  with 
fuller  coverage,  was  recommended 
in  the  first  of  four  minority  re- 
ports simultaneously  presented  to 
the  Legislature.  The  report,  signed 
by  five  members  of  the  Commis- 
sion, recommended  that  the  pro- 
gram be  closely  integrated  with 
but  not  duplicating  those  systems 
of  health  education,  communicable 
disease  prevention,  and  child  guid- 
ance presently  entrusted  to  depart- 
ments of  public  health,  education, 
and  mental  hygiene. 

Physicians,  dentists,  nurses,  and 
institutions  would  not  be  in  the 
employ  of  the  state  according  to 
this  plan,  which  would  be  admin- 
istered by  an  official  state  agency, 
with  local  advisory  councils,  the 
executive  being  a physician  experi- 
enced in  administration. 

A hospital  licensure  law  was 
•recommended  for  adoption,  in  con- 
junction with  the  above  medical 
care  plan,  to  “aid  in  improving  the 
medical  care  received  by  the  peo- 
ple of  New  York  State  through 
the  development  and  enforcement 
of  good  standards  of  care  in  the 
many  institutions  not  now  under 
supervision.” 

The  provision  of  hospital  care 
for  tuberculosis  and  mental  dis- 
ease at  public  expense  was  finally 
recommended,  as  benefiting  the 
community  by  requiring  those 
needing  medical  treatment  to  be 
hospitalized,  thus  aiding  in  disease 
control. 


Medical  Care  Through  Payroll 
Taxes 

Complete  medical  care  financed 
by  a payroll  tax  was  proposed  in 
a lengthy  report  prepared  by  As- 
semblyman Leonard  Farbstein, 
who  charged  the  signers  of  the 
majority  report  with  having 
“yielded  to  the  presence  of  the  spe- 
cial interests”  and  having  failed 
in  their  mission,  and  who  intro- 
duced into  the  Legislature  on  Jan- 
uary 14  an  Act  “to  amend  the  pub- 
lic health  law,  in  relation  to  pro- 
viding for  the  organization  and 
operation  of  a comprehensive 
statewide  system  of  health  insur- 
ance.” According  to  its  author, 
“the  main  features  of  my  compre- 
hensive health  plan  are  identical 
with  those  of  the  Wagner-Murray- 
Dingell  bill  and  my  plan  would  fit 
easily  into  the  National  Health 
Plan.” 

Need  for  Further  Study  Reported 

“Failure  to  propose  a health  in- 
surance plan  for  the  people  of  the 
state  does  not  mean  that  the  work 
of  the  Commission  has  been  with- 
out profit,”  says  Dr.  Robert  L. 
‘Levy  in  the  third  minority  report. 
“It  has  served  to  indicate,”  he  con- 
tinues, “that  the  time  for  definite 
action,  on  a large  scale,  has  not  yet 
arrived.  Any  experiment  involv- 
ing one-tenth  of  the  population  of 
the  United  States  and  costing  half 
a billion  dollars  per  annum,  should 
be  undertaken  only  when  careful 
planning,  based  on  sound  premises, 
affords  reasonable  assurance  of 
success.” 

Urging  the  Legislature  to  “find 
some  device  by  which  it  may  fur- 
ther pursue  the  project  on  which 
the  Commission  on  Medical  Care 
has  been  engaged,”  Robert  T. 
Lansdale,  State  Commissioner  of 
Social  Welfare,  submitted  the 
fourth  minority  report.  “My  chief 
disagreement  with  the  report  of 
the  majority  of  the  Commission  on 
Medical  Care,”  he  states,  “is  that 
the  statement  does  not  re-affirm  a 
belief  that  social  insurance  repre- 
sents the  most  practical  means  in 
sight  for  financing  medical  and 
hospital  care  for  large  numbers  in 
the  lower  income  groups.” 

Pointing  out  that  the  solution 
to  the  public  medical  and  hospital 
care  problem  is  primarily  an  eco- 
nomic one,  he  urges  that  the  best 
brains  in  public  finance,  actuarial 
science,  and  public  administration 
be  devoted  to  the  problem. 
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WISCONSIN  PLAN"  SETS  THE  PATTERN 


Veteran  MDs  May  Receive  Pay 

For  On-the-Job  T raining 


Advisory  Committee 
Recommendations  Cover 
Many  Related  Fields 

Extension  of  G.  I.  benefits  to 
physicians  taking  refresher  courses 
or  working  under  an  approved  pre- 
ceptor was  recommended  by  the 
Advisory  Committee  on  Postwar 
Medical  Services,  meeting  in  Mad- 
ison on  April  23. 

The  committee,  serving  under 
the  chairmanship  of  Dr.  Walter  J. 
Meek,  specifically  recommended 
that  training  leading  to  specialty 
board  recognition  may  be  carried 
out  either  in  an  institution  ap- 
proved by  the  Council  on  Medical 
Education  and  Hospitals  of  the 
American  Medical  Association  or 
through  on-the-job  training  ap- 
proved by  the  appropriate  specialty 
board. 

G.  I.  benefits  would  also  be  avail- 
able to  veterans  enrolled  in  short 
intensive  postgraduate  refresher 
courses  offered  by  institutions  ap- 
proved by  the  Council  on  Medical 
Education  and  Hospitals  of  the 
A.  M.  A.  or  through  on-the-job 
training  under  an  approved  pre- 
ceptor for  a period  of  not  less  than 
three  months. 

To  date  the  state  advisory  com- 
mittee has  not  set  standards  for 
approved  preceptors,  but  if  the 
basic  recommendations  of  the  com- 
mittee are  accepted  by  the  Gover- 
nor’s Veterans  Education  Advis- 
ory Committee,  the  state  Advisory 
Committee  on  Postwar  Medical 
Services  will  work  out  further  de- 
tails which  will  be  reported  to  all 
physician  veterans  who  might 
wish  to  avail  themselves  of  the 
financial  assistance  offered  through 
refresher  courses  or  through  on- 

Ithe-job  training. 

It  is  anticipated  that  the  Gover- 
nor’s Veterans  Advisory  Commit- 
tee, if  it  approves  the  recommen- 
(Continued  on  page  6,  column  3) 


TOM  DORAN  TO  DIRECT 
PEDIATRIC  SURVEY 

Madison,  April  27 — Thomas  J. 
Doran,  City  Relief  Director,  has 
been  named  executive  secretary  of 
the  survey  of  child  health  facilities 
to  be  conducted  by  the  American 
Academy  of  Pediatrics  under  the 


State  Journal  Photo 

Thomas  J.  Doran 
state  chairmanship  of  Dr.  H.  Kent 
Tenney,  Madison  pediatrician.  Mr. 
Doran,  who  has  been  granted  a six 
months’  leave  of  absence  to  direct 
the  survey,  entered  welfare  work 
fourteen  years  ago  as  a case- 
worker in  Rock  County,  after  at- 
tending Marquette  University  and 
the  General  Motors  Institute  of 
Technology.  He  served  as  Director 
of  Relief  in  La  Fayette  County  for 
four  years,  before  being  named  Di- 
rector of  the  Madison  Relief  De- 
partment eight  years  ago. 

Commenting  on  the  concern 
among  physicians  caused  by  the 
tendency  of  government  agencies 
to  expand  their  activities  and  en- 
croach on  the  field  of  medical  prac- 
tice, Doctor  Tenney  stated  that  “at 
the  November,  1944,  meeting  of  the 
Academy  it  was  decided  that  the 
(Continued  on  page  5,  column  2) 


California  and  Illinois  Follow 
Wisconsin’s  Lead  in  Insurance  Plans 

• Following  a pattern  similar  to 
that  set  by  the  State  Medical  So- 
ciety .of  Wisconsin  in  developing 
the  “Wisconsin  Plan”  of  voluntary 
prepayment  medical  care  insur- 
ance, the  Illinois  State  Medical  So- 
ciety has  an  agreement  with  sev- 
eral commercial  carriers  to  model 
a plan  in  that  state. 

It  has  also  been  announced  that 
California  is  considering  a pro- 
posal following  the  same  pattern 
as  the  “Wisconsin  Plan,”  five  in- 
surance companies  having  joined 
together  to  form  the  California 
Health  Insurance  Conference  and 
to  launch  a low  cost  accident  and 
health  insurance  program,  to  be 
known  as  the  “California  Plan.” 
The  five  companies  (Associated 
Indemnity,  California- W e s t e r n 
States  Life,  Federal  Life,  Occiden- 
tal Life  of  California,  and  Pacific 
Employers)  banded  together  to  un- 
derwrite low  cost,  comprehensive 
medical  and  hospital  insurance  for 
California  residents,  after  consul- 
tation with  the  California  State 
Medical  Association. 

Payment  will  be  guaranteed  for 
expenses  incurred  for  medical,  sur- 
gical, and  hospital  care  under  uni- 
form indemnity  schedules  in  pol- 
icies which  may  be  written  either 
on  individual  persons  and  families 
or  on  groups  of  10  or  more  per- 
sons such  as  employees  of  a com- 
mon employer,  members  of  labor 
unions,  employee  or  trade  associa- 
tions, and  farm  granges. 

The  standard  medical  service 
fees  under  the  proposal  would  be 
applicable  to  those  whose  annual 
earnings  are  under  $3,000  if  single, 
$4,000  if  married  but  without  a 
family,  and  $5,000  if  married  and 
parents  of  children  under  18.  Phy- 
sicians and  surgeons  would  auto- 
matically charge  standard  fees 
provided  in  the  insurance  policies 
to  their  insured  patients  in  income 
levels  below  the  agreed  amounts. 

(Continued  on  page  2,  column  1) 
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(Continued  from  page  1) 

Benefit  payments  to  insured  per- 
sons of  higher  income  would  be 
made  on  the  standard  schedules 
but  doctors  would  reserve  the  right 
to  charge  them  larger  fees  against 
which  the  benefits  would  serve  as 
partial  payment.  It  is  estimated 
the  plan  would  cover  95%  of  the 
medical  care  and  hospitalization 
costs  needed  by  persons  in  the 
lower  income  brackets. 

Stating  that  the  California  Med- 
ical Association  is  trying  to  “ac- 
complish in  the  next  two  years 
what  has  been  achieved  in  the  field 
of  life  insurance  during  its  100- 
year  period  of  existence,”  and  that 
the  medical  profession  realizes  it 
cannot  do  the  job  alone,  Dr.  John 
W.  Cline,  vice-chairman  of  the  As- 
sociation, called  for  the  “help  and 
active  cooperation  of  business  and 
civic  organizations,  press,  and  lead- 
ers in  every  walk  of  life,”  to  assure 
the  success  of  the  plan. 

Viewed  generally  as  the  first 
move  on  the  part  of  the  accident 
and  health  industry  to  meet  the 
threats  implied  in  California’s 
newly  passed  disability  insurance 
law,  the  plan  is  believed  to  provide 
all  the  benefits  claimed  for  social- 
ized medicine  with  none  of  the  dis- 
advantages to  patient  or  doctor. 
Specific  advantages  claimed  for  it 
by  executives  of  participating  com- 
panies are:  The  plan  is  voluntary. 
None  but  those  who  want  the  ben- 
efits need  take  it.  The  participant 
remains  free  to  choose  his  own 
physician,  surgeon,  or  hospital, 
and  to  change  his  selection  at  will. 
Where  the  insured  is  a member  of 
a group  of  covered  persons,  indem- 
nification will  be  made  for  disabil- 
ities existing  when  the  coverage 
goes  into  effect,  according  to  pres- 
ent plans. 

Avoiding  the  need  for  new  gov- 
ernmental agencies  or  bureaus  to 
administer  the  plan,  benefits  will 
be  provided  by  an  extension  of  the 
existing  organization  of  the  under- 
writing companies,  using  their 
trained  personnel  which  is  already 
administering  similar  but  less  ex- 
tensive plans  now  in  force  on  em- 
ployees of  hundreds  of  business 
firms  and  county,  state,  and  city 
personnel  groups. 

(Continued  on  page  7,  column  3) 


More  than  $1,250,000  of  the  fed- 
eral funds  expended  for  health 
purposes  in  Wisconsin  are  admin- 
istered by  various  divisions  of  the 
State  Board  of  Health,  though 
smaller  sums  are  spent  through 
the  Rehabilitation  Division  of  the 
State  Board  of  Vocational  and 
Adult  Education,  the  Bureau  of 
Handicapped  Children  of  the  De- 
partment of  Public  Instruction, 
and  the  Division  of  Public  Assist- 
ance of  the  State  Department  of 
Public  Welfare. 

Approximately  $556,000  of  fed- 
eral monies  is  administered  by  the 
State  Board  of  Health,  independ- 
ent of  the  EMIC  program,  a war- 
time measure.  A total  of  $460,233 
from  the  U.  S.  Public  Health  Ser- 
vice, matched  by  state  appropria- 
tions, is  expended  as  follows:  (1) 
General  Health,  $216,537;  (2)  Ve- 
nereal Disease,  $117,055;  and  (3) 
Tuberculosis,  $126,641.  The  money 
expended  for  “general  health”  cov- 
ers such  costs  as  statistics,  sanita- 
tion, State  Laboratory  of  Hygiene, 
general  health  education,  district 
health  programs,  industrial  hy- 
giene, etc. 

The  $96,396  from  the  Children’s 
Bureau  is  divided  into  two  funds: 
one  amounting  to  $79,643  consists 
of  money  matched  by  state  funds 
to  cover  salaries,  expenses  of  such 
persons  as  director  of  mental 


health  and  consultant  in  pediat- 
rics, printing  health  education 
pamphlets,  conduct  of  mental 
health  clinics,  etc;  the  second  fund 
of  $16,753  is  made  up  of  federal 
funds  not  matched  by  the  state, 
and  is  designed  to  cover  projects 
where  economic  need  is  demon- 
strated and  for  which  state  funds 
are  not  available. 

Funds  made  available  to  the 
Board  of  Health  through  the 
EMIC  totalled  $754,861  (for  the 
fiscal  year  ending  June  30,  1946). 
These  funds,  of  a wartime  nature, 
will  terminate  about  eighteen 
months  after  the  war  is  declared 
over.  This  brings  the  total  funds 
from  federal  sources  for  the  Board 
of  Health  for  one  year  to 
$1,311,490. 

An  estimate  of  $32,000  spent 
for  medical  examinations  and  med- 
ical care  in  the  year  was  made  by 
the  Rehabilitation  Division  of  the 
State  Board  of  Vocational  and 
Adult  Education.  Of  this  amount 
$16,000  was  allotted  from  state 
funds  and  an  equal  amount  from 
federal  funds. 

Of  the  $82,000  total  expended  by 
the  Bureau  of  Handicapped  Chil- 
dren of  the  Department  of  Public 
Instruction,  $62,000  was  used  for 
crippled  children  and  $20,000  for 
the  rheumatic  fever  program. 

(Continued  on  page  8,  column  3) 
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THE  WISCONSIN  PLAN  PROGRESSES 


Washington  observers  believe 
that  Wisconsin  is  building  towards 
a number  one  man  in  the  national 
capitol.  Julius  Krug,  successor  to 
Ickes  as  Secretary  of  the  Interior, 
is  gaining  increased  attention  as  an 
active  and  energetic  administrator. 
*  *  * * 

But  coming  closer  to  home,  it 
was  suggested  in  this  column  a 
year  ago  that  the  cost  of  medical 
care  under  government  systems 
does  not  follow  the  experience  that 
is  statistically  reported  for  the 
country  as  a whole.  For  example, 
the  Social  Security  Board  recently 
reported  that  the  total  bill  for  civ- 
ilian health  including  hospital  con- 
struction has  been,  in  ordinary 
years,  about  $30  per  person,  with 
about  one-fifth  borne  by  public 
funds. 

However  it  has  been  reported 
here  that  in  the  care  of  govern- 
ment-imported workers  from  Ja- 
maica, the  Bahama  Islands,  and 
Mexico,  the  cost  was  running  about 
$18  to  $24  a year.  And  it  is  im- 
portant to  keep  in  mind  that  these 
workers  are  carefully  screened  be- 
fore being  accepted.  This  would 
indicate  that  under  a governmental 
system,  per  capita  costs  would  in- 
crease markedly. 

Now  various  individuals  are  say- 
ing that  if  the  government  could 
devise  an  effective  “direct  service” 
program,  this  cost  would  be  sub- 
stantially lowered.  At  present,  be- 
cause of  lack  of  concentration  of 
these  workers,  the  referral  (to  a 
physician  of  choice)  system  is 
used.  * * * 

One  of  the  disappointments  to 
those  who  are  directing  the  activ- 
ities of  the  State  Board  of  Voca- 
tional and  Adult  Rehabilitation 
services  has  been  the  lack  of  funds 
available  to  fully  implement  the 
Barden-La  Follette  act.  Under  this 
law,  federal  funds  are  available  on 
a matching  basis  with  state  appro- 
priations. Proposals  now  involve 
earmarking  a substantial  amount 
of  the  next  budget  for  medical  at- 
tention exclusive  of  the  required 
physical  examination. 


With  participation  of  physicians 
in  the  “Wisconsin  Plan”  in  69 
counties,  the  State  Medical  Society 
announces  100%  enrollment  of  its 
members  in  43  counties,  majority 
participation  in  20  counties  with 
the  100%  expected  shortly,  and  ap- 
proximately 50%  enrollment  in  6 
counties. 

The  printed  panel  listing  partic- 
ipating physicians  should  be  pre- 
pared before  the  end  of  May  for 
distribution  to  subscribers. 

Twenty-five  insurance  com- 
panies, both  stock  and  mutual,  are 
selling  the  “Wisconsin  Plan”  and 
are  as  follows:  Aetna  Life,  Hart- 
ford, Connecticut;  American  Mo- 
torists, Benefit  Association  of  Rail- 
way Employees,  Lumbermen’s  Mu- 
tual Casualty,  Washington  Na- 
tional, and  Continental  Casualty, 


Probably  by  the  time  this  ap- 
pears in  print  Senator  Taft  of 
Ohio  will  have  introduced  a pro- 
posal for  a national  health  pro- 
gram. It  is  rumored  that  much  of 
the  preparatory  work  on  this  pro- 
posal came  from  an  individual  who 
formerly  worked  in  official  Wash- 
ington health  agencies,  but  whose 
concept  of  governmental  medicine 
does  not  follow  the  lines  estab- 
lished by  officialdom. 

* * * 

While  the  Secretary  of  Labor, 
Lewis  B.  Schwellenbach,  is  urging 
Congress  to  broaden  the  Social  Se- 
curity law  to  include  some  20  mil- 
lion unprotected  persons,  and  to 
provide  sharp  increases  in  the  old 
age  benefits,  those  in  charge  of  the 
government  funds  are  concerned 
with  the  financing  of  present  ben- 
efits. The  trustees  report  that  pay- 
ments currently  total  about  $250 
million  a year,  but  are  expected 
to  increase  some  15  to  25  times 
during  the  next  several  decades^ 
They  prophesy  that  a direct  gov- 
ernmental subsidy  from  general 
revenues  will  be  required  to  meet 
the  benefits  of  the  system  unless 
the  contribution  rate  is  increased. 
And  while  this  is  being  considered, 
Secretary  Schwellenbach  argues 
that  the  benefit  rate  should  be  in- 
creased since  it  is  estimated  that 
living  costs  have  increased  33  per 
cent  since  1941.  Many  persons  ar- 
gue that  this  situation  speaks  for 
itself  when  an  analogy  is  drawn 
as  to  what  might  happen  if  a sim- 
ilar device  were  used  to  pay  costs 
of  medical  care. 


Chicago;  American  Mutual,  and 
Liberty  Mutual,  Boston;  Business 
Men’s  Assurance,  Kansas  City;  Ce- 
lina  Mutual  Casualty,  Celina, 
Ohio;  Employers  Mutuals,  Wau- 
sau; Federal  Casualty,  Great  North- 
ern Life,  Old  Line  Life,  Personal 
Indemnity,  and  Time  Insurance, 
Milwaukee ; Hardware  Mutual, 
Stevens  Point;  Illinois  Mutual 
Casualty,  Peoria;  Lincoln  National 
Life,  Fort  Wayne;  Mutual  Indem- 
nity, Madison;  North  American 
Life  and  Casualty,  North  American 
Accident,  Minneapolis ; Provident 
Life  and  Accident,  Chattanooga, 
Tennessee;  Wisconsin  National 
Life,  Oshkosh;  Woodmen  Accident, 
Lincoln,  Nebraska. 

Others,  having  indicated  an  in- 
terest, will  be  included  in  this  list 
as  they  sign  the  “Statement  of 
Principles.” 


YOU  WRITE 
THE  CHECK 

Yes,  Doctor,  when  you 
complete  a claim  report 
ior  your  patient  you  are 
in  almost  every  case  spec- 
ifying the  amount  of  that 
person's  claim  check. 

TIME  has  paid  millions  of 
dollars  to  Wisconsin  peo- 
ple on  merely  the  Doctor's 
statement.  Our  faith  in  the 
Doctor  is  justified. 

Do  you  yourself  carry 
Accident  and  Health 
Insurance? 


213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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RHODE  ISLAND  MEDICAL  SOCIETY 
SPONSORS  SURGICAL  INSURANCE  PLAN 


Procurement  and 
Assignment  Service 
to  End  May  15 

Milwaukee,  Apr.  24 — H aving 
provided  1,175  Wisconsin  doctors 
for  military  service,  the  Wisconsin 
Office  of  Procurement  and  Assign- 
ment of  physicians  for  the  armed 
forces  will  close  May  15,  Dr.  Rob- 
ert E.  Fitzgerald,  state  director, 
announced  today. 


R.  E.  Fitzgerald 


Approximately  twenty-five  more 
doctors  will  be  assigned  within  the 
next  few  weeks,  to  replace  doctors 
who  served  during  the  war.  These 
men  are  residents  and  interns  who 
have  been  on  reserve  status  while 
getting  experience  in  civilian  hos- 
pitals. 

While  many  Wisconsin  doctors 
volunteered  for  military  service, 
all  others  among  the  3,391  in  the 
state  were  surveyed  by  the  office, 
which  suggested  to  those  who  could 
be  spared  that  they  volunteer. 
Making  a draft  of  doctors  unnec- 
essary, this  system  also  kept  a suf- 
ficient number  at  home  to  meet 
community  needs. 

Hospitals  were  rationed  on  res- 
ident physicians  and  interns  and 
training  courses  were  shortened. 
Under  current  regulations,  each 
hospital  will  be  free  of  restrictions 
when  all  interns  and  residents  sub- 
ject to  military  service  join  the 
armed  forces  or  are  rejected.  The 
hospital  may  then  resume  a stand- 
ard program. 

Hospitals  which  do  not  have 
enough  interns  are  taking  war  vet- 
erans as  residents.  Some  hospitals 
are  retaining  doctors  due  to  be 
called  until  they  can  be  replaced. 
By  July  1,  however,  said  Doctor 
Fitzgerald,  all  men  subject  to  mil- 
itary call  will  be  taken. 


A prepaid  voluntary  surgical  in- 
surance program  is  to  be  offered 
by  the  Hospital  Service  Corpora- 
tion (Blue  Cross)  in  cooperation 
with  the  Rhode  Island  Medical  So- 
ciety. This  plan  is  the  result  of  a 
year  of  study  by  a committee  of 
physicians  and  laymen  and  will 
operate  under  a single  corporation 
(Blue  Cross),  with  one  board  of 
directors  and  one  executive  direc- 
tor for  both  the  hospitalization 
and  surgical  services. 

One  of  every  four  members  of 
the  board  of  directors  will  be  a 
physician  elected  by  the  Rhode  Is- 
land Medical  Society.  All  income 
from  the  sale  of  the  insurance  will 
be  maintained  in  a separate  fund, 
participating  physicians  being  paid 
from  it  in  accordance  with  a fee 
table  established  by  the  society 
and  subject  to  amendment  only  by 
it.  Participating  physicians  will 
contract  with  the  Hospital  Service 
Corporation  to  be  eligible,  and 
must  agree  to  accept  a proration 
of  fees,  if  necessary,  to  maintain 
the  solvency  of  the  surgical  fund. 

To  guarantee  a permanent  med- 
ical representation  on  the  board 
of  directors  the  Blue  Cross  adopted 
amendments  to  its  by-laws.  A fee 
cable  for  the  surgical  procedures 
to  be  covered  has  been  drafted  by 
the  society’s  house  of  delegates, 
meeting  in  special  session. 

This  plan  is  one  of  sixty-two  now 
in  existence  in  the  country  which 
feature  voluntary  prepayment 
medical  care  and  are  approved  by 
state  and  county  medical  societies. 


CONVICTION  FOR  USE 
OF  TITLE  “DOCTOR” 

Pleading  guilty  to  the  unauthor- 
ized use  of  the  title  “Doctor,” 
George  C.  Yeomans,  Ripon  chiro- 
practor was  fined  $200  and  costs 
at  the  May  term  of  the  Fond  du 
Lac  County  Court. 

According  to  information  re- 
ceived from  Kenneth  White,  at- 
torney for  the  State  Board  of  Med- 
ical Examiners,  a second  count,  in- 
volving the  practice  of  medicine 
without  a license,  was  dismissed. 

The  defendant  had  a preliminary 
hearing  in  .Municipal  Court  in 
March,  and  was  bound  over  for 
trial  in  the  Circuit  Court  on  the 
two  charges. 


FIVE  MEDICAL  OFFICERS  NAMED 
TO  VOCATIONAL  REHABILITATION 

Washington— To  aid  in  the  ex- 
pansion of  its  physical  restoration 
program,  the  services  of  five  new 
medical  officers  have  been  acquired 
by  the  Office  of  Vocational  Rehab- 
ilitation of  t h e Federal  Security 
Agency,  according  to  an  announce- 
ment by  Director  Michael  J.  Short- 
ley,  who  also  indicated  that  addi- 
tional full-time  posts  in  the  fields 
of  ophthalmology,  hospital  admin- 
istration, tuberculosis,  and  psychi- 
atric social  work  are  proposed. 

Pointing  out  that  the  OVR  has 
just  completed  its  first  full  year  of 
operation  under  Congressional 
amendments  which  permit  it  to  of- 
fer comprehensive  medical,  sur- 
gical, and  psychiatric  services  to 
disabled  persons,  Shortley  said  that 
appointments  of  additional  quali- 
fied medical  personnel  would  make 
possible  the  fullest  utilization  of 
the  Federal-State  rehabilitation 
program. 

“We  anticipate  that  additional 
positions  soon  will  be  established 
for  full-time  consultant  positions 
in  ophthalmology  and  hospital  ad- 
ministration in  the  Washington  of- 
fice,” Shortley  said.  The  medical 
officers  of  the  staff  act  principally 
in  the  capacity  of  consultants  to 
state  vocational  rehabilitation 
agencies  which,  in  turn,  purchase 
necessary  services  from  local  phy- 
sicians and  hospitals. 

Among  those  named  to  the  med- 
ical post  is  Dr.  C.  L.  Newberry  of 
Milwaukee  who  was  graduated 
from  Marquette  Medical  School  in 
1926,  engaged  in  private  practice 
in  Milwaukee,  and  was  associated 
with  the  city  health  department. 
On  December  7,  1941,  he  transfer- 
red to  the  Farm  Security  Admin- 
istration as  senior  medical  officer 
and  was  later  commissioned  in  the 
United  States  Public  Health  Ser- 
vice and  reassigned  to  the  Farm 
Security  Administration.  In  Janu- 
ary, 1945,  Doctor  Newberry  joined 
the  UNRRA  as  director  of  health 
in  the  Middle  .East  Mission  at 
Cairo,  Egypt,  leaving  this  post  in 
June  of  the  same  year  to  go  to 
London  to  help  organize  the  health 
staff  for  the  then-forming  Aus- 
trian mission.  He  departed  from 
London  last  August,  and  went  first 
( Continued  on  page  7,  column  2 ) 


The  Wisconsin  Medical  Journal,  May,  1946 


Page  5 


ANNUAL 

MEETING 

News 


Milwaukee,  Oct.  7-8-9 

■ rh  FACTOR:  The  first  portion  of 
the  Monday  afternoon  scientific 
session  (October  7)  will  be  de- 
voted to  the  Rh  Factor.  William 
Stovall,  Madison,  will  start  the  dis- 
cussion with  a paper  on  The  Gen- 
eral Conception  of  Rh  Factor  in 
the  Blood,  to  be  followed  by  papers 
on  The  Rh  Factor  in  Obstetrics,  by 
Jack  Klieger,  Milwaukee,  and  The 
Rh  Factor  in  General  Practice,  by 
G.  P.  Langenfeld,  Theresa. 

* * * 

■ NESSELROD  AND  CURTIS  TO  SPEAK: 
The  Monday  afternoon  scientific 
session  will  conclude  with  papers 
presented  by  J.  P.  Nesselrod, 
Northwestern  Medical  school,  who 
will  discuss  The  Diagnosis  and 
Treatment  of  Common  Rectal 
Complaints;  and  George  M.  Cur- 
tis,- Columbus,  Ohio,  who  will  pre- 
sent a paper  on  The  Use  of  Thi- 
ouracil  and  Lugol’s  Solution  in 
the  Preoperative  Preparation  of 
the  Thyrotoxic  Patient. 


G.  P.  Langenfeld 


■ NEW  RADIOLOGY  PROGRAM  PLANNED: 
In  previous  years  the  section  on 
Radiology  has  presented  a pro- 
gram composed  of  case  studies,  of 
special  concern  to  radiologic  spe- 
cialists. At  the  request  of  the 
Council  on  Scientific  Work,  L.  V. 
Littig,  chairman  for  1946,  has  pre- 
pared a program  designed  to  in- 
terest the  general  practitioner  as 
well  as  the  radiologist.  The  diag- 
nostic essayists  will  show  and  dis- 
cuss normal  findings  and  frequent 


Participation  in  Panel  Program 

Urged  By  Chairman  Kurten 


TOM  DORAN  NAMED— 

(Continued  from  page  1) 

only  logical  approach  to  the  whole 
problem  was  to  make  a state-by- 
state study  of  all  child  health  facil- 
ities; from  this  to  deduce  each 
state’s  needs;  and  from  this  to  de- 
termine what  governmental  partic- 
ipation in  state  programs  was 
desirable.” 

Cooperating  in  Wisconsin  in  this 
state-by-state  fact-finding  study, 
conducted  with  the  full  approval 
and  aid  of  the  United  States  Pub- 
lic Health  Service  and  the  Chil- 
dren’s Bureau  of  the  United  States 
Department  of  Labor,  will  be  the 
State  Board  of  Health,  the  Bureau 
for  Handicapped  Children  of  the 
State  Department  of  Public  In- 
struction, the  state  division  of  the 
National  Foundation  for  Infantile 
Paralysis,  and  the  State  Medical 
Society  of  Wisconsin.  It  will  fol- 
low four  main  fields  of  inquiry,  in- 
cluding detailed  information  con- 
cerning: (1)  hospitals,  (2)  com- 
munity health  services,  (3)  the 
extent  of  professional  personnel, 
and  (4)  pediatric  education. 

A pilot  study  in  the  state  of 
North  Carolina,  launched  in  Sep- 
tember, 1945,  and  now  success- 
fully completed,  has  aided  in  the 
development  of  a successful  pat- 
tern which  can  guide  other  state 
programs. 


pathology  of  general  interest  en- 
countered in  x-ray  practice. 

The  program,  approved  by  the 
Council  on  Scientific  Work,  is  as 
follows : 

Chest  and  Heart:  Russell  F. 
Wilson,  Beloit 

Gall  Bladder,  Stomach,  and  Co- 
lon: C.  F.  Sherman,  Madison 

Kidneys,  Preliminary  Examina- 
tion and  Urography : Ralph  L. 
Troup,  Green  Bay 

Fundamental  Principles  of  Radi- 
ation Therapy:  E.  A.  Pohle 
and  Elizabeth  A.  Clark,  Mad- 
ison 

Bone  and  Joint  Conditions  Other 
Than  Fractures : Sam  Morton, 
Milwaukee 

Fractures,  Wrist  and  Ankle: 
L.  V.  Littig,  Madison. 


Racine,  May  1 — All  members  of 
the  State  Medical  Society  inter- 
ested in  participating  in  the 
Workmen’s  Compensation  Program 
through  panel  listing  for  1946—47 
are  urged  to  file  their  application 
blanks  with  the  secretary’s  office 
in  Madison  on  or  before  June  1. 


Dr.  R.  M.  Kurten,  chairman  of  the 
Conference  Committee  on  Open 
Panels,  in  urging  wide  participa- 
tion in  the  Open  Panel  Agreement 
emphasized  the  growing  use  of  the 
unrestricted  panel  in  Wisconsin  as 
one  more  way  in  which  the  rela- 
tionship of  patient  and  his  family 
physician  can  be  retained. 

“More  than  seventy-five  per  cent 
of  our  members  are  actively  par- 
ticipating in  this  program,”  said 
Doctor  Kurten,  “and  we  feel  sure 
that  during  these  important  post- 
war years  the  Open  Panel  program 
of  the  State  Society  will  assume 
increased  importance.  The  Wiscon- 
sin Industrial  Commission  and  the 
many  insurance  companies  which 
participate  in  the  Open  Panel 
Agreement  with  the  physicians  of 
Wisconsin  are  convinced  that  wide 
choice  of  medical  care,  such  as 
offered  in  the  county-wide  panel 
program,  has  improved  the  quality 
of  medical  care  and  the  standards 
of  reporting.” 

All  members  of  the  State  Soci- 
ety have  been  mailed  application 
blanks  and  complete  returns  are 
requested  prior  to  June  1.  Com- 
menting on  the  necessity  for  com- 
plete record-keeping,  Doctor  Kur- 
ten said  that  “all  members,  even 
though  they  do  not  wish  to  partic- 
ipate in  the  program  because  of 
their  specialty  practice,  are  re- 
quested to  file  their  application 
forms  with  appropriate  notices  of 
their  desire  not  to  participate.” 
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In  fan 


tile  Paralysis  Preparedness 
Conference  Sched ul ed  For  June 


Madison,  Apr.  27 — As  the  first 
step  in  a campaign  to  help  prepare 
Wisconsin  communities  for  pos- 
sible poliomyelitis  outbreaks  this 
summer,  the  National  Foundation 
for  Infantile  Paralysis  and  the 
State  Board  of  Health  are  again 
co-sponsoring  this  year  a two-day 
state  preparedness  conference  to 
be  held  at  the  Hotel  Pfister,  Mil- 
waukee, Tuesday  and  Wednesday, 
June  4 and  5. 

Tuesday,  the  first  day  of  the  con- 
ference, sponsored  by  the  State 
Board  of  Health,  will  be  presided 
over  by  Doctor  Carl  N.  Neupert, 
State  Health  Officer  and  the  dis- 
cussion will  be  on  a professional 
level  with  Doctor  Hart  E.  Van 
Riper,  former  Madison  physician 
now  acting  medical  director  of  the 
National  Foundation  for  Infantile 
Paralysis,  scheduled  as  one  of  the 
out-of-state  speakers. 

Doctor  Van  Riper  was  medical 
director  at  the  Jackson  Memorial 
Hospital  at  Miami,  Florida  when 
he  affiliated  with  the  National 
Foundation.  During  the  1944  out- 
break of  polio,  he  won  national  at- 
tention by  skillful  treatment  of  36 
victims  of  the  epidemic.  Mrs.  Van 
Riper,  wife  of  the  former  Madison 
physician,  is  a previous  infantile 
paralysis  patient  stricken  with  the 
disease  in  August,  1943.  She  has 
since  recovered  almost  completely. 

In  attendance  at  the  prepared- 
ness conference  will  be  state,  dis- 
trict, and  local  health  officials,  rep- 
resentatives from  the  State  Bu- 
reau for  Handicapped  Children, 
State  Board  of  Vocational  and 
Adult  Education  (Rehabilitation 
Division),  State  Medical  Society, 
Wisconsin  Hospital  Association, 
and  members  of  the  Medical  Ad- 
visory Committees  of  the  County 
Chapters  of  the  National  Founda- 
tion. 

The  first  day’s  session  this  year 
will  be  devoted  to  discussions  of: 
(1)  overall  problems  met  in  epi- 
demics, (2)  existing  hospital  facil- 
ities for  early  diagnosis  and  treat- 
ment of  polio  patients,  and  (3)  the 
number  of  physicians,  nurses,  and 
physical  therapists  available  in  the 
event  of  an  epidemic. 

The  second  day’s  session  spon- 
sored by  the  National  Foundation 
will  be  presided  over  by  Palmer  F 


NEW  ARMY  MEDICAL 
LIBRARY  SOUGHT 

A new  Army  Medical  Library 
building,  to  be  located  on  Capitol 
Hill,  long  recognized  as  vitally  es- 
sential for  the  rendering  of  effec- 
tive service  to  the  medical  profes- 
sion, is  proposed  in  a bill  to  be 
presented  before  the  Budget  and 
Congressional  Committees  at 
forthcoming  hearings. 

The  hearings  which  were  in  pro- 
gress before  the  outbreak  of  war, 
at  which  time  there  was  advocated 
a new  Army  Medical  Library 
building  to  be  erected  at  a cost 
not  to  exceed  $4,750,000,  having 
been  terminated  during  the  war 
were  resumed  in  April. 

Reorganization  of  the  library, 
and  an  increase  in  its  size  to  over 
a million  items  and  a personnel  of 
one  hundred  and  fifty,  have  made 
it  impossible  to  carry  on  in  the 
present  building,  erected  in  1887. 

Increased  costs,  together  with 
modernization  and  expansion  of 
the  original  building  plans,  have 
raised  to  $10,000,000  the  amount 
asked  of  Congress. 


Palmer  F.  Datjgs 


Daugs,  its  Field  Representative  in 
Wisconsin.  In  attendance  will  be 
representatives  of  the  72  County 
Chapters  in  Wisconsin  (Washing- 
ton County  having  a North  and 
South  County  Chapter).  State  of- 
ficials and  Foundation  representa- 
tives will  discuss  plans  for  coor- 
dinating the  facilities,  resources, 
and  personnel  of  existing  health 
agencies. 


Advance  Reservations 
For  Clinics  Heavy, 
Reports  Coon 

Madison,  May  1 — Advance  reser- 
vations for  the  June  Postgraduate 
Teaching  Clinics,  to  be  held  in  Wis- 
consin Rapids,  Fond  du  Lac  and 
Monroe,  are  unusually  heavy  ac- 
cording to  Dr.  Harold  M.  Coon, 
program  chairman. 

“With  many  members  returning 
from  service  we  expect  a record- 
breaking  attendance  at  all  three  of 
the  clinics,”  said  Doctor  Coon. 
“The  resumption  of  the  full-day 
teaching  clinics  has  met  with  en- 
thusiastic response,  and  we  are  be- 
ing faced  with  problems  of  accom- 
modating those  who  have  signified 
their  intention  to  attend,  and  still 
retaining  the  intimate  relation- 
ships which  are  of  particular  im- 
portance in  the  round-table  dinner 
discussions. 

“With  one  of  our  clinics  located 
close  to  the  Illinois  border  we  have 
extended  our  invitation  to  physi- 
cians in  Rockford,  Freeport,  and 
other  north-central  Illinois  com- 
munities, as  well  as  the  physicians 
in  Dubuque,  Iowa. 

“If  you  have  not  yet  sent  in 
your  reservation  you  are  urged  to 
do  so,  as  dining  facilities  in  some 
instances  are  limited,  and  we  can- 
not assign  more  than  thirty  phy- 
sicians to  any  one  discussion  group 
for  dinner  meetings.” 


VETERAN  MDs— 

(Continued  from  page  1) 

dations  submitted  covering  physi- 
cians’ participation  in  the  on-the- 
job  training  program,  will  name 
the  Advisory  Committee  on  Post- 
war Medical  Services  as  the  official 
approving  agency  for  all  programs 
covering  Wisconsin  physicians. 

In  addition  to  recommendations 
covering  physicians  and  their  re- 
lation to  G.  I.  Bill  participation 
the  Advisory  Committee  made  sep- 
arate recommendations  for  on-the- 
job  training  programs  in  occupa- 
tional therapy,  clinical  laboratory 
technology,  x-ray  technology,  phys- 
ical therapy,  nursing,  and  den- 
tistry. 

Members  of  the  Advisory  Com- 
mittee, in  addition  to  Walter  J. 
Meek,  are  George  Wilson,  D.  D.  S.; 
Carl  N.  Neupert,  M.  D.;  H.  H. 
Christofferson,  M.  D. ; Mr.  Fred 
Bishop;  Mrs.  C.  D.  Partridge;  and 
Mr.  O.  H.  Plenzke. 
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County  Societies  Urge  Response 
To  Current  Health  Legislation 


Emphasizing  the  importance  of 
keeping  Congressmen  in  Washing- 
ton duly  informed  as  to  the  trend 
of  public  sentiment  regarding 
current  health  legislation,  the 
Outagamie  County  Medical  Society 
added  the  following  reminder  to  its 
monthly  meeting  notice : “P.  S. 
Did  you  and  your  friends  write 
your  Senators  and  Congressmen  re- 
garding the  W a g n e r-Murray- 
Dingell  Bill?  (S-1606)  (HR-4730) 
Address  your  letter  regarding  S- 
1606  to  Hon.  Robert  M.  LaFollette, 
U.  S.  Senate,  Washington,  D.  C.; 
Hon.  Alexander  Wiley,  U.  S.  Sen- 
ate, Washington,  D.  C.  Address 
your  letter  regarding  HR-4730  to 
Hon.  John  Byrnes,  House  of  Rep- 
resentatives, Office  Building,  Wash- 
ington, D.  C.” 

“DOCTOR  RATIONING!  Do 
You  Want  it  in  Superior?  headed 
a large  ad  appearing  in  the  Su- 
perior Telegram,  sponsored  by  the 
Douglas  County  Medical  Society 
and  eleven  local  drug  stores.  Fol- 


LAW  REQUIRES  LISTING 
OF  WAGE  DEDUCTIONS 

The  Wisconsin  Legislature  has 
passed  a new  law  (Chapter  317, 
Laws  of  1945).  It  read  as  follows: 

“103.457  Listing  Deductions 
From  Wages.  An  employer  shall 
state  clearly  on  the  employe’s  pay 
check,  pay  envelope,  or  paper  ac- 
companying the  wage  payment  the 
amount  of  and  reason  for  each  de- 
duction from  the  wages  due  or 
earned  by  the  employe,  except  such 
miscellaneous  deductions  as  may 
have  been  authorized  by  request  of 
the  individual  employe  for  reasons 
personal  to  himself.  A reasonable 
coding  system  may  be  used  by  the 
employer.” 

Physicians  are  included  under 
this  act. 


lowing  President  Truman’s  mes- 
sage to  Congress  on  the  need  for 
health  legislation,  the  introduction 
of  the  W a g n e r-Murray-Dingell 
bill  on  November  19  of  last  year, 
with  the  concealed  intention  of 
placing  in  the  hands  of  a federal 
government  appointee  sole  and  ex- 
clusive responsibility  for  the  dis- 
tribution of  health  care  for  one 
hundred  ten  million  people,  was 
declared  to  contain  “instrumental- 
ities and  mechanisms  of  the  Col- 
lectivist State.”  It  was  further 
stated  that  “If  we  are  to  preserve 
our  Freedom  of  Enterprise  we  dare 
not  enact  these  proposals  into 
law.” 

In  conclusion,  there  appeared 
the  following  statement:  “This  is- 
sue must  be  decided  by  the  Con- 
gress of  the  United  States.  Mem- 
bers of  Congress  are  entitled  to 
know  what  the  people  of  their  dis- 
tricts think  about  these  proposals. 
Talk  or  write  at  once  to  your  Sen- 
ators and  Congressmen.” 


WISCONSIN  PLAN  LEADS 

(Continued  from  page  2) 

Assurance  of  a low  premium 
rate  schedule  within  reach  of  all 
is  expected  by  executives  of  the  in- 
suring companies  through  the 
maintenance  of  competition  be- 
tween them.  While  the  indemnities 
will  be  uniform,  the  policies  will 
not  be  jointly  underwritten,  each 
participating  company  writing  its 
own  contract  of  insurance. 

Membership  in  the  California 
Health  Insurance  Conference  is 
not  limited  to  its  present  mem- 
bers, but  has  been  opened  to  all 
companies  licensed  to  do  an  acci- 
dent and  health  insurance  business 
in  California,  according  to  spokes- 
men of  the  Conference. 


Cancer  Committee  Announces 
Completion  of  New  Slides 
For  Education  of  Lay  Groups 

Madison,  May  4 — The  Committee 
on  Cancer,  under  the  chairmanship 
of  Warner  S.  Bump,  Rhinelander, 
announces  the  completion  of  a se- 
ries of  2"  x 2"  glass  slides  on  the 
subject  of  cancer,  primarily  in- 
tended for  lay  audiences. 


Warner  S.  Bump 


In  commenting  upon  the  slides 
Doctor  Bump  said: 

“The  series  of  pictures  has  been 
purposely  made  simple.  After  in- 
dicating the  seriousness  of  the  can- 
cer problem  the  slides  present 
some  elementary  information  on 
how  cancer  is  a wild  growth  of 
cells,  how  it  is  transmitted  to  var- 
ious sections  of  the  body  through 
the  blood  stream,  and  h,'w  early 
detection  and  treatment  by  recog- 
nized medical  procedures  can  save 
many  lives  now  lost. 

“The  slides  have  been  compiled 
from  numerous  sources.  Some  are 
taken  from  the  cancer  film  strip 
prepared  by  the  State  Society  in 
other  years ; others  are  taken 
from  a recent  film  strip  of  the 
Zurich  Insurance  Company,  pre- 
pared in  collaboration  with  the 
American  Cancer  Society;  and  sev- 
eral of  the  slides  are  based  on 
statistics  gathered  from  the  State 
Board  of  Health. 

“When  you  are  called  upon  to 
discuss  cancer,  if  you  wish  to  use 
material  which  is  simple  and  yet 
has  teaching  value  for  lay  groups 
write  to  our  Madison  office  and  re- 
quest the  slides  entitled  ‘Fight 
Cancer  with  Knowledge.’  ” 

The  office  of  the  Society  an- 
nounces that  it  is  prepared  to  sup- 
ply a projector  suitable  for  the 
showing  of  2"  x 2"  slides,  if  one 
cannot  be  secured  locally. 


FIVE  MEDICAL  OFFICERS 

(Continued  from  page  U) 

to  Salzburg  and  thence  to  Vienna 
as  acting  chief  medical  officer  of 
UNRRA  in  Austria.  In  this  post 
his  work  was  chiefly  concerned 
with  refugees.  He  returned  to  the 
United  States  last  January. 

Among  other  duties  with  the  Of- 
fice of  Vocational  Rehabilitation, 
| Doctor  Newberry  will  devote  spe- 


cial attention  to  the  development 
of  physical  restoration  services  in 
Region  I,  embracing  Maine,  Ver- 
mont, New  Hampshire,  Massachu- 
setts, New  York,  Connecticut,  and 
Rhode  Island,  with  regional  offices 
in  Boston. 

Other  medical  officers  named 
are:  Drs.  Thomas  B.  McNeely, 
New  Orleans;  Henry  H.  Kessler, 
Newark,  N.  J.;  Hewitt  Varney, 
Sheepshead  Bay,  N.  Y.;  and  W.  L. 
Mould,  USPHS,  Region  VI. 
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NOTE:  REVISED  SCHEDULE 


Ashland 

WATW 

Saturday 

8:1K  a.  m 

Appleton 

WHRY 

Saturday 

1 1 :1  K am 

Calumet,  Mich. 

WHDF 

Saturday 

8:15  a.  m. 

Eau  Claire 

WEAU 

Wednesday 

4:15  p.  m. 

Escanaba,  Mich. 

WDBC 

. Saturday 

8:15  a.  m. 

Green  Bay 

WTAQ 

Friday 

3 :45  p.  m. 

Ironwood,  Mich. 

WJMS 

- Saturday 

8:15  a.  m. 

La  Crosse 

WKRH 

Thursday 

3 :00  p m 

Madison 

WIBA 

Saturday 

10:00  a,  m. 

Manitowoc 

WOMT 

Saturday 

4:30  p.  m. 

Marinette 

WMAM 

. Monday 

4:00  p.  m. 

Marquette,  Mich. 

WDMJ 

. Saturday 

8:15  a.  m. 

Medford 

WIGM 

Friday 

11 :15  a.  m. 

Milwaukee 

WEMP 

Saturday 

11 :30  a.  m. 

Rice  Lake 

WJMC 

. Monday 

2:45  p.  m. 

Stevens  Point 

WLBL 

- Monday 

11 :30  a.  m. 

Minnesota  Plans  Book 
On  Public  Health  History 

Minneapolis — Judge  Kenneth  G. 
Brill  of  St.  Paul,  president  of  the 
Minnesota  Historical  Society,  an- 
nounced today  that  the  society  has 
received  a gift  of  $25,000  from  the 
Mayo  Properties  Association, 
Rochester,  Minnesota.  The  money 
will  be  allocated  for  use  in  the 
writing  and  publication  of  a “His- 
tory of  Public  Health  in  Min- 
nesota.” 

Minnesota,  from  its  earliest 
days,  has  been  a leader  in  the  pub- 
lic health  movement.  Dr.  Charles 
N.  Hewitt,  who  came  to  Red  Wing- 
in  1866  after  serving  as  a surgeon 
in  the  Civil  War,  was  the  trail- 
blazer  of  the  public  health  move- 
ment in  Minnesota.  It  was  his  con- 
tention that  Minnesota  promote 
the  fight  for  good  health.  Through 
his  efforts,  a Minnesota  state  board 
of  health  was  established  in  1872. 
Doctor  Hewitt  served  as  its  head 
for  twenty-five  years.  A magazine, 
Public  Health,  was  started  by  him 
to  further  the  efforts. 

It  took  time  to  bring  about  pub- 
lic thinking  along  his  proposed 
lines,  but  much  progress  was 
gained  as  years  went  by.  Quaran- 
tine for  contagious  diseases  was 
made  compulsory;  vaccination  was 
demanded;  pure  food  laws  were 
passed;  a war  against  diseases  in 
livestock  was  organized,  each  ef- 
fort a pioneer  in  itself. 

With  this  background  of  pio- 
neering in  public  health,  the  Min- 
nesota Historical  Society  will, 
through  this  generous  gift  from 
the  Mayo  Properties  Association, 
be  able  to  record  for  the  people  of 
the  state  what  has  gone  before  in 
the  dynamic  history  of  the  public 
health  movement. 

The  story  of  this  movement  will 
be  a major  contribution  to  the  his- 
tory of  Minnesota  and  its  people. 
It  will  be  of  interest  not  only  to 
the  medical  profession,  but  also  to 
nurses,  public  officials,  students  of 
sociology  and  history,  social  work- 
ers, and  a wide  public. 

Mr.  A.  J.  Lobb,  secretary  of  the 
Association  stated  that  “the  Board 
of  the  Mayo  Properties  Associa- 
tion appreciates  the  need  for  such 
a publication  and  the  necessity  for 
prompt  action  in  order  that  the 
materials  may  be  preserved  and 
the  story  recorded  by  those  now 
living.” 

The  producing  of  the  “History 
of  Public  Health  in  Minnesota,” 
will  open  the  way  to  monographs 


and  special  studies  of  aspects  of 
the  movement  that  cannot  be  dealt 
with  in  one  general  account.  It 
will  be  important  also  as  a contri- 
bution to  a larger  history  of  med- 
icine in  Minnesota  which  ulti- 
mately will  be  written. 

The  publication  will  be  written 
in  close  cooperation  with  the  State 
Department  of  Health  and  Vital 
Statistics,  the  Graduate  School  of 
the  University  of  Minnesota,  and 
the  Department  of  History  of  the 
University. 

The  task  of  preserving  for  fu- 
ture generations  the  record  of 
Minnesota’s  growth  was  entrusted 
to  the  Minnesota  Historical  Soci- 
ety ninety-six  years  ago  this 
month  by  the  pioneers  of  a wilder- 
ness territory  itself  newly  formed. 
The  society,  the  oldest  incorpo- 
rated. institution  in  the  state,  has 
these  many  years  collected  and 
preserved  the  history  of  Minne- 
sota and  its  people.  The  wealth  of 
material  gathered  was  not  just 
stored  to  collect  dust,  but  was  col- 
lected so  that  information  about 
the  history  of  the  state  would  be 
available  for  the  writing  of  books 
such  as  that  on  public  health  en- 
visioned by  the  Mayo  Properties 
Association. 


FEDERAL  FUNDS— 

( Continued,  from  page  2 ) 

Based  on  a study  made  in  two 
counties  for  the  months  of  July, 
August,  and  September,  1945,  a 
figure  of  $700,000  is  given  by  the 
Division  of  Public  Assistance  as 
representative  of  the  amount  of 
federal  funds,  matched  by  state 
funds,  spent  on  medical  care. 
“Medical  care”  is  interpreted  as 
including  hospitalization  as  well  as 
cost  for  services  of  a physician 
and  related  needs.  Milwaukee 
County  was  excluded  from  this  es- 
timate, however,  because  its  pro- 
cedure for  providing  medical  care 
does  not  generally  include  an  al- 
lowance in  the  recipient’s  grant  to 
permit  his  making  payments  for 
such  assistance. 

The  total  federal  funds  used  in 
Wisconsin  for  health  purposes  in 
the  fiscal  year  1946,  according  to 
the  above  allocations,  amount  to 
$2,109,490. 


Loan  Packets 

The  Office  of  the  State  Medical 
Society  has  available  loon  packets 
for  lay  or  professional  use  on 
the  subject  of  the  Wagner- 
Murray— Dingell  Bill  and  related 
matters. 


June,  1946 
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UW  REGENTS  STUDY  PROPOSED  NEW  LAB  ON  CAMPUS 


COOPERATIVE  HOSPITAL 
PROPOSED  IN  BARRON  CO. 

Members  of  a committee  for  the 
organization  and  establishment  of 
a cooperative  hospital  to  provide 
pre-payment  medical  care  for  sev- 
eral hundred  members  in  Barron 
County,  through  newspaper  sto- 
ries and  editorials,  are  bitterly  pro- 
testing the  “Enabling  Act”  passed 
by  the  Wisconsin  State  Legislature 
in  July,  1945.  They  claim  the  State 
Medical  Society  and  its  county  so- 
cieties secured  authority  to  estab- 
lish sickness-care  plans  which  does 
not  include  lay  cooperative  organ- 
izations. 

Only  insurance  companies  were 
permitted  by  law  to  conduct  pre- 
paid plans  on  an  insurance  basis. 
The  “Enabling  Act”  permitted  the 
establishment  of  pre-payment  med- 
ical insurance  by  the  State  Medical 
Society  and  its  affiliated  County 
Medical  Societies.  It  specifies  that 
any  plans  by  the  Societies  be  sub- 
ject to  the  state  insurance  laws 
concerning  premium  reserves,  in- 
vestments, and  non-discriminatory 
rates,  with  policy  forms  subject  to 
commission  approval. 

Hospital  Organization 

The  plans  for  the  organization 
of  the  Barron  County  Cooperative 
Hospital  have  been  underway  for 
quite  a while.  The  organization  of 
the  hospital  called  for  a minimum 
membership  of  2,000  at  $50  per 
membership.  This  money  raised 
would  permit  construction  of  the 
hospital.  Additional  fees  yearly 
would  supply  complete  hospital  and 
medical  care  for  the  families  of 
the  members  owning  a part  in  the 
hospital.  This  would  enable  people 
in  the  low  income  groups  to  receive 
medical  care  at  a low  cost. 

According  to ' reports,  after 
drafting  plans,  the  members  of  the 
board  of  the  proposed  cooperative 
hospital  discovered  the  plan  could 
not  be  carried  through  under 
present  laws. 

(Continued  on  page  4,  column  2) 


DR.  A.  R.  ZINTEK  AWARDED 
RESEARCH  FELLOWSHIP  . 

Dr.  Arthur  R.  Zintek,  State 
Board  of  Health  staff  member  on 
leave  of  absence,  has  been  granted 
a year’s  fellowship  by  the  Na- 
tional Foundation  for  Infantile 
Paralysis  to  continue  training  and 
research  on  poliomyelitis  and  other 
virus  diseases  at  the  School  of 
Public  Health,  University  of  Mich- 
igan. 


A.  R.  Zintek 


The  fellowship  permits  Doctor 
Zintek  to  complete  a two-year  train- 
ng  program,  at  the  conclusion  of 
which  it  is  anticipated  that  he  will 
be  appointed  director  of  the  Bu- 
reau of  Preventable  Diseases,  the 
State  Board  of  Health  has  re- 
vealed. Dr.  H.  M.  Guilford,  pres- 
ent incumbent,  will  reach  compul- 
sory retirement  age  in  1948. 

Doctor  Zintek  began  his  special 
training  in  epidemiology  in  June, 
1945,  when  the  board  granted  him 
a year’s  leave  of  absence  at  the 
Ann  Arbor  institution  to  accept  a 
fellowship  of  the  Commonwealth 
Fund.  His  significant  work  on  po- 
lio and  other  virus  diseases  led  to 
the  award  of  another  year’s  train- 
ing by  the  National  Foundation 
for  Infantile  Paralysis. 

The  special  training  program 
for  the  proposed  department  head 


Space  Needed  For  Research,  New 
Programs,  and  Laboratory  Animals 

Madison — Better  laboratory 
service  to  Wisconsin’s  practicing 
physicians’  and  better  control  and 
prevention  of  disease  are  closer  to 
realization  now  that  the  Board  of 
Regents  of  the  University  of  Wis- 
consin and  the  State  Board  of 
Health  have  before  them  a joint 
agreement  for  the  construction  and 
operation  of  a new  enlarged  State 
Laboratory  of  Hygiene. 

Plans  now  under  consideration 
call  for  the  construction  of  a new 
laboratory  building  and  barn  for 
laboratory  animals,  to  be  located 
near  the  University  Medical  School 
on  land  allocated  by  the  regents. 
The  1947  state  legislature  will  be 
asked  to  appropriate  an  estimated 
$600,000  for  construction  and 
equipment  of  the  new  laboratory 
building  and  $50,000  for  the  animal 
bam. 

The  agreemnt  for  construction 
and  operation  of  the  new  and  en- 
larged facilities  was  drawn  up  by 
a committee  representing  the  Board 
of  Regents,  the  University  Medical 
School,  the  Campus  Planning  Com- 
mission, the  State  Board  of  Health, 
and  the  State  Medical  Society. 

Dr.  W.  D.  Stovall,  director  of  the 
State  Laboratory  of  Hygiene,  has 
repeatedly  pointed  out  that  Wis- 
consin’s laboratory  facilities  have 
long  been  outgrown.  Present  sp°ce 
occupied  is  the  same  as  in  1928, 
while  the  number  of  specimens  ex- 
amined has  increased  nearly  400 
per  cent. 

The  joint  agreement  outlines  the 
need  for  additional  public  health 
laboratory  facilities  and  services 
as  follows: 

1.  To  more  adequately  meet  the 
present  public  health  laboratory 
(Continued  on  page  6,  column  1) 

is  part  of  the  plan  of  the  State 
Board  of  Health  for  more  effective 
epidemiologic  work  of  the  Pre- 
ventable Disease  section  in  collab- 
oration with  the  proposed  enlarged 
laboratory  facilities  for  the  state. 
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New  Jersey  Plans  Cash 

Temporary  Disability  Aids 


State  C.  of  C.  Opposes  Plans 
Such  as  Rhode  Island  System 

Reviewing  the  problem  of  cash 
temporary  disability  benefits,  and 
vigorously  opposing  any  legislation 
which  does  not  consider  the  fun- 
damental principles  of  their  sug- 
gestions, the  Social  Security  Com- 
mittee of  the  New  Jersey  State 
Chamber  of  Commerce  appeared 
recently  before  the  State  Commis- 
sion on  Post-War  Economic  Wel- 
fare of  New  Jersey,  recom- 
mending: 

A.  Monopolistic  s t a t e-adminis- 
tered  plans  (of  which  the  Rhode 
Island  system  is  an  example)  are 
not  as  efficient  nor  economical  as 
n o n-governmentally  administered 
plans. 

B.  To  facilitate  competent  su- 
pervision, provisions  should  be 
clearly  made,  and  the  application 
of  the  experience  rating  principle 
is  essential. 

C.  Employers  and  employees 
should  share  the  program  cost. 

D.  Benefits  should  be  payable 
only  to  those  who  suffer  a loss  of 
earnings  due  to  a temporary  dis- 
ability. 

E.  The  cash  temporary  disabil- 
ity program  should  not  supplement 
workmen’s  compensation  payments, 
i.  e.,  benefits  should  not  be  payable 
under  both  programs  for  any  dis- 
ability compensable  under  the 
Workmen’s  Compensation  Law. 

F.  Reasonable  eligibility  require- 
ments should  be  provided  with  a 
bridging  of  benefit  rights  reason- 
ably of  eligible  employees  during 
interruptions  in  employment. 

G.  Reasonable  ineligibility  pro- 
visions should  be  made  in  the  event 
disability  arises  out  of  self-in- 
flicted injury,  as  a result  of  un- 
lawful acts,  for  failure  to  undergo 
medical  examination,  or  in  the 
event  there  has  been  fraud  in  con- 
nection with  the  claim  filing. 

H.  There  should  not  be  less  than 
one  week  waiting  period  in  respect 
to  each  period  of  disability. 

I.  Benefits  should  be  related  to 
recent  wages  earned  by  the  em- 
ployee, under  a cash  temporary 
disability  benefit  program. 

J.  Weekly  benefits  given  should 
approximate  50  per  cent  of  recent 
wages  with  reasonable  minima  and 
maxima  as  to  duration  and  weekly 
amounts. 


STATE  C.  OF  C.  COMMITTEE 
MAKES  RECOMMENDATIONS 

Recommending  that  unemploy- 
ment compensation  coverage  be  ex- 
tended to  all  employers  of  one  or 
more  where  the  state  law  now  cov- 
ers the  occupation  and  industry, 
the  Social  Security  Committee  of 
the  State  Chamber  of  Commerce, 
meeting  in  Milwaukee  on  May  24, 
formulated  its  position  on  the  re- 
vision of  this  law. 

The  committee  also  suggested 
that  government  workers  be  like- 
wise covered,  although  expressing 
its  opinion  that  administrative  dif- 
ficulties would  have  to  be  over- 
come and  provisions  made  for  the 
federal  government  to  reimburse 
the  states  in  full  for  the  benefits 
paid  to  federal  workers. 

Return  Employment  Offices 

The  committee  recommended  the 
U.  S.  Employment  Offices  be  re- 
turned to  the  states  immediately. 
During  the  war  emergency  these 
services  were  loaned  to  the  federal 
government.  Another  suggestion 
offered  was  that  no  group  nor 
class  should  have  separate  or  spe- 
cial legislation — all  workers  in  the 
various  industries  should  be  cov- 
ered by  like  provisions  of  social 
security. 

Those  present  at  the  meeting 
were:  Marvin  Verhulst,  Charles  H. 
Crownhart,  Lowell  Whittet,  Carl 
Jacobs,  P.  M.  Chiuminatto,  E.  L. 
Wingert,  Clarence  Klocksin,  and 
W.  J.  Petersen. 

WISCONSIN  LOW  IN 
TUBERCULOSIS  DEATHS 

According  to  information  re- 
cently released  by  the  U.  S.  Public 
Health  Service,  studies  of  tubercu- 
losis death  rates,  by  state,  for 
1944,  1943,  1942,  and  1939-41  (av- 
erage), show  Wisconsin  consist- 
ently in  the  lowest  nine. 

In  1944  the  death  rate  per 
100,000  population  for  Wisconsin 
was  24.4,  with  that  for  the  entire 
United  States,  41.3.  The  relatively 
low  tuberculosis  mortality  area  ex- 
tends from  Wisconsin  to  the  Pacific 
Northwest  with  New  Hampshire 
the  only  state  in  the  East  in  the 
lower  quartile.  For/the  years  re- 
corded in  the  release,  Utah  has 
(Continued  on  page  5,  column  2) 


DOCTOR  TENNEY  REPORTS 
ON  CHILD  HEALTH  STUDIES 


“When  the  one-page  question- 
naires sent  to  each  physician  in 
the  state  (with  the  exception  of 
Milwaukee  County  physicians  who 
will  receive  their  questionnaires  in 
a few  months,)  are  returned,’’  Dr. 
H.  Kent  Tenney  Jr.,  State  Chair- 
man of  the  Wisconsin  Child  Health 
Study,  reports,  “Wisconsin  will 
have  available  for  the  first  time  a 
complete  picture  of  what  care  is 
offered  for  children  by  the  medical 
profession  within  the  state.” 


H.  Kent  Tenney 


He  continued,  saying  that  to 
gather  more  information  for  the 
studies,  dentists  throughout  the 
state  will  be  contacted  about  the 
services  they  are  giving  to  chil- 
dren. The  studies  will  also  include 
information  on  care  for  children 
available  in  all  hospitals:  general, 
orthopedic,  pediatric,  maternity, 
and  nervous  and  mental  hospitals. 
Tuberculosis  sanatoriums  and  pre- 
ventoriums, convalescent  and 
chronic  hospitals,  rest  homes, 
nursing  homes,  and  contagious  hos- 
pitals will  also  be  contacted. 

Completing  the  program,  studies 
will  be  made  of  Medical  Well-child 
Conferences,  Dental  Services  for 
Children,  Mental  Hygiene  Services 
for  Children,  Health  Services  for 
Physically-handicapped  Children, 
Communicable  Disease  Control, 
School  Health  Services,  Public 
Health  Nursing  Services,  and  other 
allied  services  offered 'to  children. 

“As  you  can  see,”  Doctor  Tenney 
concluded,  “this  is  a tremendous 
undertaking  and  will  need  cooper- 
ation both  in  the  answering  of  the 
questionnaires  and  in  encouraging 
the  people  in  other  fields  to  send 
in  the  needed  information.” 


The  Wisconsin  Medical  Journal,  June,  1946 
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The  irrepressible  Irene  Castle 
McLaughlin  is  at  it  again.  During 
the  past  legislative  year  physicians 
will  recall  that  this  noted  lady  ap- 
peared before  an  assembly  com- 
mittee to  argue  the  case  of  the 
antivivisectionists. 

Her  latest  effort  is  an  endeavor 
to  organize  “humanitarians”  to  in- 
scribe a bronze  plaque  to  William 
Randolph  Hearst  for  his  “outstand- 
ing, fearless  defense  of  animals, 
and  untiring  efforts  to  relieve  their 
suffering.”  Wisconsin,  says  Mrs. 
McLaughlin,  should  be  represented 
in  the  formation  of  this  award. 

* * * 

About  a year  ago  the  Committee 
on  Health  and  Public  Instruction 
authorized  the  preparation  of  a 
special  health  news  release  for  the 
Wisconsin  Agriculturist  and 
Farmer,  a Racine  publication  that 
has  a tremendous  circulation 
among  the  farmers. 

One  sometimes  wonders  what 
value  there  is  to  these  efforts — but 
a survey  conducted  by  the  publica- 
tion dispelled  all  doubts.  Four  hun- 
dred farm  people  in  19  counties  of 
the  state  were  surveyed  on  “reader 
interest”.  Thirteen  per  cent  of  the 
men,  and  35.9  per  cent  of  the 
women  had  read  the  current  So- 
ciety article.  By  comparison,  the 
Society  lost  to  the  columns  on 
poultry,  jokes,  and  veterinary  mat- 
ters so  far  as  the  men  readers  were 
concerned,  but  scored  heavily  over 
these  columns  for  the  women 
readers. 

* * * 

There  is  interest  in  the  state- 
ment attributed  to  John  W.  Brick  - 
er,  former  Ohio  governor,  and  Re- 
publican candidate  for  vice-presi- 
dency in  1944,  who  has  endorsed 
extension  of  the  hospital  care  plans 
into  the  fields  of  medical  and  sur- 
gical service.  He  has  said  to  have 
asserted  that  he  sees  “every  reason 
why  this  cooperative  movement, 
voluntary  and  private  in  character, 
should  extend  into  the  field  of  med- 
ical and  surgical  service.” 

Various  insurance  associations 
are  freely  prophesying  that  begin- 


ning next  January  when  the  bulk 
of  legislative  bodies  assemble, 
many  states  will  see  the  introduc- 
tion of  cash  sickness  bills.  Cali- 
fornia now  has  such  a law,  but  per- 
mits an  employer  to  self-insure  or 
to  take  insurance  with  a private 
carrier.  Rhode  Island’s  law  is  com- 
pulsory also,  but  fails  to  provide 
an  alternative  means  for  a volun- 


LICENSURE  APPLICANTS 
EXAMINED  BY  BOARD 

The  State  Board  of  Medical  Ex- 
aminers, meeting  at  the  Loraine 
Hotel  in  Madison,  June  20,  21,  and 
22,  examined  twenty-seven  appli- 
cants for  license  to  practice  medi- 
cine. Twenty-nine  applicants  for 
licensure  by  reciprocity  were 
examined. 


Some  insurance  company  execu- 
tives now  argue  that  insurance 
companies  in  the  accident  and 
health  business  should  draft  a bill 
permitting  private  carriers  to  par- 
ticipate in  a compulsory  plan,  in 
which  the  employer  would  be  re- 
quired to  provide  non-occupational 
accident  and  sickness  insurance  for 
his  employees. 

* * * 

On  the  other  hand,  many  execu- 
tives apparently  believe  that  it  is 
all  right  to  accept  the  compulsory 
principle  when  it  comes  to  occupa- 
tional injuries,  but  it  is  quite  an- 
other thing  to  propose  such  a prin- 
ciple in  matters  which  have  no  di- 
rect relationship  to  employment. 
Some  wonder  what  effect  the  cur- 
rent labor  situation  will  have  on 
this,  for  in  at  least  one  dispute, 
it  is  urged  that  a health  and  wel- 
fare fund  be  a requirement  of  the 
contract.  * * * 

Children’s  Bureau  in  Washing- 
ton has  been  stirring  things  up 
through  the  public  press  again. 
At  a recent  meeting  of  the  Advis- 
ory Committee  on  the  Care  of 
Crippled  Children  Mr.  Frank  Pow- 
ell, director  of  the  Bureau  of  Hand- 
icapped Children,  reported  that  a 
flood  of  requests  for  use  of  state 
funds  for  the  purchase  of  hearing 
aids  has  reached  his  office  as  a re- 
sult of  press  releases  over  the 
name  of  the  Children’s  Bureau  in- 
dicating that  state  and  federal 
funds  are  available  for  such  pur- 
poses. 

Mr.  Powell  is  a person  who  de- 
sires to  serve  the  handicapped  peo- 
ple of  Wisconsin,  but  he  questions 
the  wisdom  of  agencies  in  Wash- 
ington holding  out  promises  which 
his  department  is  asked  to  fill. 

The  acceptance  of  hard-of-hear- 
ing cases  under  the  classification 
of  handicapped  persons  entitled  to 
purchase  of  hearing  aids  through 
state  funds  would  throw  a heavy 
load  on  the  Bureau  of  Handicapped 
Children,  and  would  present  a med- 
ical problem  of  prescription  of  de- 
vices which  Mr.  Powell  feels  should 
correctly  be  accomplished  through 
medical  specialists. 


The  public  appetite  is  frequently 
whetted  through  Washington 
agencies  which  seek  every  means 
of  stimulating  public  demands  for 
service  to  enlarge  their  bureau- 
cratic organizations.  And  when 
•state  agencies  or  organized  med- 
icine resist  such  an  approach  to 
medical  problems  they  are  com- 
monly branded  as  obstructionists 
by  those  who  welcome  any  form 
of  governmental  subsidy. 


“WISCONSIN  PLAN 


M 


Because  TIME  insists  on 
offering  only  top-flight 
protection,  we  unhesi- 
tantly  offer  the  "WISCON- 
SIN PLAN." 

Its  coverage  is  superior, 
and  those  who  afford 
themselves  of  this  insur- 
ance have  the  best  hospi- 
tal and  surgical  plan  on 
the  market  today. 

TIME  is  justifiably  proud 
to  be  affiliated  with  the 
"WISCONSIN  PLAN." 


in  surance  Qomparn / 

213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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Fellowships  Offered  in  Public  Health 
Through  Grant  of  National  Foundation 


Not  Open  to  Present 
Employees  of  State 
and  Local  Agencies 

Washington,  D.  C.,  May  23 — An- 
nouncement is  made  by  Surgeon 
General  Thomas  Parran  of  the  U. 
S.  Public  Health  Service  that  a 
grant  for. the  establishment  of  125 
Fellowships  to  train  physicians  and 
sanitary  engineers  in  public  health 
has  just  been  approved  by  the  Na- 
tional Foundation  for  Infantile 
Paralysis. 


“Wisconsin  needs  more  trained 
people  to  carry  on  public  health 
work.  Therefore  the  State  Board 
of  Health  welcomes  any  meas- 
ure which  will  help  to  provide 
qualified  personnel  for  essential 
public  health  positions,”  was 
the  comment  of  Dr.  Carl  N. 
Neupert,  State  Health  Officer, 
when  interviewed  about  the  fel- 
lowships. Six  districts  are  with- 
out medical  health  officers  and 
a number  of  vacancies  exist  in 
the  medical  staff  in  Madison,  he 
pointed  out. 


Each  Fellowship  provides  a 
year’s  graduate  training  in  a school 
of  public  health  or  a school  of 
sanitary  engineering.  The  Fellow- 
ships will  be  administered  by  the 
Committee  on  Training  of  Public 
Health  Personnel,  which  consists 
of  representatives  of  schools  of 
public  health,  the  State  and  Terri- 
torial Health  Officers,  the  Ameri- 
can Public  Health  Association,  and 
the  U.  S.  Public  Health  Service. 

The  Fellowships  are  available 
either  during  the  academic  year  be- 
ginning in  the  fall  of  1946  or  the 
fall  of  1947,  and  are  open  to  men 
and  women,  citizens  of  the  United 
States  under  45  years  of  age. 

The  purpose  of  the  Fellowships 
is  to  aid  in  the  recruitment  of 
trained  health  officers,  directors  of 
special  medical  services,  and  pub- 
lic health  engineers  to  help  fill 
some  of  the  900  vacancies  in  pub- 
lic health  medical  positions  and 
300  vacancies  for  public  health  en- 
gineers, existing  in  state  and  lo- 
cal health  departments  over  the 
country.  The  Fellowships  are  re- 
served for  newcomers  to  the  pub- 
lic health  field,  and  are  not  open 
to  employees  in  state  and  local 
health  departments,  for  whom  Fed- 
eral Grants-in-Aid  are  already 
available  to  the  states. 


Applicants  for  Fellowships  may 
secure  further  details  by  writing 
to  the  Surgeon  General,  U.  S.  Pub- 
lic Health  Service,  Attention:  Pub- 
lic Health  Training,  19th  and  Con- 
stitution Avenue  NW-,  Washing- 
ton 25,  D.  C.  Owing  to  the  antici- 
pated heavy  enrollment  in  grad- 
uate schools,  completed  applica- 
tions for  training  in  the  fall  term 
of  1946  should  be  filed  promptly. 
The  awards  committee  will  act  on 
applications  on  the  following  dates : 
June  15,  July  1,  July  15,  and 
August  1. 

COOPERATIVE  HOSPITAL 

(Continued  from  page  1) 

Prepare  to  Fight 

The  Barron  County  Cooperative 
Hospital  committee  is  now  prepar- 
ing to  fight  the  issue,  and  prob- 
ably will  attempt  to  secure  legis- 
lation for  a separate  enabling  act 
that  will  apply  to  consumer  coop- 
erative groups.  An  article  in  the 
Burnett  County  Leader,  Siren,  May 
9,  includes  a letter  from  Mr.  A.  V. 
Bodeen,  chairman  of  the  hospital 
board.  Arguing  for  permission  for 
cooperatives  to  establish  pre-paid 
medical  care  projects,  Mr.  Bodeen 
says,  “It  just  seems  to  me  that  this 
is  much  bigger  than  just  trying  to 
build  another  hospital.  It  is  in  the 
first  place  trying  to  provide  means 
whereby  people  can  provide  med- 
ical facilities  where  the  medical 
profession  has  failed  in  the  past. 
Secondly,  by  so  doing,  we  are  cer- 
tain of  a health  program  the  na- 
tion over,  because  it’s  a preventive 
program  rather  than  a cure,  and 
thirdly,  it  will  do  these  things  at 
a price  which  is  within  the  reach 
of  everyone.” 

Mr.  Bodeen  continued,  saying 
that  draft  statistics  of  this  past 
war — half  of  the  first  three  mil- 
lion men  examined  medically  were 
rejected  because  of  some  physical 
defect — show  the  absolute  need  for 
more  service  in  health  programs. 

Claim  a Monopoly 

Barron  County  newspaper  ar- 
ticles claim  the  “Enabling  Act” 
gave  the  State  Medical  Society  a 
monopoly  on  establishing  sickness- 
care  plans,  but  when  Governor 
Goodland  signed  the  bill  in  August, 
1945,  he  gave  assurance  that  the 
bill  “does  not  create  a monopoly 
on  the  part  of  the  societies.” 


MARCH  OF  MEDICINE 
GUEST  SPEAKERS 

The  March  of  Medicine  radio 
series  last  fall  instituted  a policy 
of  presenting  occasionally  on  its 
programs  guest  speakers. 

Dr.  William  J.  Bleckwenn,  for- 
mer consultant  in  neuropsychiatry, 
Headquarters,  Sixth  Service  Com- 
mand, now  returned  to  the  staff  of 
the  Wisconsin  General  Hospital, 
gave  two  speeches  directed  to  ser- 
vicemen’s families  about  adjust- 
ment of  the  returning  men,  cau- 
tioning, “It  is  most  important  that 
our  home  front  realize  that  a hand- 
out, charity,  or  pension  is  not  the 
answer  to  the  ex-serviceman’s  se- 
curity.” 

“Surprising  as  it  may  sound, 
there  is  good  evidence  now  that  in 
spite  of  food  shortages,  rationing, 
etc.,  there  was  a definite  improve- 
ment in  the  diet  of  most  people 
in  this  country  during  the  war 
years,”  declared  Dr.  Philip  P.  Co- 
hen, associate  professor  of  physi- 
ological chemistry  at  the  Univer- 
sity of  Wisconsin,  in  his  informal 
talk  entitled,  “Good  Eating  and 
Good  Health.” 

Another  program  consisted  of  an 
interview  with  Colonel  Leo  Leven- 
ick,  director  of  the  Wisconsin  De- 
partment of  Veterans  Affairs,  con- 
ducted by  Dr.  Harold  M.  Coon,  su- 
perintendent of  Wisconsin  General 
Hospital,  in  which  Colonel  Leven- 
ick  discussed  the  details  of  emer- 
gency medical  care  available  to 
veterans. 

Dr.  William  D.  Stovall,  director 
of  the  State  Laboratory  of  Hy- 
giene, took  part  in  an  interview 
with  Dr.  Llewellyn  R.  Cole,  di- 
rector of  the  series,  in  which  he 
described  the  work  of  the  labo- 
ratory. He  also  gave  two  talks  on 
cancer,  one  entitled,  “Sunlight 
Cancer.” 

In  speaking  on  “Good  Prenatal 
Care  Guards  Mother  and  Baby,” 
Dr.  Carl  N.  Neupert,  State  Health 
Officer,  showed  that  in  Wisconsin 
in  1920,  seven  mothers  died  in 
childbirth  for  every  thousand  ba- 
bies, and  that  in  1944  less  than 
two  lost  their  lives  for  each  thou- 
sand births.  This  decrease  in 
deaths  was  achieved  through  im- 
provement in  prenatal  care. 

Dr.  Elmer  L.  Sevringhaus,  for- 
merly of  the  staff  of  the  Univer- 
sity of  Wisconsin,  who  spent  sev- 
eral months  in  Italy  as  clinical  di- 
rector of  the  Italian  Medical  Nu- 
trition Mission,  with  UNRRA, 
(Continued  on  page  5,  column  2) 
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ANNUAL 

MEETING 

News 


Milwaukee,  Oct.  7-8-9 

m WHITE,  PHEMISTER  TO  SPEAK: 

Tuesday,  October  8 will  feature 
section  meetings  in  the  morning 
and  a wide  variety  of  professional 
papers  during  the  afternoon  gen- 
eral session.  Out-of-state  speakers 
who  will  participate  in  the  after- 
noon session  are  Paul  D.  White, 
Boston,  who  will  present  a paper 
on  The  Most  Important  Therapeu- 
tic Measures  in  the  Treatment  of 
Hypertensive  Heart  Disease;  and 
Dallas  B.  Phemister,  Chicago,  who 
will  speak  on  The  Treatment  of 
Ununited  Fractures  by  Bone  Graft 
Without  Tie  or  Screw  Fixation. 
The  same  afternoon  D.  Murray 
Angevine,  newly  associated  mem- 
ber of  the  Wisconsin  Hospital 
staff,  Madison,  and  formerly  of 
McGill  University,  Toronto,  will 
speak  on  Hemorrhagic  Nephrosis 
Due  to  Transfusion  Reactions; 
Dr.  Theodore  C.  Erickson,  Madi- 
son, will  present  a clinical  demon- 
stration on  Protrusion  of  the  In- 
tervertebral Disc;  and  Francis  R. 
Janney,  Wauwatosa,  will  present  a 
paper  on  Advances  in  the  Diag- 
nosis and  Treatment  of  Some  Pedi- 
atric Conditions. 

* * * 

■ VETS  RECEPTION  TO  REPLACE 
SMOKER:  The  customary  Monday 
evening  Smoker  will  be  replaced 
by  a special  reception  and  social 
hour  presented  to  returning  vet- 
eran members,  with  officers  and 
Councilors  of  the  State  Society  as 
hosts.  It  is  intended  that  a pro- 
gram of  entertainment  will  be  ar- 
ranged by  a special  committee,  in 
cooperation  with  the  Secretary’s 
office. 

* * * 

■ ROUND-TABLE  LUNCHEONS  LIM- 
ITED TO  FIFTEEN  EACH  DAY:  A 

scarcity  of  dining  room  space  has 
necessitated  the  limitation  of  noon 
round-table  luncheons  to  15  each 
day  of  the  annual  meeting.  All 
round-table  leaders  have  been  se- 
cured by  Dr.  E.  R.  Schmidt,  Madi- 
son, general  program  chairman. 
Members  will  receive  a brochure 
and  reservation  slip  in  late  July. 


Kiddie  Camp  Drive  For  Child 

Rheumatic  Fever  Home 


MARCH  OF  MEDICINE— 

(Continued  from  page  A) 
gave  a talk  about  food  conditions 
in  Europe. 

Child  behavior  problems  were 
discussed  by  Dr.  Eugenia  S.  Cam- 
eron, director  of  mental  health 
with  the  State  Board  of  Health,  in 
two  speeches.  “It  is  in  the  home 
and  largely  from  the  parent-child 
relationships  that  a child  learns  a 
way  of  life,”  Doctor  Cameron 
emphasized. 

Speaking  of  rheumatic  fever  in 
an  interview  program  conducted 
by  Doctor  Cole,  Dr.  Chester  Kurtz 
associate  professor  of  clinical  med- 
icine at  the  University  of  Wiscon- 
sin, described  the  symptoms, 
proper  care  necessary,  and  warn- 
ing about  complications,  of  the 
disease. 

Departing  from  the  usual  pro- 
cedure of  presenting  only  medical 
men  and  women  as  guest  speakers, 
one  program  included  a talk  by 
Mr.  Robert  W.  West,  director  of 
speech  pathology  at  the  University 
of  Wisconsin,  on  the  subject  of 
speech  defects,  and  another  was 
devoted  to  a spe£ch  about  the  var- 
ious services  available  for  children 
with  physical  handicaps,  presented 
by  Mr.  Frank  V.  Powell,  director 
of  the  Bureau  for  Handicapped 
Children. 

The  first  personal  appearance  on 
any  program  of  the  March  of  Med- 
icine was  made  on  WEMP,  Mil- 
waukee, by  Dr.  Eben  J.  Carey, 
dean  of  the  Marquette  University 
Medical  School,  on  the  Saturday 
proceeding  the  Milwaukee  Centen- 
nial Celebration.  Doctor  Carey  dis- 
cussed the  medical  programs  and 
exhibits  in  connection  with  the 
celebration. 


WISCONSIN  LOW— 

(Continued  from  page  2) 
consistently  had  the  lowest  death 
rate  per  100,000  population  of  any 
state.  The  high  death  rate  area  for 
the  disease  runs  down  from  Nevada 
through  the  South  to  Kentucky, 
and  also  includes  Maryland  and 
New  York. 

The  mortality  rates  given  by 
areas  are  not  wholly  influenced  by 
environment,  efforts  to  prevent  tu- 
berculosis, or  equipment  available 
for  care  of  those  with  the  disease, 
but  also  by  differences  in  reporting 
of  cases;  age,  race,  and  sex  of 


Board  Discontinues  Camp 
For  Child  Tuberculosis  Cases 

Madison — Due  to  the  emphasis 
upon  a crusade  against  rheumatic 
fever,  exerted  by  state  health  and 
educational  authorities,  and  physi- 
cians, and  due  also  to  the  decline 
in  the  number  of  tuberculosis  cases 
among  school  children,  as  shown 
by  Madison  Board  of  Health  statis- 
tics, the  board  of  the  Kiddie  Camp, 
Madison,  has  altered  its  projects. 
Discontinuing  the  tuberculosis  pre- 
ventorium camp  held  each  summer, 
the  board  will  conduct  a drive  for 
funds  to  construct  a year-round 
home  for  young  convalescent  rheu- 
matic fever  victims.  The  need  for 
such  a home  is  great. 

The  Madison  Convalescent  Home 
for  Children  with  Rheumatic  Fever, 
managed  by  the  Bureau  of  Handi- 
capped Children  of  the  State  De- 
partment of  Public  Health  Instruc- 
tion, and  aided  by  a federal  grant 
for  expenses  in  administration  and 
individual  contributions,  was 
started  two  years  ago.  Directed  by 
Mr.  Frank  Powell  of  the  State  De- 
partment of  Public  Instruction,  and 
medically  supervised  by  Drs.  Ches- 
ter Kurtz,  Kenneth  McDonough, 
and  H.  Kent  Tenney,  the  home  has 
cared  for  over  fifty  children.  It  has 
a fifteen  bed  capacity,  but  at  pres- 
ent, over  thirty  children  need  the 
care  it  offers.  Continuously  there 
has  been  a long  waiting  list  for 
admittance.  It  is  inadequate  for 
the  large  number  of  child  rheu- 
matic fever  patients  in  this  area. 

•State  educational  and  health  au- 
thorities and  physicians  say  that 
rheumatic  fever  kills  more  children 
than  measles,  whooping  cough, 
scarlet  fever,  meningitis,  and  in- 
fantlie  paralysis  combined.  Accord- 
ing to  Metropolitan  Life  Insurance 
statistics  Wisconsin  is  one  of  three 
states  in  the  region  second  high- 
est in  the  occurrence  of  rheumatic 
fever  among  children  in  the  nation. 

Consideration  of  all  these  facts 
has  caused  the  Kiddie  Camp  direc- 
tors to  commence  their  drive  in  an 
attempt  to  alleviate  the  dangerous 
shortage  of  homes  for  child  rheu- 
matic fever  convalescents. 


population;  and  during  the  war 
years,  by  the  great  movement  of 
population  and  large  numbers 
serving  in  the  armed  forces. 
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Civilian  Amputees  Receive  More  Aid  From  OVR 


u.  W.  REGENTS — 

(Continued  from  page  1) 

load  in  connection  with  certification 
of  inter-state  water  supplies  and 
the  increasing  volume  of  requests 
for  drinking  water  analyses  and 
for  normal  growth. 

2.  To  provide  for  new  programs 
such  as  the  establishment  of  a 
state-wide  blood  plasma  bank,  and 
for  studies  of  virus  diseases  and 
diseases  of  the  intestinal  tract,  in 
coordination  with  the  problems  in 
epidemiology  coming  before  the 
State  Board  of  Health  in  connec- 
tion with  the  spread  of  influenza, 
poliomyelitis,  food  poisonings,  dys- 
enteries, etc.;  industrial  hygiene; 
enlarged  water  pollution  control 
activities;  enlarged  tuberculosis 
control  program;  and  the  develop- 
ment of  biologies  including  the 
fractionation  of  globulins  and  the 
preparation  of  vaccines  (typhoid, 
etc.) 

3.  To  provide  for  research  in  the 
field  of  reinvestigation  of  problems 
for  the  improvement  of  laboratory 
technics  now  in  use;  and  for  in- 
vestigation of  technics  that  have 
been  suggested  but  not  yet  tried 
out,  such  as  gonococcus  cultures, 
new  whooping  cough  plate  technic, 
etc.;  and  for  investigating  funda- 
mental biological  problems  having 
to  do  with  the  spread  of  disease. 


Milwaukee — “The  lot  of  the  civ- 
ilian amputee  suffers  today  in  com- 
parison with  that  of  the  returning 
service-man-amputee  because  un- 
til a year  or  so  ago  the  planning 
and  organization  for  his  welfare 
could  not  begin  to  match  those  of 
the  armed  forces,”  declared  Dr. 
Henry  H.  Kessler,  recently  ap- 
pointed consultant  in  orthopedics 
and  prosthetic  devices  to  the  Fed- 
eral Office  of  Vocational  Rehabil- 
itation, when  he  spoke  to  the  staff 
of  the  Wisconsin  Rehabilitation  Di- 
vision at  a luncheon  meeting  in 
the  Hotel  Schroeder,  Milwaukee, 
on  April  26. 

Among  Doctor  Kessler’s  first 
projects  will  be  one  to  start  a five- 
point  program  to  aid  the  30,000 
to  70,000  civilians  who  annually 
undergo  amputations,  providing 
psychological  treatment,  adequate 
surgery,  after-care  of  the  stump, 
proper  limb  fitting,  and  instruc- 
tion in  use. 

“A  civilian  amputee  who  is 
about  to  use  an  artificial  limb  for 
the  first  time  needs  a middleman 
between  himself  and  the  manufac- 
turer. There  is  no  reason  why  he 
should  be  shunted  from  salesman 
to  salesman  or  from  store  to 
store,”  Doctor  Kessler  continued. 

“He  should  be  shown  the  short- 
comings and  advantages  of  the 
various  types  of  artificial  limbs  in 


New  Missouri  Legislation  On 

Wide  Use  of  Prefix  " Doctor " 


Act  Covers  Chiropractors 
and  Optometrists 
Among  Other  Groups 

The  Missouri  Legislature  has 
passed  a “Doctor  Prefix  B i 1 1,” 
which  prohibits  any  person  licensed 
in  that  state  “.  . . to  practice  medi- 
cine, surgery,  dentistry,  optometry, 
osteopathy,  chiropractice,  chirop- 
ody, or  veterinary  surgery  . . or 
any  person  . . permitted  by  law 
to  practice  the  curing,  healing  or 
remedying  of  ailments,  defects  or 
diseases  of  body  or  mind  with  or 
without  a license  . . To  use  the 
prefix  “Dr.”  or  “Doctor”  with  his 
name  in  any  written  material — 
stationery,  prescription  blanks, 
signs,  advertisements,  or  displays, 
without  giving  the  degree  held  by 
him  or  the  name  of  the  type  of 


practice : in  which  he  is  engaged, 
according  to  the  Journal  of  the 
Missouri  State  Medical  Association. 

However,  section  two  of  the  act 
states  that  the  act  does  not  pro- 
hibit the  use  of  that  prefix  by  a 
person  who  holds  a degree  such  as, 
doctor  of  law,  doctor  of  science, 
doctor  of  letters,  etc.,  that  does  not 
involve  the  curing  of  illness  of  the 
body  or  mind. 

Section  three  of  the  “Doctor  Pre- 
fix Bill”  provides  that  persons  vio- 
lating the  provisions  of  the  act 
will  be  guilty  of  a misdemeanor 
and  convicted,  will  be  fined  five 
hundred  dollars  or  be  confined  in 
the  county  jail  for  not  more  than 
six  months,  or  both.  Every  day  of 
violation  of  the  act  will  be  a 
separate  offense  and  carry  the  same 
punishment. 


order  that  he  may  select  the  ap- 
pliance which  best  suits  his  par- 
ticular need. 

Same  Service  as  to  Vets 

“We  want  to  give  the  civilian 
amputee  the  same  type  of  service 
which  our  returning  servicemen 
are  receiving.  Instead  of  having 
an  amputee  fending  for  himself 
on  a hit-or-miss  basis,  we  propose 
to  furnish  him  with  psychological 
treatment  to  adjust  him  to  his 
new  condition,  assist  him  in  select- 
ing the  proper  type  of  artificial 
appliance  and  then  see  that  he  re- 
ceives the  proper  instruction  to  de- 
rive the  best  possible  vocational 
benefit.” 

At  a meeting  the  evening  of 
April  26,  Doctor  Kessler  gave  a 
more  technical  speech  before  the 
staff  and  other  groups,  among 
them  occupational  therapists,  Vet- 
erans Administration  counselors 
and  public  health  nurses,  discuss- 
ing the  surgical  technic  of  cine- 
plasty  and  the  progress  of  develop- 
ment of  prosthetics  during  the 
war. 

\Group  Practice  in 
Medicine  Discussed 
By  New  York  M.  D. 

“In  order  to  be  considered  a 
medical  group  practice  unit,  an  as- 
sociation of  physicians  of  different 
skills,  using  medical  equipment  and 
nursing,  technical  and  administra- 
tive personnel  in  common,  must 
have  a formal  pattern  of  profes- 
sional collaboration,  a definite  re- 
lationship as  a group  with  a hos- 
pital or  hospitals  in  the  community, 
and  a unified  administrative  and 
financial  organization,”  Dr.  Kings- 
ley Roberts  of  New  York  declares, 
discussing  group  practice  in  a 
pamphlet  entitled,  “Solo  or  Sym- 
phony” recently  issued  by  the  Med- 
ical Group  Practice  of  Medical 
Administration  Service,  Inc. 

In  the  pamphlet,  which  consists 
of  the  correspondence  between  Doc- 
tor Roberts  and  an  Army  Medical 
Corps  man  expecting  release  from 
duty,  Doctor  Roberts  claims  that 
the  advantages  of  group  practice 
include  professional  cooperation 
among  doctors  without  economic 
competition,  increased  economy  and 
efficiency  due  to  common  use  of 
facilities  and  shared  costs,  the 
value  of  consultation  among  doc- 
tors on  cases,  rotation  among  group 
(Continued  on  page  8,  column  2) 
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ATTORNEY  GENERAL  RULES  ON  PAYMENT 
TO  OPTOMETRISTS  OUT  OF  STATE  FUNDS 


Denver  Rehabilitation 
Home  Aids  Child 
Asthma  Patients 

Providing  care  for  underprivil- 
eged children  suffering  from  acute 
bronchial  asthma  and  other  refrac- 
tory upper  respiratory  diseases, 
the  National  Home  for  Jewish 
Children  at  Denver  is  available  to 
children  from  all  over  the  country 
whose  families  cannot  afford  ex- 
tensive and  costly  private  care. 

Commenting  on  the  work  of  the 
institution,  The  Journal  of  the 
American  Medical  Association 
said,  in  a recent  issue:  “The  chil- 
dren remain  until  physicians  rec- 
ommend that  they  be  returned  to 
their  homes.  In  a comparatively 
normal  environment,  and  sharing 
the  companionship  of  other  chil- 
dren, the  asthmatic  child  is  under 
expert  medical  supervision  at  the 
home  and  is  cared  for  by  a staff 
trained  in  child  welfare.  During 
his  stay,  periodic  examinations  are 
made  and  full  reports  given  to  the 
referring  physicians  and  hospital 
clinics. 

Modern  Infirmary 

“The  National  Home  has  a mod- 
ern, well  equipped  infirmary  where 
children  requiring  bed  care  are  at- 
tended by  registered  nurses  under 
the  supervision  of  the  attending 
physicians.  The  children  are 
housed  in  attractively  furnished 
congregate-cottages  with  individ- 
ual bedrooms.  Food  of  the  highest 
quality  is  carefully  prepared  in 
modern  kitchens,  and  special  diets 


are  given  when  prescribed  by  phy- 
sicians. The  children  participate  in 
the  community  life  by  attending 
the  local  schools  and  taking  part 
in  communal  recreations.  In  addi- 
tion to  the  intensive  preparation 
made  prior  to  the  child’s  admission 
to  the  home,  an  equally  thorough 
aftercare  program  is  carried  out 
on  the  return  of  the  child  to  his 
family.” 

Application  may  be  made  by 
communicating  with  the  Social 
Service  Department  of  the  Na- 
tional Home  for  Jewish  Children, 
1457  Broadway,  New  York  18,  or 
through  the  office  of  the  Jewish  So- 
cial Service  organization  in  any 
community. 

Kradwell  Foundation 
Forms  in  Wauwatosa 

Wauwatosa,  May  29 — With  the 
promotion  of  public  health  through 
the  advancement  of  medical 
sciences,  particularly  in  the  fields 
of  psychiatry,  neurology,  and  al- 
lied branches  of  medicine,  as  its 
purpose,  the  Ada  P.  Kradwell 
Foundation  is  being  formed  in 
Wauwatosa,  G.  H.  Schroeder,  vice- 
president  and  treasurer,  announced 
today. 

Articles  of  Organization  of  the 
foundation,  created  by  Dr.  William 
T.  Kradwell  in  memory  of  his  de- 
ceased wife,  have  been  filed  with 
the  Secretary  of  State,  Mr.  Schroe- 
der explained.  The  diagnosis,  treat- 


RULING  ALLOWS  PAYMEINT  TO 
MOST  OSTEOPATHS  AND  ALL  MDS 

Declaring  that  it  is  not  proper 
to  include  an  optometrist  in  state 
reimbursement  to  the  extent  of  35 
per  cent  for  “medical  or  surgical 
and  hospital  and  nursing  home 
care,”  granted  by  the  social  se- 
curity aid  agencies  in  the  various 
counties  according  to  sec.  49.03  (1) 
(c)  of  the  Wisconsin  Statutes, 
1945,  the  Assistant  Attorney  Gen- 
eral in  Madison,  reports  that  the 
practice  of  optometry  is  governed 
by  Chapter  153  of  the  statutes  and 
does  not  include  practicing  of  sur- 
gery or  administering  drugs  or 
medicine. 

He  states  that  dentists  and  os- 
teopathic physicians  and  surgeons, 
with  the  exception  of  some  older 
surgical  osteopaths  not  licensed  to 
practice  surgery,  are  authorized 
for  the  state  reimbursement  by  so- 
cial security  aid  agencies. 

ment,  care,  and  cure  of  persons 
suffering  from  psychiatric,  neuro- 
logic, or  related  diseases  will  be 
undertaken  at  the  foundation,  and 
such  expenses  incurred  by  patients, 
who  in  the  opinion  of  the  Board  of 
Directors  are  unable  to  pay,  will 
be  assumed  by  the  foundation. 

Scholarships,  Fellowships 
To  Be  Offered 

The  foundation  also  plans  to 
establish  fellowships  and  scholar- 
(Continued  on  page  8,  column  1) 


The  State  Medical  Society,  in  cooperation  with  the  Historical  Museum,  presented  n display  of  old  instruments 
and  medical  supplies  at  the  Ceintennlal  Celebration  of  the  Medical  Society  of  Milwaukee  County  In  late  April 
and  early  May.  It  Is  hoped  that  a similar  type  of  exhibit,  on  an  enlarged  bnsls,  can  he  offered  at  the  Annual 

meeting  In  October. 
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CERTIFICATES  AWARDED  STATE  RADIO  STATIONS 


POLIO  PREPAREDNESS 
CONFERENCE  HELD 

The  second  annual  polio  pre- 
paredness conference  was  held  in 
Milwaukee,  June  4-5  at  the  Pfister 
Hotel.  Physicians  and  health  offi- 
cials attended  the  first  day’s  ses- 
sions, while  the  second  day  was 
devoted  to  sessions  for  represen- 
tatives of  the  Wisconsin  county 
chapters  of  the  National  Founda- 
tion for  Infantile  Paralysis. 

One  of  the  highlights  of  the  con- 
ference was  the  report  of  Dr.  Fred 
Welch,  city  health  commissioner, 
Janesville,  on  the  panic  in  his  city 
when  the  polio  epidemic  raged  in 
nearby  Rockford.  He  told  of  the 
terrific  pressure  from  laymen  to 
have  unsound  control  methods 
adopted,  such  as  the  closing  of 
taverns.  Janesville  had  no  polio 
until  December,  when  two  cases 
occurred,  both  in  children. 

Enforce  State  Regulations 

Dr.  Carl  N.  Neupert,  State 
Health  Officer,  again  told  the  as- 
sembled physicians  and  health  offi- 
cers to  resist  unsound  control 
measures  which  merely  appease  a 
frightened  public.  He  urged  all 
communities  to  enforce  the  state 
regulations  for  the  prevention  and 
control  of  polio. 

Dr.  Hart  E.  Van  Riper,  New 
York,  former  Madison  physician, 
now  acting  medical  director  for  the 
National  Foundation,  urged  that 
all  hospitals  be  opened  to  polio 
patients,  with  confinement  in  an 
isolated  wing. 


KRADWELL  FOUNDATION 

(Continued  from  page  7) 
ships  for  young  physicians  who, 
having  completed  their  intern- 
ships, desire  further  training  in 
neurology,  psychiatry,  or  related 
branches  of  medicine,  or  wish  to 
pursue  scientific  research  projects 
for  graduate  degrees  at  medical 
schools  accredited  by  the  Ameri- 
can Medical  Association.  Publica- 
tion through  exhibits,  books,  talks, 
and  radio  addresses,  of  scientific 
results  obtained  through  this  work 
is  planned. 

The  officers  of  the  foundation 
are:  Dr.  William  T.  Kradwell, 

president;  G.  H.  Schroeder,  vice- 
president  and  treasurer;  and  Leon 
F.  Foley,  secretary. 

AMA  SESSIONS 

San  Francisco 
July  1 to  5,  1946 


Madison  May  21 — Certificates  of 
merit  were  awarded  as  recognition 
of  service  rendered  to  the  public 
by  presenting  The  March  of  Medi- 
cine weekly  for  a year,  to  radio 
stations:  WATW,  Ashland;  WDSM, 
Superior;  WEAU,  Eau  Claire; 
WIBA,  Madison;  WIGM,  Medford; 
WJMC,  Rice  Lake;  WJMS,  Iron- 
wood;  WKBH,  La  Crosse;  WLBL, 
Stevens  Point;  WMAM,  Marinette, 
and  WOMT,  Manitowoc,  by  the 
State  Board  of  Health  in  coopera- 


GROUP PRACTICE— 

( Continued  from  page  6 ) 

of  routine  work,  and  assurance  of 
regular  secure  incomes. 

According  to  the  doctor  there 
are  several  types  of  group  prac- 
tice which  might  interest  doctors 


tion  with  the  Medical  Society 
which  sponsors  the  series,  the 
State  Medical  Society  announced 
today. 

The  signatures  of  Dr.  Gunnar 
Gundersen,  La  Crosse,  and  Dr. 
Carl  N.  Neupert,  Madison,  pres- 
ident and  secretary  of  the  State 
Board  of  Health,  and  Dr.  P.  R. 
Minahan,  Green  Bay,  and  Mr.  C.  H. 
Crownhart,  Madison,  president  and 
secretary  of  the  Medical  Society, 
appear  on  the  certificates. 


returning  from  service  who  en- 
joyed working  with  other  medical 
men  as  a group  while  in  the  armed 
forces:  reference  groups  such  as 
the  Mayo  Clinic;  diagnostic  groups, 
such  as  the  diagnostic  clinic  at 
Johns  Hopkins,  Baltimore;  and 
service  groups,  which  offer  general 
family  care  or  specialists  services. 


CERTIFICATE  OF  MERIT 

/huamded  to  Radio  diatom. 
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SOCIETY  DELEGATES  ESTABLISH  STATE  SOCIETY 
PREPAID  MEDICAL  PLAN,  COMMUTE!  APPOINTED 


DR.  DEXTER  H.  WITTE  HEADS  SPECIAL  COMMITTEE  TO  REPORT  PLAN 


Report  of  Committee 
on  Veterans  Adopted 

Without  dissenting  vote,  the  re- 
port of  the  Committee  on  Veterans 
was  adopted  by  formal  House  of 
Delegates  action  meeting  June  22, 
in  Madison.  The  Council  author- 
ized the  Committee  on  Veterans, 
composed  of  Doctors  Finn,  Hard- 
grove  and  Supernaw,  to  undertake 
immediately  completion  of  the  ar- 
rangements suggested  by  the  com- 
mittee and  report  back  to  the 
House,  at  earliest  possible  date,  for 
ratification. 

The  resolution  in  full  follows : 
A Resolution 

Resolved,  That  the  House  of 
Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  on  the  author- 
ity of  its  Constitution  and  By- 
Laws,  and  also  on  the  authority 
contained  in  Chapter  148,  Wiscon- 
sin Statutes,  create  the  Veterans 
Medical  Service  Agency  as  an  offi- 
cial agency  of  this  Society. 

Such  agency  shall  be  under  the 
general  direction  of  the  Society 
and  its  membership  shall  be  geo- 
graphically representative  of  the 
profession  in  the  state.  The  agency 
shall  be  organized  and  developed 
by  the  Council. 

This  agency  will  be  empowered 
to  contract  with  the  Veterans  Ad- 
ministration for  - the  physical  ex- 
amination, treatment  and  medical 
care  of  veterans  and  with  state 
and  other  agencies  authorized  by 
law  to  administer  the  various  med- 
ical and  other  programs  designed 
for  veterans. 

This  agency  shall  be  further 
empowered  to  contract  with  phy- 
sicians and  others  in  carrying  out 
the  functions  assigned  it,  to  pro- 
vide for  administrative  procedures 
necessary  thereto,  and,  on  behalf 
of  the  Society  and  subject  to  di- 
rection of  the  Council  and  the 
House  of  Delegates,  to  conduct  all 
such  business  of  said  agency. 


Punctuated  by  lively  debate,  the 
House  of  Delegates  of  the  State 
Society  in  special  session  on  June 
22,  in  Madison,  acted  to  establish 
a second  state-wide  plan  of  pre- 
paid medical  care  in  Wisconsin. 
Adopting,  after  amendment  a re- 
port of  the  Resolutions  Commit- 
tee, based  upon  a resolution  offered 
by  Dr.  H.  Kent  Tenney  of  Madi- 
son, on  behalf  of  delegates  from 
the  Third  Councilor  District  and 
several  county  societies,  the  House 
of  Delegates  sought  the  coopera- 
tion of  the  Medical  Society  of 
Milwaukee  County  “in  developing 
this  state-wide  program  which 
would,  as  soon  as  possible,  absorb 
Surgical  Care  of  Milwaukee 
County.” 

Creating  a special  committee  of 
the  House  to  arrange  for  the  es- 
tablishment of  the  plan,  the  House 
provided  that  three  of  the  nine 
members  should  be  recommended 
by  the  Milwaukee  County  dele- 
gates from  the  Medical  Society  of 
Milwaukee  County,  with  one  to  be 
appointed  from  among  the  mem- 
bership of  the  Racine  or  Kenosha 
County  Societies,  the  balance  to  be 
appointed  from  the  state  at  large. 

Approval  was  given  to  the  “man- 
ner of  establishment”  of  the  Sur- 
gical Care  Plan  of  Milwaukee 
County,  and  previous  action'  of  the 
House  in  1940,  disapproving  the 
Blue  Cross  Plan  for  its  incorpora- 
tion of  certain  medical  services  in 
its  hospital  contract,  was  rescinded. 

The  special  committee  of  nine 
physicians  appointed  to  report  the 
plan  and  the  arrangements  for  ab- 
sorbing Surgical  Care  is  headed 
by  Dr.  Dexter  H.  Witte,  Milwau- 
kee. a councilor  of  the  State  Medi- 
cal Society,  and  for  some  period 
of  time  chairman  of  its  Commit- 
tee on  Medical  Economics  and 
Voluntary  Sickness  Insurance. 


Other  appointments  made  by  Dr. 
E.  C.  Cary,  Reedsville,  speaker  of 
the  House,  and  ratified  by  the 
House,  included:  Drs.  Jerome  W. 
Fons,  Milwaukee;  J.  W.  Truitt, 
Milwaukee;  W.  C.  Stewart,  Ken- 
osha; L.  V.  Littig,  Madison;  Gun- 
nar  Gundersen,  La  Crosse;  A.  T. 
Nadeau,  Marinette;  E.  M.  Dess- 
loch,  Prairie  du  Chien ; and  C.  O. 
Vingom,  Madison. 


D.  H.  Witte 


Immediately  following  House  ad- 
journment, the  Council  of  the  State 
Medical  Society  provided  $2,000 
to  finance  the  work  of  the  commit- 
tee, and  approved  the  recommenda- 
tion that  R.  F.  Weber,  executive 
assistant  of  the  State  Medical  So- 
ciety, be  delegated  to  serve  as 
secretary  of  the  committee. 

The  entire  resolution  as  adopted 
by  the  House  follows: 

Resolution  of  the  House  of  Dele- 
gates Adopted  Saturday, 

June  22,  1946 

In  view  of  the  belief  of  the  Mil- 
waukee Society  that  Surgical  Care 
should  be  expanded  outside  of  Mil- 
waukee County,  we  favor  action 
( Continued  on  page  2,  column  1 ) 
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HOUSE  ACTS  TO  ENDORSE  RESOLUTION 
AGAINST  WAGNER-MURRAY-DINGELL  BILL 


PREPAID  MEDICAL  PLAN 

(Continued  from  page  1) 

by  this  House  of  Delegates  to  es- 
tablish on  a state-wide  basis,  and 
through  our  State  Society,  a plan 
of  prepaid  medical  care  of  the 
character  of  Surgical  Care  of  Mil- 
waukee County.  We  also  favor  this 
House  going  on  record  in  appre- 
ciation of  the  devoted  and  arduous 
labors  of  the  Medical  Society  of 
Milwaukee  County  in  the  field  of 
experimental  prepaid  medical  in- 
surance. In  view  of  this  experience 
we  seek  its  cooperation  in  develop- 
ing this  state-wide  program  which 
would,  as  soon  as  is  possible,  ab- 
sorb Surgical  Care  of  Milwaukee 
County. 

We,  therefore,  offer  the  follow- 
ing resolution: 

Resolved  that, 

1.  The  House  of  Delegates  create 
a committee  to  arrange  the  estab- 
lishment of  a state-wide  prepaid 
medical  care  organization  of  the 
character  of  Surgical  Care,  this 
committee  to  arrange  for  the  ab- 
sorption of  Surgical  Care  of  Mil- 
waukee County  at  the  earliest 
feasible  time,  the  proposed  plan 
to  be  mailed  to  the  delegates  and 
alternate  delegates  not  less  than 
ten  days  prior  to  the  next  annual 
session  of  the  House. 

2.  This  committee  shall  be  com- 
posed of  nine  members  to  be  ap- 
pointed by  the  speaker  of  the 
House,  three  members  from  rec- 
ommendations from  the  delegation 
of  Milwaukee  County,  one  from 
Racine  and  Kenosha  counties,  and 
five  from  the  state  at  large  out- 
side of  Milwaukee,  Racine,  -and 
Kenosha  counties,  all  appointments 
to  be  ratified  by  the  House  of 
Delegates. 

3.  The  plan  be  so  devised  as  to 
permit  it  to  be  sold  in  conjunction 
with  the  Blue  Cross  plan  of  hos- 
pitalization, that  the  divorcement 
action  of  the  House  of  Delegates 
in  1940  with  respect  to  separation 
of  the  State  Medical  Society  and 
the  Associated  Hospital  Service, 
Inc.  be  rescinded. 

4.  This  House  of  Delegates  ap- 
prove the  “manner  of  establish- 
ment” of  the  Surgical  Care  plan 
of  Milwaukee  County. 

5.  This  House  of  Delegates  urge 
the  whole-hearted  cooperation  and 
support  of  all  physicians  with  the 
plan  authorized  under  this  reso- 
lution, as  well  as  their  continued 
cooperation  with  the  Wisconsin 
Plan. 


The  House  of  Delegates,  meet- 
ing in  special  session  on  June  22, 
heard  the  report  of  Dr.  James  0. 
Sargent  of  Milwaukee,  concerning 
his  appearance  on  the  Wagner- 
Murray-Dingell  Bill  the  previous 
day  in  Washington.  After  consid- 
eration of  this  report,  the  House 
adopted  the  following  resolution 
a g ai  n s t the.  Wagner-Murray- 
Dingell  Bill: 

Whereas,  In  the  hearings  on 
S.  1606  it  becomes  increasingly 
evident  that  a concerted  effort  is 
being  made  by  its  proponents  to 
create  the  impression  that  the 
medical  profession  of  the  country 
is  seriously  divided  on  the  issues 
involved  through  the  use  of  nu- 
merous individual  physicians  and 
small  groups  of  physicians  admit- 
ted to  appear  in  favor  of  the  bill, 

Be  it  resolved,  That  this  House 
of  Delegates  of  the  State  Medical 
Society  of  Wisconsin  sitting  in 
special  session  at  Madison,  this 
22nd  day  of  June,  1946,  represent- 
ing as  it  does  2700  physicians 


throughout  the  state  of  Wisconsin 
record  its  considered  judgment 
that  proposed  legislation  such  as 
that  of  S.  1606,  if  ever  enacted, 
would  seriously  jeopardize  the 
proper  and  adequate  care  of  sick 
people  in  America,  and  be  it 
further 

Resolved,  That  a copy  of  this 
resolution  together  with  a true 
record  of  the  Aye  and  Nay  votes 
be  forwarded  to  the  Honorable 
James  E.  Murray  with  a request 
that  it  be  incorporated  in  the 
Record  of  Hearings  of  the  Com- 
mittee on  Education  and  Labor, 
and  that  a second  copy  be  sent  to 
the  Honorable  Robert  M.  La  Fol- 
lette,  senior  senator  from  Wiscon- 
sin and  member  of  that  Committee, 
and  be  it  further 

Resolved,  That  the  Wisconsin 
delegates  representing  this  State 
Society  in  the  American  Medical 
Association  be  instructed  to  intro- 
duce a resolution  of  similar  intent 
and  wording  at  the  July  1946  ses- 
sion of  its  House  of  Delegates. 


Four  members  of  the  eommittee  to  report  the  SMS  prepaid  medical  plan: 
top,  Drs.  Gunnar  Gunderson,  W.  C.  Stewart;  bottom  row,  L.  V.  I.ittiR. 

O.  O.  Vinirom. 
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Dr.  Sargent  Represents  SMS  at  Hearing  on 
Wagner- Murray -Dingell  Bill  in  Washington 


Speech  Presented  Before 
the  Senate  Committee  on 
Education  and  Labor 

Representing  the  State  Medical 
Society  of  Wisconsin,  Dr.  James  C. 
Sargent  of  Milwaukee,  appeared  at 
a hearing  on  the  Wagner-Murray- 
Dingell  Bill  before  the  Senate 
Committee  on  Education  and  La- 
bor, June  21,  in  Washington,  D.  C. 

The  doctor  was  one  of  three  men 
selected  to  represent  the  society  in 
opposition  to  the  bill,  but  due  to 
time  limitations,  there  was  oppor- 
tunity for  only  one  doctor  to 
speak. 

Doctor  Sargent’s  address  fol- 
lows: 

June  21,  1946 

Honorable  Chairman  and  Gentle- 
men of  the  Senate  Committee  on 
Education  and  Labor: 

I am  James  C.  Sargent,  a prac- 
ticing physician  in  Milwaukee; 
past-president  of  the  State  Medii 
cal  Society  of  Wisconsin;  and,  for 
nine  years,  one  of  the  three  ap- 
pointed to  represent  it  in  the 
House  of  Delegates  of  the  Ameri- 
can Medical  Association.  With  Drs. 
William  D.  Stovall  and  H.  K.  Ten- 
ney of  Madison,  I have  been  dele- 
gated to  bring  to  you  the  consid- 
ered judgment  of  the  2,700  physi- 
cians composing  the  membership 
of  our  State  Medical  Society  con- 
cerning Senate  bill  1606.  To  con- 
serve important  time  -of  this  com- 
mittee I alone  am  in  appearance 
and  I shall  take  but  a moment  to 
elaborate  upon  our  joint  statement. 

A mass  of  testimony  already  has 
been  presented  by  those  represent- 
ing the  profession,  pointing  out  in 
detail  the  many  seriously  objec- 
tionable features  of  bill  S.  1606. 
They  are  the  same  objections  that 
the  profession,  with  impressive  un- 
animity, has  held  against  the  pre- 
decessors of  this  bill.  The  same 
objections  will  continue  to  be  held 
against  other  similar  efforts  at  the 
regimentation  of  care  of  the  sick 
here  in  America  so  long  as  an 
alert,  informed,  and  deeply  con- 
cerned medical  profession  is  al- 
lowed to  survive  and  remain 
articulate. 

Except  as  you  may  request  it,  I 
shall  not  burden  you  and  the  rec- 
ord too  much  by  reiterating  these 
many  objections  in  detail.  Suffice 
it  to  say  that  the  doctors  of  this 


great  land — they  who  have  spent 
long  years  in  studious  preparation 
and  then  have  devoted  their  lives 
to  the  prevention  of  disease  and 
the  amelioration  of  human  suffer- 
ing— they  who  know  what  people 
want  and  need  when  sick — these 
doctors  of  America  have  long  been 
familiar  with  the  withering  blight 
that  inevitably  has  settled  upon 
medicine,  elsewhere  throughout  the 
world  and  here  in  America  too, 
when  governmental  bureaucracy 
took  a third  hand  in  the  care  of  the 
-sick.  And  in  this  connection,  the 
physicians  of  Wisconsin,  in  com- 
mon with  their  colleagues  through- 
out the  country,  wish  to  stress  the 
grave  danger  that  lies  in  this  and 
similar  efforts  at  revolutionary 
change  in  long-established  medical 
practice,  inspired,  as  they  all  have 
been,  by  a small  but  well  organ- 
ized and  very  vociferous  group  of 
social  planners  who  are  guided  in 
their  notions  neither  by  the  back- 
ground of  personal  contact  with 
the  sick,  nor  by  a proper  regard 
for  the  clear  record  of  past  experi- 
ence in  the  thing  they  propose. 

I am  detailed  to  appear  before 
you  gentlemen  not  only  to  record 
the  considered  opposition  of  the 
physicians  of  Wisconsin  to  this  bill 
as  written,  but  to  any  modification 
of  it  that  this  committee  might 
consider  which  persists  in  the  ef- 
fort to  set  up  a federal  bureau- 
cracy to  program  and  supervise  the 
care  of  the  sick  in  America.  Con- 
fronted with  a powerful  lobby  in 
our  State  Legislature  threatening 
passage  of  a similar  bill  to  social- 
ize medicine  at  state  level,  the 
physicians  of  Wisconsin  long  ago 
familiarized  themselves  with  the 
record  of  sickness  care  under  gov- 
ernmental administration.  Nearly 
ten  years  ago,  they  sent  the  then 
Executive  Secretary  of  our  State 
Society,  Mr.  J.  G.  Crownhart,  on  a 
protracted  tour  of  the  principle 
countries  of  Europe  to  learn  the 
truth  about  their  experience  in 
governmental  medicine.  His  book, 
“Sickness  Insurance  in  Europe,” 
has  been  quoted  in  testimony  al- 
ready before  you.  I have  a copy 
which  I should  like  to  leave  with 
the  committee  today.  From  that 
careful  study,  and  from  the  long 
and  unsavory  record  of  sickness 
care  in  this  country  supplied 
through  taxation,  governed  by  bu- 
( Continued  on  page  7,  column  1 ) 


J.  C.  Sargent 


“WISCONSIN  PLAN" 

Because  TIME  insists  on 
offering  only  top-flight 
protection,  we  unhesi- 
tantly  offer  the  "WISCON- 
SIN PLAN." 

Its  coverage  is  superior, 
and  those  who  afford 
themselves  of  this  insur- 
ance have  the  best  hospi- 
tal and  surgical  plan  on 
the  market  today. 

TIME  is  justifiably  proud 
to  be  affiliated  with  the 
"WISCONSIN  PLAN." 
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State  Board  of  Health  Reports 

Developments  in  Hospital  Survey 


DOCTOR  WEST  ELECTED 
NEW  A.M.fl.  PRESIDENT 

San  Francisco,  Cal.,  July  4 — Dr. 
Olin  R.  West  of  Chicago,  today  was 
elected  president-elecf  of  the  Amer- 
ican Medical  Association  at  the 
95th  national  convention  of  the  or- 
ganization, held  in  San  Francisco, 
July  1 to  5. 


Olin  West 


In  his  acceptance  speech,  Doctor 
West,  who  for  twenty-four  years 
was  secretary  and  general  manager 
of  the  A.M.A.,  until  his  resigna- 
tion April  1,  urged  the  members  to 
battle  regimentation  so  that  the 
medical  profession  may  emerge 
“untrammeled  and  be  able  to  stave 
off  efforts  to  regiment  and  under- 
mine its  services.” 

Other  elections  included:  Dr.  Ed- 
ward L.  Bortz,  Philadelphia,  vice- 
president;  Major  General  George 
F.  Lull,  Chicago,  former  army  dep- 
uty surgeon  general,  reelected  sec- 
retary and  general  manager;  Dr. 
Josiah  J.  Moore,  Chicago,  chosen 
to  succeed  himself  as  treasurer; 
and  Dr.  F.  F.  Borzell,  Philadelphia, 
reelected  speaker  of  the  House  of 
Delegates,  policy  making  body  of 
the  association. 


Officers  Named  For  New 
Insurance  Company 

Resigning  as  executive  director 
of  the  “Plan  for  Hospital  Care,” 
a Chicago  Blue  Cross  organization, 
John  Mannix  has  become  presi- 
dent of  the  John  Marshall  Insur- 
ance Company  of  Chicago.  The 
new  company  will  write  group  ac- 
cident and  health  and  hospitaliza- 
tion insurance.  Mr.  Marion  Burks, 
the  vice-president  and  general 
counsel  of  the  company,  was  for- 
merly assistant  director  of  the  Illi- 
nois Insurance  Department. 


Madison,  Wis.,  July  3 — Repre- 
sentatives of  the  Board  of  Health 
are  making  visits  to  all  hospitals 
and  related  institutions  for  the 
purpose  of  examining,  reviewing 
and,  where  many  changes  are  not 
involved,  collecting  the  “Hospital 
Schedules  of  Information”  com- 
piled for  the  state-wide  hospital 
survey,  the  Board  of  Health  an- 
nounced today. 

Vincent  F.  Otis,  director  of  the 
Hospital  Survey,  visited  approxi- 
mately 125  institutions  before  June 
30,  and  is  scheduled  to  make  the 
remaining  visits  by  August  15. 
State  personnel  of  the  Board  of 
Health,  located  in  the  nine  district 
health  offices  throughout  the  state, 
are  giving  material  assistance  in 
collecting  the  short  form  “Hospi- 
t a 1 Schedules  of  Information,” 
sent  to  nursing,  convalescent, 
maternity  homes,  and  rest  homes 
for  the  chronically  ill. 

Deadline  Set  for  Survey  Reports 
It  • is  estimated  that  all  of  the 
survey  reports  will  be  in  Madison 
by  August  31,  as  this  date  is  the 
deadline  for  submitting  the  com- 
pleted reports.  The  following  time 
table  has  been  set  for  the  comple- 
tion of  the  entire  state-wide 
survey : 

August  31 — Deadline  set  for  col- 
lection of  all  “Hospital  Sched- 
ules of  Information.” 

September — Madison  office  audit  of 
all  survey  schedules  for  ac- 
curacy and  completeness,  prior 
to  submitting  the  schedules  for 
tabulation  of  information. 
October — Completion  of  coding  and 
tabulation  of  information. 
November — Collection  of  popula- 
tion, social-economic  and  vital 
statistics  factors  affecting  the 
use  and  location  of  hospitals. 
December — Consolidation  and  prep- 
aration of  all  survey  material 
for  review  and  study  of  the 
Board  of  Health  and  its  State 
Hospital  Advisory  Committee. 
Also,  consideration  to  be  given 
any  needed  state  legislation  to 
carry  out  an  over-all  state  plan 
for  the  construction  of  hospital 
and  health  center  facilities. 

First  Complete  Inventory  of 
Existing  Hospital  Facilities 
When  the  collection  of  all  sur- 
vey reports  is  completed,  Wiscon- 
sin will  have  for  the  first  time  a 
complete  inventory  of  all  hospitals 


and  related  institutions  rendering 
bedside  care  to  the  mentally  and 
physically  ill.  From  this  funda- 
mental and  basic  information  will 
be  made  known  not  only  the  num- 
ber of  institutions,  or  the  total 
beds  available,  but  also  the  util- 
ization and  adequacy  of  such  ex- 
isting facilities.  Despite  the  fact 
that  most  hospitals  are  known  to 
be  overcrowded  and  have  long 
waiting  lists,  there  are  several 
general  hospitals,  that  actually 
have  a low  bed  occupancy  and  are 
looking  for  patients.  This  is  not 
entirely  due  to  lack  of  professional 
personnel.  Movement  of  popula- 
tion, and  in  some  instances  the  at- 
titude of  the  community  toward 
the  local  hospital,  have  been  found 
as  the  underlying  causes.  Such  fac- 
tors emphasize  the  need  for  careful 
hospital  planning. 

Use  of  Results  of  Study 

The  results  of  the  survey  will 
be  used  first  by  the  Board  of 
Health  and  its  Hospital  Advisory 
Committee,  charged  with  develop- 
ing or  approving  plans  for  hospi- 
tal expansion.  After  the  state 
group  has  completed  its  work, 
other  individuals,  or  groups  will 
use  the  study  in  evaluating  and 
perhaps  modifying  the  commit- 
tee’s recommendations.  If  the  rec- 
ommendations involve  state  legis- 
lation, members  of  the  legislature, 
and  especially  legislative  commit- 
tees, will  use  the  study.  Civic  or- 
ganizations and  leaders  interested 
in  better  health  and  hospitaliza- 
tion, local  communities  that  want 
to  establish  or  enlarge  local  hos- 
pitals, and  hospital  administrators 
and  trustees  who  desire  to  base 
their  plans  on  sound  factual  data, 
are  most  likely  to  need  and  use 
the  results  of  the  survey.  The  data 
of  the  study  will  be  used  in  jus- 
tifying recommendations  for  or 
against  hospital  developments  in 
specific  communities. 

INTERSTATE  POSTGRADUATE 
MEDICAL  ASSOCIATION 
PLANS  1947  ASSEMBLY 

Planning  in  advance,  the  Inter- 
state Postgraduate  Medical  Asso- 
ciation of  North  America  has 
scheduled  its  1947  assembly  to  be 
held  at  the  Public  Auditorium  in 
St.  Louis,  Missouri,  Monday 
through  Friday,  October  13  to  17, 
1947. 
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ANNUAL 
MEETING 

News 

Milwaukee,  Oct.  7-8-9 

■ COMPLETE  PROGRAM  READY 
FOR  AUGUST  JOURNAL:  The  en- 
tire scientific  program  will  be 
printed  in  the  August  Journal.  Be 
sure  you  see  this  important  issue, 
so  that  you  can  plan  your  schedule 
well  in  advance  of  the  meeting 
and  notify  your  patients  that  you 
will  be  in  Milwaukee  on  October 
7-8-9. 

* * * 

■ MEDICAL  ASPECTS  OF  ATOMIC 
BOMBING:  The  closing  session  of 
the  Annual  Meeting  on  October  9 
will  feature  an  illustrated  paper 
on  “The  Results  of  Atomic  Bomb- 
ing”, by  Ashley  W.  Oughterson, 
M.  D.,  Medical  Director  of  the 
American  Cancer  Society. 

Another  “war  paper”  will  be 
given  by  Dr.  H.  W.  Christensen, 
Wausau,  who  will  discuss  “Burns 
in  Naval  Personnel  at  Okinawa,” 
on  Wednesday  afternoon. 

* * * 

■ MEDICAL  MOTION  PICTURE 
THEATRE  TO  REPEAT:  During  the 
general  sessions  medical  motion 
pictures  will  be  shown  in  an  ad- 
joining room.  The  selection  of  mo- 
tion pictures  is  being  made  by  Dr. 
H.  Kent  Tenney,  Madison,  and 
will  be  announced  in  the  August 
Journal. 

* * * 

■ DR.  OLSON  ARRANGING  FOR 
OB  DEMONSTRATIONS:  Dr.  Henry 
J.  Olson,  Milwaukee,  is  making  ar- 
rangements for  obstetric  mani- 
kin demonstrations,  which  will  be 
held  each  of  the  three  days  of  the 
Annual  Meeting.  In  each  instance 
demonstrations  will  be  held  during 
the  noon  hour,  directly  following 
luncheon  in  the  Pere  Marquette 
Room  of  the  Hotel  Schroeder,  and 
a “repeat  demonstration”  will  be 
conducted  in  the  same  room  be- 
tween 4:30-5:30  p.  m.  to  accom- 
modate those  who  were  unable  to 
attend  the  demonstration  given  at 
noon. 

Dr.  Jack  Greenhill,  Chicago,  will 
serve  as  demonstrator  on  Tues- 
day, October  8,  directly  following 
his  appearance  at  the  Obstetrics 
and  Gynecology  Section  meeting, 


Marquette  University 
Receives  Infantile 
Foundation  Grant 

New  York,  June  3 — A $5,000 
grant  to  Marquette  University 
School  of  Medicine,  Milwaukee, 
Wisconsin,  for  continuation  of  a 
study  of  the  effects  of 'poliomyeli- 
tis on  motor  nerve  ends  and  muscle 
has  been  approved  by  the  National 
Foundation  for  Infantile  Paralysis, 
it  was  announced  jointly  today  by 
Foundation  President  Basil  O’Con- 
nor and  the  Rev.  Peter  A.  Brooks, 
president  of  the  university. 

The  grant  is  one  of  29  totaling 
$1,527,700  recently  approved  by  the 
Foundation*  and  brings  to  $11,- 
071,962.34  the  total  appropriated 
for  research  and  education  in  the 
field  of  poliomyelitis  since  found- 
ing of  the  organization  by  the  late 
Franklin  D.  Roosevelt  in  1938. 
Polio  research  and  education — like 
;he  actual  treatment  of  polio  pa- 
rents— are  supported  by  the  March 
of  Dimes. 


Eben  J.  Carey 


The  Marquette  University  re- 
search project  will  be  supervised 
by  Dr.  Eben  J.  Carey,  dean  of 
medicine  and  professor  of  anatomy. 
The  work  will  be  devoted  to  a 
study  of  the  true  structure  of 
muscle  and  neuromuscular  appara- 
tus — as  yet  unknown  — in  con- 
nection with  the  effects  of  polio- 
myelitis. 

The  $5,000  grant  to  Marquette 
University  School  of  Medicine 
brings  to  $14,500  the  total  given 
that  institution  for  research  by 
the  National  Foundation. 


presented  under  the  direction  of 
Dr.  Benjamin  Urdan,  Milwaukee. 

Full  information  on  all  demon- 
strations will  be  carried  in  the 
September  Journal. 


Altmeyer  Testimony 
on  S.  1606 

April  4,  1946  (From^  Vol.  3 
of  stenographic  transcript  of 
Hearings,  pp.  206,  207.) 

Senator  Donnell.  Do  you  mind 
telling  us,  Mr.  Altmeyer,  who 
is  the  actual  author  of  S.  1606, 
I mean  to  say  who  actually 
prepared  it,  if  you  know? 

Mr.  Altmeyer.  I think  it  is  a 
product  of  many  minds  that 
were  put  to  work  at  the  request 
of  the  authors  of  the  bill. 

Senator  Donnell.  Was  Mr. 
Falks,  Isadore  Falks,  one  of  the 
gentlemen  who  participated 
in  it? 

Mr.  Altmeyer.  Yes,  sir,  he  is 
director  of  our  bureau  of  re- 
search and  statistics. 

Senator  Donnell.  Did  he  do 
the  bulk  of  the  work  in  the 
preparation  of  S.  1606? 

Mr.  Altmeyer.  I would  not 
say  he  did  the  bulk  of  the  work, 
he  did  a major  or  considerable 
part  of  it  in  cooperation  with 
the  United  States  Public  Health 
Service. 


PANELS  TO  BE  ISSUED 
LATTER  PART  OF  JULY 

Madison — More  than  50,000  em- 
ployers in  Wisconsin  will  receive 
copies  of  the  new  1946-47  Work- 
men’s Compensation  Panels  By 
August  1,  if  the  present  schedule 
of  printing  can  be  maintained. 

“Distribution  of  the  1946-47 
Panels  has  been  delayed  somewhat 
by  printing  schedules,”  explained 
Dr.  Russell  M.  Kurten,  Racine, 
chairman  of  the  Conference  Com- 
mittee on  Open  Panels.  “We  had 
hoped  to  have  all  panels  in  the 
mail  by  July  15,  but  scarcity  of 
suitable  printing  stock  and  prior 
printing  commitments  at  the 
Democrat  Printing  Company  have 
delayed  our  distribution.  Every 
effort  possible  is  being  made  to  in- 
clude all  new  members  of  the 
state  and  county  societies,  so  that 
the  panels  distributed  can  be  used 
until  1948.” 

Final  Check  Made 

A final  check  of  all  members  not 
filing  their  applications  was  made 
shortly  before  July  1,  and  it  is  ex- 
pected that  all  panels  will  be  in 
the  mail  by  the  close  of  the  current 
month. 
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Camp  American  Legion  Reopened,  For  Veterans 


Epileptic  Rehabilitation 
Work  Coordinated  at 
Milwaukee  Meetings 

Meeting  at  the  City  Club  in 
Milwaukee  June  25,  at  the  request 
of  the  Rehabilitation  Division  of 
the  Wisconsin  State  Board  of  Vo- 
cational and  Adult  Education,  two 
members  of  the  Division,  a repre- 
sentative of  the  Wisconsin  Associa- 
tion for  the  Disabled,  Dr.  C.  K. 
Himmelsbach  of  the  U.  S.  Public 
Health  Service,  and  Milwaukee 
physicians,  Dr.  Edward  Schwade, 
Dr.  Valorus  Lange,  and  Doctor 
Petei-man,  discussed  the  problem 
of  epileptics  and  formulated  plans 
for  coordination  of  the  work  of  re- 
habilitation of  those  afflicted  with 
the  disease. 

A second  meeting,  held  June  26, 
at  the  Goodwill  Industries,  Mil- 
waukee, was  devoted  to  a discus- 
sion of  difficulties  concerning  place- 
ment of  epileptics  in  industry  fol- 
lowing the  establishment  of  seizure 
control.  This  gathering  was  at- 
tended by  representatives  of  the 
U.S.E.S.,  Jewish  Vocational  Serv- 
ice, Milwaukee  County  Council  of 
Social  Agencies,  Doctor  Schwade, 
Doctor  Himmelsbach,  and  members 
of  the  Rehabilitation  Division. 

“Epilepsy  is  quite  a problem  here 
in  Wisconsin,”  declared  Mr.  A.  E. 
Towne  of  Madison,  who  with  Mr. 
J.  H.  Brown  represented  the  Re- 
habilitation Division  at  the  meet- 
ings. “The  Department  of  Public 
Instruction  has  record  of  approx- 
imately 1,500  children  of  elemen- 
tary and  secondary  school  age  af- 
flicted with  epilepsy,”  he  continued, 
“and  there  are  about  250  children 
excluded  from  school  attendance 
in  the  state  because  of  the  dis- 
ease. These  are  only  the  known 
cases,  there  may  be  others  not 
recorded.” 

“With  the  use  of  the  new  diag- 
nostic measures  developed  and  the 
substantial  advances  made  in  con- 
trolling seizures,  it  is  estimated 
that  about  75  per  cent  of  the  epi- 
leptics, after  receiving  the  benefit 
of  complete  evaluation  and  study, 
can  be  controlled  to  the  point 
where  they  are  employable,”  Mr. 
Towne  reported. 

Evaluation  Procedures 

He  stated  that  the  8 procedures 
used  in  the  evaluation  of  epileptics 
in  rehabilitation  work  are:  1)  gen- 
eral medical  examination,  2)  psy- 


Camp  American  Legion,  Lake 
Tomahawk,  Wisconsin,  owned  and 
operated  by  the  American  Legion, 
Department  of  Wisconsin,  opened 
for  another  season  May  25. 

Established  in  1925  to  rehabili- 
tate veterans  with  World  War  dis- 
abilities to  enable  them  to  return 
to  their  normal  life  and  occupa- 
tions, it  still  functions  to  serve 
any  veteran  who  can  benefit  physi- 
cally by  life  in  the  north  woods. 

Veterans  of  World  Wars  I and 
II,  both  men  and  women,  who  are 
in  need  of  recreation  and  rest  to 
recuperate  from  disability  or  oper- 
ations are  eligible  to  attend  the 
camp.  For  the  protection  of  the 
camp  and  the  patients  certain 
types  of  cases  are  not  excepted. 
These  include:  active  tuberculosis, 
mental  cases,  alcoholics,  contagious 
diseases,  and  any  residual  disease 
due  to  misconduct.  Veterans  need- 
ing hospital  care  are  not  eligible 
for  attendance. 

The  camp  is  equipped  and  staffed 
to  care  for  certain  types  of  dis- 
abilities. A nurse  is  on  duty  at  all 
times  and  a physician  is  at  the 
camp  one  day  a week  and  always 
on  call  for  special  care  or  emer- 
gencies. 

Camp  Provides  the  “4-R’s” 

Camp  American  Legion,  with 
facilities  to  accomplish  its  rules  of 
the  “4— R’s” — recuperation,  reha- 
bilitation, rest,  and  restoration, 
had  an  endowment  fund  of  $100,- 
000  when  it  was  established  21 
years  ago.  Since  the  beginning  of 
World  War  II,  an  additional  en- 
dowment fund  of  $250,000  has  been 
raised  to  permit  the  camp  to  con- 
tinue its  work  *of  benefiting  the 
veterans  at  no  cost  to  the  veterans 
themselves.  There  is  no  charge  for 
patients  at  the  camp  for  board  or 
care,  and  transportation  cost  is 
furnished  if  not  supplied  by  an- 
other agency. 

Patients  at  the  camp,  that  occu- 
pies 17  acres  in  the  midst  of  the 
2,700  acre  American  Legion  Wild 
Life  Refuge,  are  assigned  to  cab- 
ins, are  provided  meals  (if  a vet- 
eran is  on  a special  diet,  such  diet 
is  followed),  and  use  of  recrea- 
tional facilities,  in  charge  of  the 

chometric  evaluation,  3)  psychia- 
tric and  neurological  evaluation,  4) 
evaluation  by  an  internist,  5)  med- 
ical social  investigation,  6)  voca- 
tional diagnosis,  7)  vocational 
training  or.  placement,  and  8)  the 
follow-up. 


recreational  director,  for  fishing, 
tennis,  gardening,  crafts,  swim- 
ming, and  reading  and  lounging  in 
the  Main  Lodge. 

The  minimum  period  authorized 
for  a veteran  to  stay  at  the  camp 
is  10  days,  the  maximum,  30  days. 
Further  stay  may  be  authorized  if 
the  camp  physician  recommends  it 
and  it  is  considered  beneficial. 

Application  Procedure  for 
Attendance 

Physicians  desiring  information 
to  recommend  veterans  for  recu- 
peration at  the  camp,  and  veterans 
seeking  admittance  can  secure  ap- 
plication blanks  at  American  Le- 
gion Posts  or  through  mailed 
request  to  Mr.  J.  F.  Burns,  Depart- 
ment Service  Officer,  The  American 
Legion,  Wood,  Wisconsin.  Forms 
received  are  to  be  filled  out  and 
returned  to  a Post  Officer  for  ap- 
proval by  him  and  by  the  Departs 
ment  Service  Officer.  No  veteran 
can  be  accepted  at  the  camp  until 
properly  authorized  by  the  Depart- 
ment Service  Officer. 


DR.  H.  R.  HENNESSY  APPOINTED 
ASSISTANT  .SECRETARY,  COUNCIL 
ON  INDUSTRIAL  HEALTH 

Chicago — Dr.  Harold  R.  Hen- 
nessy,  formerly  of  Los  Angeles,  has 
recently  been  appointed  assistant 
secretary  of  the  Council  on  Indus- 
trial Health,  American  Medical  As- 
sociation, and  is  now  on  duty  with 
the  headquarters  staff  in  Chicago. 

He  will  also  act  as  executive  of- 
ficer for  the  Council’s  Committee 
on  Professional  Relations  of  which 
Dr.  A.  J.  Lanza  of  New  York,  is 
chairman: 

A 1930  graduate  of  the  Univer- 
sity of  Minnesota  Medical  School, 
the  doctor  attended  the  University 
of  California,  1938-1939. 

During  the  past  five  and  one- 
half  years,  Doctor  Hennessy  has 
been  in  the  armed  forces,  serving 
with  the  Army’s  public  health  pro- 
gram. A lieutenant  colonel  in  the 
Medical  Corps,  he  was  chief  of  In- 
dustrial Medicine,  Office  of  the 
Surgeon,  Headquarters  Ninth  Serv- 
ice Command  before  he  was  as- 
signed two  years  of  overseas  duty 
in  England,  France,  Belgium,  and 
Germany,  with  the  military  gov- 
ernment public  health  program. 
For  meritorious  service  in  connec- 
tion with  military  operations 
in  April  and  May,  1945,  he  was 
awarded  the  Bronze  Star  Medal. 
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DR.  SARGENT’S  SPEECH— 

(Continued  from  page  3) 

reaucracy,  and  carried  out  by  doc- 
tors under  fee  schedule,  panel,  or 
contract,  we  in  Wisconsin  have 
come  to  know  what  happens  to  the 
sick  man  when  a third  party  is 
thus  interposed  between  him  and 
his  doctor. 

Title  II  is  the  meat  of  this  pro- 
posed legislation.  May  I enumerate 
four  of  the  most  objectionable  feat- 
ures relating  to  this  title. 

First:  Title  II  does,  in  fact,  in- 
terpose a third  party  between  the 
patient  and  his  doctor.  An  enor- 
mous federal  bureaucracy  com- 
posed of  local,  state,  and  national 
administrative  units,  headed  up  by 
the  Surgeon  General  of  the  United 
States  Public  Health  Service,  by 
the  provisions  of  the  bill,  must  bar- 
gain for  the  services  which  the  sick 
man  is  to  receive,  and  in  turn  must 
determine  the  limitations  under 
which  the  sick  are  to  receive  their 
care. 

Second:  Bill  S.  1606  denies  a 
sick  man  free  choice  of  his  physi- 
cian. Section  205,  paragraph  (j), 
details  the  procedure  whereby  phy- 
sicians under  the  system  are  to  be 
limited  in  the  number  of  people 
they  serve.  Beyond  that  limit,  all 
patients  must  accept  a doctor 


other  than  their  choice,  or  forego 
the  benefits  promised  them.  More- 
over, the  physicians  of  America 
have  not  been  brought  up  to  the 
type  of  practice  contemplated  in 
this  proposed  legislation,  and  so 
long  as  any  opportunity  for  private 
medical  practice  remains,  those 
physicians  whom  sick  people  now 
pick  most  often  as  their  choice, 
will  succeed  in  remaining  out  of 
the  system.  How,  then,  could  there 
be  free  choice  of  physicians  except 
the  sick  man  himself  go  outside 
the  system  and  pay  a second  time 
for  the  medical  care  that  he 
wants  ? 

Third:  Without  prejudice  to  the 
professional  conviction  that  any 
medical  service  supplied  under  bu- 
reaucratic management  cannot  pos- 
sibly compare  with  the  time- 
honored  system  of  private  medical 
practice  either  in  cost  or  quality 
of  service,  I would  point  to  the 
fact  that  Title  II  of  this  bill  as 
written  does  not  provide  anything 
like  complete  and  adequate  care  of 
the  sick  man.  Indeed,  it  fails  him 
when  he  is  in  greatest  need.  Sec- 
tion 210  is  devoted  to  limitations 
of  benefits  and  its  paragraph  (c) 
stipulates  that  the  maximum  num- 
ber of  days  of  hospitalization  shall 
be  limited  to  sixty — unless  funds 
happen  to  permit  extension  to  120 


days.  The  great  mass  of  people, 
particularly  with  the  aid  of  pres- 
ently available  voluntary  hospital 
and  sickness  insurance,  can  well 
afford  the  ordinary  costs  of  acute 
illness.  What  they  cannot  bear  are 
the  catastrophic,  long-term  ill- 
nesses. The  man  whose  daughter 
has  a broken  back,  whose  wife  has 
a cancer,  or  who  himself  suffers 
from  disabling  arthritis,  kidney  or 
heart  disease  is  the  man  who  is  in 
genuine  need  of  help. 

In  like  manner,  this  bill  takes  a 
most  casual  interest  in  the  man 
sick  to  the  point  where  he  is  in 
need  of  the  costly  services  of  a 
highly  qualified  specialist.  Section 
205,  paragraph  (d),  specifies  that 
the  determination  of  the  need  for 
these  superior  services  shall  rest 
solely  with  the  general  practi- 
tioner working  under  the  system, 
and  an  administrative  officer  of  the 
system.  And  if  long  past  experi- 
ence with  bureaucratic  medicine 
has  any  lesson  at  all,  it  is,  as  Mr. 
Crownhart  points  out,  “the  effort 
of  government  is  always  directed 
toward  confining  the  service  so 
that  its  cost  may  fall  within  the 
limits  of  the  money  that  is  raised.” 
Gentlemen,  under  this  bill,  not 
only  are  necessary  services  sharply 
limited,  but  the  limitations  become 
( Continued  on  page  8,  column  1 ) 


Reprint  From  rhe  Milwaukee  Journal 


The  Reference  Committee  on  Resolution**  at  the  special  session,  June  22,  In  Madison,  had  an  members:  from 
left,  Drs.  Ij.  O.  Simensted,  Osceola;  J.  S.  Supernaw,  Madison;  K.  H.  Doegre,  Marshfield;  E.  D.  Sorenson,  Klkhorn: 

and  R.  I*.  Montgomery,  Milwaukee. 
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RETURN  CHILD  HEALTH  REPORTS,  PHYSICIANS  URGED 


DR.  L.  R.  COLE  RETURNS 
TO  UNIVERSITY  STAFF 

Madison,  Wis.,  July  8 — After  a 
year’s  leave  of  absence,  during 
which  he  was  making  some  special 
studies,  Dr.  Llewellyn  R.  Cole  has 
returned  to  the  University  of  Wis- 
consin to  continue  as  professor  of 
clinical  medicine,  and  to  hold  the 
new  position  of  coordinator  of 
graduate  medical  education. 


Llewellyn  R.  Cole 


Doctor  Cole’s  primary  responsi- 
bility will  be  the  correlation  and 
organization  of  graduate  instruc- 
tion, including  refresher  courses 
such  as  are  now  offered  and  others. 
His  duties  will  embrace  various 
phases  of  public  health  informa- 
tion, and  will  permit  him  to  con- 
tinue as  director  of  the  State 
Medical  Society’s  radio  series,  The 
March  of  Medicine.. 

These  radio  programs  have  been 
broadcast  each  week  for  over  a 
year  on  twelve  Wisconsin  stations 
and  for  lesser  periods  on  two 
others.  The  present  schedule  ap- 
pears on  page  696  of  this  issue  of 
the  Journal. 

As  a member  of  the  Society’s 
Committee  on  Health  and  Public 
Instruction,  Doctor  Cole  also  writes 
a health  column  under  the  title, 
“Wisconsin  Doctors  Say  . . .”  for 
the  Wisconsin  Agriculturist  and 
Farmer  which  has  a circulation  of 
about  185,000,  practically  all  of 
which  is  rural. 

DR.  SARGENT’S  SPEECH— 

(Continued  from  page  7) 

operative  just  when  a sick  man  has 
reached  the  point  where  he  is  gen- 
uinely in  need  of  assistance. 

And  finally:  Nothing  in  this  bill 
indicates  the  likely  costs  to  be  in- 
volved in  the  supply  of  “Prepaid 
Personal  Health  Service  Benefits.” 
Even  in  this  era  of  profligate  gov- 


Madison,  Wis.,  July  9 — To  keep 
Wisconsin  doctors  posted  on  the 
progress  of  the  Wisconsin  Child 
Health  Study,  Mr.  Thomas  Doran, 
executive  secretary  of  the  Ameri- 
can Academy  of  Pediatrics,  Survey 
of  Child  Health  Services,  reports 
that  1,901  questionnaires  have  been 
sent  to  the  physicians  in  the  state. 
None  have  been  mailed  to  the 
physicians  in  Milwaukee  County  as 
yet,  but  they  will  receive  the  ques- 
tionnaires in  the  near  future. 

“Up  to  this  time,  891  question- 
naires have  been  returned,”  Mr. 
Doran  announced,  “and  more  are 
coming  in  every  day.  To  the  phy- 
sicians who  did  not  return  the  one 
page  report,  one  more  question- 
naire will  be  sent.” 

“This  is  more  than  a study  of 
the  practice  of  pediatricians,”  Mr. 
Doran  continued,  “total  informa- 
tion is  needed  on  the  training, 
type  of  practice,  and  extent  of 
service  to  all  patients  of  all  physi- 
cians, even  those  who  never  treat 
children.” 

Bills  are  before  Congress  at 
present,  proposing  legislation  for 
Maternal  and  Child  Health.  If  the 
Academy  is  to  be  in  a position  to 
make  recommendations  on  the 


ernmental  spending,  the  billions 
that  must  be  involved  should  in  all 
fairness  be  made  known  to  the  two 
parties  who  will  have  to  carry  the 
costs — the  insured  man  and  the 
tax  payer.  And,  since  the  total 
budget  must  set  a ceiling  on  the 
amount  and  quality  of  sickness 
care  that  such  a system  can  afford, 
the  sick  man  who  is  to  need  the 
“Health  Service  Benefits”  has  a 
clear  right  to  know  what  mone- 
tary guarantee  there  will  be  back 
of  him;  what  price  and  therefore 
what  kind  of  medical  care  he  is  to 
be  furnished  when  he  is  in  need 
of  it. 

Gentlemen,  bill  S.  1606  is  a bill 
proposing  State  Medicine,  the  pro- 
testations of  its  proponent  to  the 
contrary  not  withstanding.  It  is  a 
bill  calling  for  Socialized  Medicine 
in  America.  It  will,  if  enacted, 
raise  the  costs  of  the  care  of  the 
sick  enormously  and  at  the  same 
time  cheapen  its  quality.  And 
worst  of  all,  it  proposes  a radical 
departure  from  the  good  old  doc- 
trine of  individual  responsibility 
and  free  enterprise  that  has  made 
America  and  American  Medicine  so 
great. 


basis  of  factual  data,  the  study  is 
essential  now. 

“The  final  report  of  this  study 
will  be  written  on  a county  basis. 
If  the  information  from  the  physi- 
cians is  not  received  a true  report 
on  what  medical  care  is  being  ex- 
tended cannot  be  compiled.  Some 
counties  will  appear  to  be  forgot- 
ten areas  in  the  medical  field.  This 
should  not  happen.  No  adequate 
well-grounded  plan  can  be  formu- 
lated without  basic  information,” 
Mr.  Doran  declared. 

He  concluded,  saying,  “We  hope 
in  the  next  issue  of  The  Wisconsin 
Medical  Journal  we  can  report  at 
least  75  per  cent  return  of  ques- 
tionnaires.” 


EMIC  PROGRAM  TO 
CONTINUE  IN  EFFECT 

Madison,  Wis.,  July  8 — The 
Emergency  Maternity  and  Infant 
Care  program  continues  in  effect 
until  six  months  after  Congress 
declares  the  end  of  the  war, 
according  to  a report  from  the 
Bureau  of  Maternal  and  Child 
Health,  State  Board  of  Health. 
No  such  declaration  by  Congress 
has  been  made  as  yet. 

Individuals  eligible  under  the 
program  are: 

1.  Any  woman  whose  husband 
(regardless  of  subsequent  promo- 
tion or  discharge)  was  in  one  of 
the  four  lowest  pay  grades  of  the 
armed  forces  at  any  time  during 
her  pregnancy. 

2.  Any  sick  infant  under  one 
year  of  age  whose  father  was  in 
one  of  the  four  lowest  pay  grades 
(regardless  of  subsequent  promo- 
tion or  discharge)  at  any  time  dier- 
ing its  prenatal  period  or  first  year 
of  life.  Well-baby  supervision  and 
immunizations  and  vaccinations 
are  not  included  under  the  plan. 

Physicians  returning  from  mili- 
tary service  or  beginning  practice 
in  the  state  should  write  to  the 
Bureau  of  Maternal  and  Child 
Health,  Wisconsin  State  Board  of 
Health,  Madison  2,  Wisconsin,  for 
information  and  application  forms. 

Physicians  ordinarily  called  as 
consultants  are  urged  to  file  a 
form  indicating  their  training  and 
experience  with  the  MCH  Bureau. 
This  procedure  is  necessary  to 
establish  eligibility  for  payment 
under  the  requirements  of  the 
EMIC  program. 
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AMA  CHALLENGES 

Repair  of  Respirators 
Proceeds  in  State 

Lake  Mills,  Wis.,  Aug.  1 — Iron 
lung  respirators  throughout  Wis- 
consin are  being  inspected  and  re- 
paired as  part  of  a state-wide 
poliomyelitis  preparedness  c a m- 
paign,  it  was  announced  here  today 
by  Mr.  Palmer  F.  Daugs,  state  rep- 
resentative of  the  National  Foun- 
dation for  Infantile  Paralysis. 

Mr.  Daugs  reported  that  the  in- 
spection was  suggested  by  Dr.  Carl 
N.  Neupert,  state  health  officer, 
and  that  the  program  had  already 
been  completed  in  Douglas,  Mara- 
thon, Waushara,  La  Crosse,  Wash- 
ington, Sheboygan,  Manitowoc, 
Winnebago,  Outagamie,  Fond  du 
Lac,  Marinette  and  Brown  counties. 

The  program  is  being  arranged 
by  Mr.  Daugs,  while  costs  are  de- 
frayed by  National  Foundation 
chapters  serving  the  various  areas 
involved.  Doctor  Neupert  said  the 
33  cabinet-type  respirators  scat- 
tered in  hospitals  throughout  the 
state  were  adequate  to  meet 
ordinary  needs. 

The  inspection-maintenance  proj- 
ect would  provide  respirators  in 
“A-l  condition  for  instant  use  in 
the  event  of  an  emergency,”  Mr. 
Daugs  explained,  adding  that  the 
(Continued  on  page  7,  column  3) 


DOCTOR  COOPER  IS  VD 
SPECIAL  CONSULTANT 
TO  ST.  BD.  OF  HEALTH 

Dr.  Garrett  A.  Cooper  of  Madi- 
son, dermatologist,  and  director  of 
the  State  Venereal  Disease  Clinic 
since  1942,  has  recently  been 
selected  to  also  act  as  special  con- 
sultant in  venereal  disease  to  the 
State  Board  of  Health. 

In  this  capacity,  Doctor . Cooper 
handles  technical  requests  of  spe- 
cial cases  referred  to  him  by  the 
State  Board  of  Health.  He  advises 
the  physicians  requesting  informa- 
tion in  the  management  of  their 
cases. 


SEN.  PEPPER’S  REPORT 
OF  SUBCOMMITTEE  AS 
GIVEN  TO  PAPERS 


AMA  JOURNAL  TERMS 
REPORT  RELEASED  TO 
PAPERS “IMPROPER” 


Appearing  July  22,  in  The  Eve- 
ning Star,  Washington,  D.  C.  news- 
paper, was  the  following  story, 
similar  to  those  printed  in  news- 
papers throughout  the  country, 
giving  a report  on  the  Senate  Sub- 
committee on  Health  and  Educa- 
tion, released  by  Senator  Pepper, 
concerning  the  national  health  in- 
surance bill.  The  article  in  part 
follows: 

“A  Senate  Subcommittee  on 
Health  and  Education  today  issued 
a report  urging  a national  health 
program  to  be  carried  out  through 
compulsory  health  insurance  to 
provide  complete  medical  care  at 
reasonable  cost. 

The  report  of  the  subcommittee, 
which  is  headed  by  Senator  Pep- 
per, Democrat,  of  Florida,  said: 

“ ‘.  . . To  cover  every  one,  the 
adverse  as  well  as  the  good  risks, 
the  young  and  the  old,  the  sick  and 
the  well,  the  rural  and  the  city 
dwellers,  the  low  and  the  high  in- 
come groups,  the  poor  and  the  rich 
areas,  all  this  takes  a mechanism 
as  representative  and  all-inclusive 
as  a national  health  program,  built; 
around  a system  of  prepaid  med-1 
ical  care.  — 

“ ‘It  must  be  financed  by  re-f 
quired  contributions  to  the  social 
security  fund  and  by  payments 
from  general  tax  revenues.  Such  a 
program  will  . . . make  possible 
the  achievement  in  the  forseeable 
future  of  our  goal  of  high  quality 
health  care  for  all.’ 

“The  report  represents  substan- 
tial approval  of  President  Tru- 
man’s health  measure  of  Novem- 
ber, 1945,  and  of  the  Wagner- 
Murray-Dingell  health  bill,  but 
neither  is  indorsed  specifically.  The 
W a g n e r-Murray-Dingell  bill  is 
based  on  the  President’s  proposal 
but  makes  no  provision  as  to  the 

(Continued  on  page  4,  column  3) 


Commenting  editorially  on  a 
wide  spread  newspaper  report  that 
the  Subcommittee  of  the  Commit- 
tee on  Education  and  Labor  of  the 
United  States  Senate  issued  a 
statement  favoring  compulsory 
sickness  insurance,  The  Journal  of 
the  American  Medical  Association, 
in  the  August  3 issue,  states  as 
follows: 

“Many  doctors  throughout  the 
nation  were  startled  by  a widely 
circulated  newspaper  report  to  the 
effect  that  a subcommittee  of  the 
Committee  on  Education  and  La- 
bor of  the  United  States  Senate 
had  issued  a report  favoring  com- 
pulsory sickness  insurance.  Accom- 
panying the  report  when  issued 
was  a newspaper  release  of  con- 
siderable length  which  indicated 
that  it  was  the  belief  of  this  sub- 
committee that  private  medical  in- 
surance plans  have  failed;  also  that 
the  report  represented  ‘substantial 
approval  of  President  Truman’s 
health  message  and  the  Wagner- 
Murray-Dingell  health  bill  by  a bi- 
partisan group  of  Senators;  but 
neither  are  specifically  endorsed.’ 
The  report  was  signed  by  Senators 
Pepper,  Florida;  Aiken,  Vermont; 
Thomas,  Utah,  and  Murray,  Mon- 
tana. It  was  stated  that  Senators 
Taft,  Ohio,  and  Smith,  New  Jer- 
sey, dissented  from  some  of  the 
findings  and  conclusions  of  the  re- 
port and  that  Senators  Hill,  Ala- 
bama, Tunnell,  Delaware,  and 
Morse,  Oregon,  ‘have  not  com- 
pleted their  study  of  the  subject  of 
this  report.’  On  July  23  Senator 
Donnell,  Missouri,  took  Senator 
Pepper  severely  to  task  before  the 
Senate,  charging  that  the  subcom- 
mittee had  no  right  to  issue  such 
a report  to  the  press  before  it  had 
been  submitted  to  the  entire  com- 
mittee. He  charged  that  the  press 
release  contained  misstatements  of 
(Continued  on  page  4,  column  1) 
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LEFT  UNHAMPERED,  MDs  WILL  DEVELOP  GOOD 
MEDICAL  CARE  PLANS,  PROFESSOR  PREDICTS 


Fred  L.  Holmes  Dies 
During  Address  at 
Waukau  Centennial 


Prediction  Based  on  Survey  of  Six 
Voluntary  Medical  Care  Plans 

Chicago,  111.,  July  19 — If  left 
unhampered,  the  American  medical 
profession  will  develop  sound, 
practical  methods  for  providing 
medical  care  to  all  the  people  at 
low  cost,  without  wasteful  govern- 
ment interference,  it  was  predicted 
today  by  Herbert  Simpson,  profes- 
sor emeritis  of  public  finance  at 
Northwestern  University. 

The  process  is  necessarily  slow, 
Professor  Simpson  said,  and  there 
has  been  a “normal”  lag  between 
recognition  of  the  need  and  estab- 
lishment of  the  means  to  meet  it, 
but  much  has  already  been 
achieved  despite  the  need  for 
“bringing  about  changes  in  point 
of  view  that  are  little  short  of  rev- 
olutionary.” 

Professor  Simpson,  acting  on  be- 
half of  the  National  Physicians 
Committee  for  the  Extension  of 
Medical  Service,  has  just  com- 
pleted a study  of  voluntary  med- 
ical care  plans  operated  by  the 
medical  profession,  in  California, 
Oregon,  Washington,  Michigan, 
New  Jersey,  and  Massachusetts, 
and  compiled  a printed  report,  en- 
titled Health  Protection. 

Since  the  medical  profession,  he 
found,  began  experimenting  with 
medical  care  plans  in  the  Pacific 
Northwest  in  the  early  1900’s,  the 
development  of  such  plans  has  been 
pressed  “gradually,  sometimes  cau- 
tiously,” by  the  far  sighted  among 
leaders  of  the  profession.  The  de- 
pression of  the  1930’s  accelerated 
the  process,  but  the  war  slowed  it 
down.  More  recently,  it  has  re- 
sumed its  advance,  until  a Social 
Security  Board  study  of  1945,  he 
cited,  found  229  plans  in  operation, 
large  and  small. 

“There  is  always  a lag  between 
scientific  discovery  and  the  prac- 
tical adjustments  that  follow,” 
Professor  Simpson  wrote.  “So  there 
has  been  a lag  between  medical 
discovery  and  the  revolutionary 
adjustments  in  medical  organiza- 
tion and  practice  that  will  follow. 
The  present  movement  toward  pre- 
payment medical  and  hospital  ser- 
vice plans  represents  one  of  these 
adjustments.” 

“The  development  of  these  med- 
ical service  plans,”  observes  Pro- 
fessor Simpson,  “may  prove  to  be 


effective  prophylactic  against  the 
extension  of  political  activity  and 
governmental  authority  in  this 
field.” 

The  six  plans  studied  by  Pro- 
fessor Simpson  represent  a cross- 
section  of  the  more  common  types 
of  medical  care  plans  now  operat- 
ing. He  commented  that  the  great 
variety  in  types  of  organization, 
service,  and  methods  of  operation 
shows  the  plans  are  flexible  and 
that  they  can  be  adapted  to  the 
conditions  of  the  areas  in  which 
they  are  in  force. 

“This  fact  would  appear  to  carry 
assurance  that,  in  general,  the  pre- 
payment medical  service  plan 
affords  a mechanism  of  seemingly 
unlimited  capacity  to  meet  the 
varying  needs  of  the  people  of  the 
United  States.  Needless  to  say,  it 
affords  a sharp  contrast  between 
the  flexibility  of  privately  organ- 
ized services  and  the  rigidity  of  a 
politically  regimented  medical  ser- 
vice.” 

Essential  to  a medical  service 
plan,  Professor  Simpson  decided, 
are  (1)  the  wholehearted  coopera- 
tion of  the  physicians  of  the  area 
involved;  (2)  a sound  financial 
setup;  (3)  a capable  administrative 
organization  and  staff;  (4)  effec- 
tive internal  policing  to  prevent 
any  abuses  on  the  part  of  doctors; 
(5)  cordial  public  relations,  which 
must  include  liberal  interpretation 
of  contract  provisions  in  favor  of 
the  patients. 

The  results  of  the  development 
of  such  sound  medical  service  plans 
based  on  experience  can  be  pre- 
dicted, Professor  Simpson  contin- 


Noted  Author,  Lawyer,  and 
Historian  Collapses 
on  Platform 

While  delivering  a centennial  ad- 
dress July  27,  in  Waukau,  the 
Winnebago  county  village  where 
he  was  born,  Fred  L.  Holmes,  63, 
Madison  attorney,  journalist,  his- 
torian, and  nationally-known  au- 
thor, collapsed  and  died  on  the 
platform. 

For  three  years  after  his  grad- 
uation from  the  University  of  Wis- 
consin in  1906,  Mr.  Holmes  was 
political  reporter  and  city  editor 
of  The  Wisconsin  State  Journal, 
Madison.  He  then  became  manager 
of  La  Follette’s  Magazine,  and  es- 
tablished the  Holmes  News  Serv- 
ice, supplying  news  to  papers  in 
the  northwest  for  almost  twenty 
years. 

After  serving  for  two  terms  as 
a Eepublican  in  the  legislature, 
Mr.  Holmes  resumed  work  on  La 
Follette’s  Magazine.  He  left  that 
position  in  1929.  Mr.  Holmes  was 
national  publicity  director  of  the 
La  Follette-Wheeler  presidential 
campaign  in  1924. 

Although  he  did  not  have  a law 
degree,  by  ranking  one  of  the 
highest  in  examinations,  Mr. 
Holmes  was  admitted  to  the  Wis- 
consin Bar  Association  in  1927. 

Mr.  Holmes  was  closely  identified 
with  various  health  activities  in 
(Continued  on  page  5,  column  2) 

ued.  Wider  distribution  of  medical 
service,  more  stable  incomes  for 
doctors  and  a higher  level  of  na- 
tional health  will  certainly  follow, 
he  wrote. 


Two  members  of  committee  appointed  at  House  of  Delegates  meeting:  to 
report  the  SMS  medical  plant  Drs.  E.  M.  Dessloch  and  A.  T.  Nadeau. 
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The  Medical  Society  of  the  State 
of  Pennsylvania  presents  an  inter- 
esting analysis  on  the  money 
available  for  treatment  and  re- 
search for  some  of  the  more 
prominent  causes  of  illness.  It  an- 
nounces that  for  each  of  the  175,- 
000  cases  of  infantile  paralysis 
$94  is  available,  while  for  680,000 
cases  of  tuberculosis  only  $22  is 
available  for  each  case. 

There  are  about  500,000  cases  of 
cancer  each  year  for  each  of  which 
$8  is  available,  but  for  heart  dis- 
ease which  causes  426,000  deaths  a 
year,  there  is  only  3 cents  a case 
available. 

* * * 

An  interesting  commentary  on 
administrative  government  arises 
out  of  the  current  situation  in- 
volving the  Wagner-Murray-Din- 
gell  bill.  According  to  Marjorie 
Shearon  who  is  the  research  ana- 
lyst for  the  Conference  of  the 
Minority  of  the  U.  S.  Senate,  the 
proposed  Federal  Security  budget 
for  1947  includes  an  item  of  $90, 
000  for  Public  Health  Methods,  the 
division  of  the  Public  Health  Serv- 
ice working  on  sickness  insurance 
in  collaboration  with  Isadore  Falk 
of  the  Social  Security  Board. 

It  is  funds  like  these  which  ap- 
parently pay  the  expenses  of  Doc- 
tor Perrott  and  Doctor  Mountin  on 
their  present  three  months’  Euro- 
pean tour  of  studying  sickness  in- 
surance systems. 

And,  while  we  are  on  this  point, 
the  behind-the-scenes  organizer  of 
hearings  on  the  Wagner-Murray- 
Dingell  bill  is  a member  of  the 
staff  of  the  Reconstruction  Finance 
Corporation  which  has  granted  a 
leave  of  absence  to  this  particular 
individual.  It  is  understood  that 
Captain  Miller,  head  of  the  Fed- 
eral Security  Agency,  has  asked 
the  Reconstruction  Finance  Cor- 
poration to  extend  the  leave  for  a 
further  period. 

Incidentally,  the  Rosenwald  Fund 
is  back  in  the  picture  again,  having 
given  $165,000  to  Michael  Davis’ 
Committee  on  Research  in  Medical 
Economics,  an  organization  which 


was  quoted  by  Senator  Wagner  as 
composed  of  health  experts.  Among 
these  experts  are  not  only  seven 
federal  employees  but  Doctor  Boas, 
chairman  of  Physicians  Forum; 
Mr.  Alexander,  vice-president  of 
the  Rosenwald  Fund;  Michael  Da- 
vis; and  J.  R.  Walsh,  research 
director  of  the  CIO. 

* * * 

It  has  been  reported  in  the 
Forum  that  California  has  adopted 
a cash  sickness  benefit  plan  requir- 
ing a benefit  of  $80  monthly,  and 
it  is  apparently  the  feeling  in  Cali- 
fornia that  most  group  coverage 
provided  by  private  carriers  for 
covered  employees  will  be  fur- 
nished by  compensation  carriers, 
and  that  it  is  unlikely  that  com- 
pulsory plans  will  cut  much  ice  in 
the  picture. 

* * * 

The  Wisconsin  Anti-Tuberculosis 
Association,  has  formed  “impres- 
sions” as  to  the  effect  of  the  free 
care  program  for  Wisconsin’s 
tuberculous,  frankly  admitting  that 
a year’s-  experience  is  insufficient 
for  a detailed  sociologic  study. 
The  association  nevertheless  be- 
lieves that  the  free  care  law  has 
relieved  patients  of  financial  anxi- 
ety, and  that  the  length  of  time 
between  diagnosis  and  hospitaliza- 
tion has  been  shortened. 

The  association  concludes  that 
out-of-state  patients  having  the 
requisite  residency  in  Wisconsin 
have  been  able  to  return  to  be  near 
their  families,  thus  making  better 
adjustment  to  the  program  of  care. 

In  addition,  says  the  association, 
the  problem  of  collection  from  the 
private  pay  patient  has  been  elim- 
inated and  the  volume  of  dis- 
charges against  medical  advice  has 
declined  markedly. 

* * * 

There  is  considerable  interest  in 
the  attitude  of  the  osteopaths  with 
respect  to  compulsory  health  insur- 
ance. A.  W.  Bailey,  osteopath, 
chairman  of  the  American  Osteo- 
pathic Association’s  Committee  on 
Health  Insurance,  believes  that  the 
Wagner-Murray-Dingell  bill 
should  be  amended  so  as  to  include 
osteopaths. 

He  stated  that  he  was  quite  cer- 
tain in  his  mind  that  if  the  bill 
were  amended,  as  he  suggested, 
his  organization  would  be  found  in 
support  of  the  proposal. 

Another  who  testified  on  the 
Wagner-Murray-Dingell  bill  was 
Andrew  T.  Court  of  the  Labor 
Economic  Section  of  General  Mo- 
( Continued  on  page  6,  column  1) 


COUNTY  SOC.  REPORTS 
DOCTORS’  FEES  RAISED 


The  Pierce  and  St.  Croix  County 
Medical  Society  inserted  a paid 
advertisement  in  the  newspapers 
of  the  two  counties  July  4,  an- 
nouncing a raise  in  fees  for  med- 
ical services  offered  by  the  mem- 
bers, that  went  into  effect  July  1. 

The  increase  in  costs,  partic- 
ularly those  of  office  supplies,  has 
made  the  raise  in  minimum  fees 
for  office  visits,  house  calls,  and 
obstetrical  cases  a necessary  meas- 
ure. The  minimum  charges  stand 
at  present  as:  $2  for  office  visits; 
$3  for  house  calls;  and  $5  for 
night  house  calls,  the  society  re- 
ports. All  obstetrical  cases  not  ar- 
ranged for  previously,  are  $50,  in- 
cluding prenatal  visits  and  one  six 
week  post-natal  examination  for 
mother  and  child. 


RUSH 


Your  patient  is  often  our 
policyholder.  When  he 
presents  you  with  one  of 
our  claim  blanks,  you  will 
be  helping  him  tremen- 
dously by  completing  it 
immediately. 

Our  claim  blanks  are 
intended  to  be  simple,  be- 
cause your  answers  to  our 
questions  are  important  to 
prompt  payment  of  claims. 
Please,  doctor,  don't  delay 
those  claim  reports,  and 
thanks. 

(If  you  have  any  ideas 
as  to  how  our  claim  re- 
ports could  be  made  more 
clear — we're  listening!) 


Insurance  (Company 


213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wi*. 
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Bureau  For  Handicapped  Children  Schedules 
Orthopedic  Field  Clinics  Throughout  State 


Madison — Orthopedic  field  clinics, 
conducted  by  the  State  Department 
of  Public  Instruction,  Bureau  for 
Handicapped  Children,  are  being 
held  at  cities  within  the  state  this 
month  and  on  through  November. 
Frank  V.  Powell,  director  of  the 
Bureau,  reports. 

The  clinics,  two  of  which  have 
already  been  held,  in  Lancaster, 
July  2,  and  in  Ashland,  August  9, 
are  for  persons  under  21,  who 
come  within  the  state’s  definition 
of  a crippled  child.  The  orthopedic 
field  clinics  schedule  is  as  follows: 

Wausau  August  30 

Kenosha September  24  & 25 

Racine  September  27 

Superior  October  4 

Green  Bay October  17  & 18 

Eau  Claire October  24  & 25 

Sheboygan  November  1 

Appleton  November  15 

La  Crosse November  22 

Mr.  tPowell  explains  that  chil- 
dren should  be  referred  to  the 
clinics  by  family  physicians,  but 


AMA  JOURNAL— 

(Continued  from  page  1) 

fact  and  that  the  entire  procedure 
was  improper.  On  July  24  Senator 
Pepper  replied,  claiming  that  he 
had  been  trying  to  get  action  on 
his  report  because  his  committee 
was  to  be  discharged  on  August  1. 
He  admitted  the  misstatements  of 
fact  in  the  press  release  and  he 
admitted  that  it  was  not  proper  to 
say  ‘bipartisan’  when  only  one  mem- 
ber of  the  minority  party  had  given 
his  assent.  He  admitted  that  there 
‘might  be  some  technical  delinquen- 
cies on  the  part  of  himself  as  chair- 
man’ but  stated  that  ‘it  was  not 
intentional,’  and  he  apologized  in 
the  words  ‘I  am  exceedingly  sorry 
that  inadvertently  such  a thing 
may  have  occurred.’  The  Senate 
was  so  greatly  concerned  with  the 
extension  of  price  control  that -the 
debate  was*  halted.  This  comment 
is  published  to  reassure  physicians 
that  the  Senate  Committee  on  Ed- 
ucation and  Labor  has  not  acted 
on  the  -fN agner-Murray-Dingell 
bill.  The  release  of  the  report  by 
Senator  Pepper  together  with  the 
press  release  may  well  be  consid- 
ered propaganda  of  the  same  type 
as  has  regularly  characterized  the 
actions  of  Senators  Pepper  and 
Murray.” 


when  that  is  not  feasible,  arrange- 
ments can  be  made  by  writing  to 
the  Bureau  for  Handicapped  Chil- 
dren, 146  N.,  Capitol,  Madison  2. 
Forms  for  the  purpose  of  referral 
should  be  requested  from  the 
Bureau  in  advance  of  the  clinic 
date,  as  the  personnel  arrangement 
at  the  clinics  depends  upon  the 
number  of  people  to  be  examined. 

Appointments  Made  in  Advance 

Families  who  return  the  signed 
referral  forms  are  notified  of  the 
appointment  hour  several  days  be- 
fore the  clinics.  Physicians  and 
parents  are  permitted  to  attend  the 
clinics  with  the  children. 


MEDICAL  VETERANS 
CLUB  ORGANIZED  IN 
MILWAUKEE  COUNTY 

The  Medical  Veterans  of  World 
War  I and  II  of  Milwaukee  County, 
a group  organized  in  October,  1945, 
to  provide  meetings  for  the  dis- 
cussion of  common  problems  and 
social  gatherings  for  medical  men 
with  military  experience,  has 
elected  the  following  men  as  offi- 
c e r s : Drs.  Maurice  Hardgrove, 
president;  James  A.  Sullivan,  pres- 
ident-elect; Roland  Galasinski, 
treasurer;  and  Stanley  W.  Hollen- 
beck, secretary. 


Maurice  Hardgrove 


All  medical  officers  of  World 
War  I and  II  are  eligible  to  join 
the  group.  The  members  would 
like  to  know  if  medical  veterans 
throughout  the  state  are  interested 
in  organizing  respective  groups  or 
might  wish  to  affiliate  with  the 
Milwaukee  organization. 


One  in  Ten  Madison 
Veterans  lobless 

“One  out  of  every  10  men  from 
Madison  who  entered  service  is  out 
of  work  today,”  reports  Mr.  Joseph 
Roberts,  manager  of  the  Madison 
district  office  of  the  United  States 
Employment  Services  (USES). 

“The  problem  is  acute  now,”  he 
said,  “even  while  the  men  are  re- 
ceiving their  adjusted  compensa- 
tion that  cushions  their  return  to 
civilian  life. 

“A  year  from  now,  when  those 
payments  stop  coming  in  the  situa- 
tion is  going  to  be  just  that  much 
worse,  unless  we  can  find  jobs  for 
them  in  the  meantime.” 


PEPPER’S  REPORT— 
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manner  in  which  the  health  insur- 
ance program  would  be  financed. 

“The  subcommittee’s  report  is 
signed  by  Senator  Pepper  and  Sen- 
ators Aiken,  Republican,  of  Ver- 
mont; Thomas,  Democrat,  of  Utah, 
and  Murray,  Democrat,  of  Mon- 
tana. Senators  Taft,  Republican,  of 
Ohio,  and  Smith,  Republican,  of 
New  Jersey,  dissent  from  some  of 
the  findings  and  conclusions.  It 
was  announced  that  Senators  Hill, 
Democrat,  of  Delaware,  and  Morse, 
Republican,  of  Oregon,  have  not 
completed  their  study  of  the  sub- 
ject of  the  report. 

“Senator  Pepper  said  that  the 
‘false  accusations  of  socialized  med- 
icine and  restriction  of  free  choice 
against  the  President’s  health  pro- 
gram are  red  herrings’  and  called 
for  a constructive  attitude  toward 
adoption  of  Mr.  Truman’s  national 
health  plan. 

“The  report  called  for  immediate 
action  because  of  the  ‘urgency  of 
our  health  needs  as  shown  by  se- 
lective service  and  Army  data  and 
substantial  evidence  that  we  are 
not  the  healthiest  country  in  the 
world.’ 

“The  report  called  insurance  ‘the 
well-tried  American  way  of  meet- 
ing the  hazards  of  life.’  It  declared 
that  the  plan  would  represent  ‘pri- 
marily an  increase  in  existing  tax- 
supported  health  services,’  adding 
that  ‘no  one  need  be  horrified  since 
more  than  20  per  cent  of  our  med- 
ical expenditures  are  already  tax 
supported.’ 

“ ‘Free  care  does  not  fill  the 
gap,’  the  report  contends,  ‘because 
little  public  money  is  spent  for 
such  care  for  rural,  small-town  and 
urban  areas.’  ” 
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V A Needs  Physicians  For  Clinical 
Positions  in  Sub-Regional  Offices 


Appointments  Open  in  Six  Cities 

Milwaukee,  Wis.,  Aug.  2 — Physi- 
cians are  needed  by  the  Depart- 
ment of  Medicine  and  Surgery  of 
the  Veterans  Administration  to 
meet  the  expansion  of  activities  to 
VA  sub-regional  offices  throughout 
Wisconsin,  VA  officials  announced 
today. 

Salaries  for  these  full-time  posi- 
tions are  $4,902,  $5,905,  $7,102.20, 
and  $8,179.50  per  year. 

The  appointments,  not  under 
civil  service  jurisdiction,  are  clin- 
ical positions  concerned  with  out- 
patient treatment  in  the  Madison, 
Wausau,  Superior,  Eau  Claire, 
Green  Bay,  and  La  Crosse  sub- 
regional offices  of  the  VA. 

The  final  allocation  of  salary 
grades  will  rest  with  the  Profes- 
sional Standards  Board  of  the  VA 
Branch  7 Office  in  Chicago.  How- 
ever, letters  of  inquiry  about  the 
positions  should  be  addressed  to 
the  Personnel  Office,  Veterans 
Administration  Regional  Office,  342 
N.  Water  St.,  Milwaukee  2,  Wis. 


HEALTH  OFFICER  APPLICANTS 
OFFERED  NEW  ALLOWANCE 

Physicians  being  selected  as  dis- 
trict health  officers  under  the  Wis- 
consin civil  service  requirements 
are  being  offered  a training  allow- 
ance of  $360  a month  by  the  State 
Board  of  Health  for  postgraduate 
training  in  public  health  work, 
according  to  an  announcement 
from  the  State  Board  of  Health. 

Tuition  and  travel  cost  will  also 
be  offered  to  the  men  who  will 
train  for  one  or  two  semesters  at  a 
university  with  an  accredited 
course  in  public  health,  and  then 
direct  activities  in  public  health 
through  the  state’s  district  health 
offices. 

Veterans  Given  Preference 

Licensed  physicians  or  those 
eligible  for  licensure  up  to  50  years 
of  age  may  apply  for  the  traiping, 
but  veterans  and  younger  men  will 
be  given  preference. 

For  details  on  this  new  training 
allowance  policy  refer  to  page  765 
of  this  issue  of  the  Journal.  Those 
interested  in  applying  for  the 
training  should  write  to  the  State 
Board  of  Health,  Madison,  Wis- 
consin. 


FRED  HOLMES  DIES— 

(Continued,  from  page  2) 

Madison  and  assisted  the  State 
Medical  Society  in  news  releases 
and  other  matters  during  a period 
of  many  years. 

First  Book  Printed  in  1915 
As  an  author,  Mr.  Holmes 
gained  wide  recognition.  His  first 
book,  “Regulation  of  Railroads  and 
Public  Utilities  in  Wisconsin,”  was 
printed  in  1915  and  was  used  for 
teaching  purposes  in  colleges.  At 
the  close  of  World  War  I he  wrote 
“Wisconsin’s  War  Record.” 

As  an  historian  too,  Mr.  Holmes 
used  a great  amount  of  historical 
material  in  his  later  books.  He  and 
his  wife,  the  former  Helen  Pollock 
of  Madison  who  died  seven  years 
ago,  often  made  trips  through  the 
state  gathering  information  for 
books  on  Wisconsin’s  history  and 
residents  which  became  some  of 
his  most  famous  works.  They  in- 
cluded: “Alluring  Wisconsin,” 
“Badger  Saints  and  Sinner  s,” 
“Abraham  Lincoln  Traveled  This 
Way,”  “George  Washington  Trav- 
eled This  Way,”  and  “The  Voice  of 
Trappist  Silence.” 

In  June,  1942,  Mr.  Holmes  was 
awarded  an  honorary  doctor  of  laws 
degree  by  Marquette  University. 

Surviving  Mr.  Holmes  are  four 
sisters,  a niece,  and  four  nephews. 


Belgian  Miners’  Pension  Fund 

The  Belgian  Miners’  Pension 
Fund  provides  old-age  and  sur- 
vivors’ pensions;  sickness,  in- 
validity, and  unemployment 
benefits;  family  allowances;  and 
annual  vacations,  financed  from 
contributions  by  the  workers 
amounting  to  8 pSr  cent  of 
wages  (as  in  other  industries), 
and  by  employers  amounting  to 
17.5  per  cent  of  pay  roll  for 
surface  workers  and  21.5  per 
cent  of  pay  roll  for  under- 
ground workers  (as  contrasted 
with  an  employer  contribution 
of  15.5  per  cent  in  other  indus- 
tries), according  to  the  June, 
1946,  issue  of  Labor  Review. 



Polio  Foundation  Names 
Dr.  Hart  Van  Riper 
Medical  Director 

New  York,  July  1 — Former  Mad- 
ison pediatrician,  Dr.  Hart  E.  Van 
Riper,  now  of  Scarsdale,  New 
York,  has  been  appointed  medical 
director  of  the  National  Founda- 
tion for  Infantile  Paralysis,  the  or- 
ganization’s president,  Basil  O’- 
Connor, announced  today. 


Hart  Van  Riper 


Doctor  Van  Riper,  who  has 
served  as  acting  medical  director 
since  January,  will  guide  the  foun- 
dation’s program  for  research,  ed- 
ucation, and  medical  care  and 
treatment  for  infantile  paralysis 
patients  throughout  the  nation. 

In  private  practice  as  a pediatri- 
cian in  Madison  from  1933  to  1941, 
Doctor  Van  Riper  also  served  as 
medical  director  of  the  Wisconsin 
Life  Insurance  Company.  His  wife, 
the  former  Mary-Virginia  Smith, 
is  from  Madison. 


Certificate  Conferred 
Upon  Green  Bay  Station 

Madison,  Wis.,  July  8 — Radio 
station  WTAQ,  Green  Bay,  was 
awarded  a certificate  of  merit 
identical  to  those  conferred  upon 
twelve  other  Wisconsin  radio  sta- 
tions last  month,  for  broadcasting 
each  week  for  a year  The  March 
of  Medicine  as  an  educational 
feature. 

The  March  of  Medicine  appears 
on  the  Green  Bay  station  each  Fri- 
day at  3:45  p.  m.  The  transcribed 
broadcasts,  which  are  designed  for 
Wisconsin  audiences  in  the  interest 
of  health  improvement,  are  ap- 
proved by  the  Wisconsin  Joint 
Committee  for  Better  Radio  Lis- 
tening. 
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INFANTILE  FOUNDATION  OFFERS  ADVICE 
ON  TRANSPORTATION  OF  POLIO  PATIENTS 


CAPITOL  VIEWS— 

(Continued  from  page  3) 

tors  Corporation.  Wisconsin  physi- 
cians will  recall  that  Mr.  Court  ap- 
peared in  a general  discussion  of 
this  subject  and  allied  problems  at 
their  annual  meeting  about  three 
years  ago. 

Mr.  Court  quoted  from  Doctor 
Sinai’s  book,  “The  Way  of  Health 
Insurance,”  to  the  effect  that  “It 
seems  to  be  a safe  conclusion  that 
insurance  has  certainly  not  reduced 
the  amount  of  sickness.” 

Appointments  to 
Medical  Advisory 
Comm.  Announced 

Madison,  Wis.,  July  1 — Three 
men  and  one  woman  received  ap- 
pointments today  as  members  of 
the  State  Medical  Advisory  Com- 
njittee  to  the  Wisconsin  State 
Board  of  Vocational  and  Adult 
Education,  filling  the  posts  of  mem- 
bers whose  term  has  expired,  ac- 
cording to  a report  from  the  Board. 

The  new  appointee,  Miss  Janet 
Jennings,  and  those  re-appointed, 
Drs.  Charles  Fidler,  J.  S.  Super- 
naw,  and  G.  F.  Wakefield,  will 
serve  until  July  1,  1949.  The  com- 
mittee in  full  now  consists  of  the 
following  members: 


The  transportation  to  hospitals 
of  acute  infantile  paralysis  cases 
presents  special  problems,  the  Na- 
tional Foundation  for  Infantile 
Paralysis  reports,  and  offers  the 
following  advice  for  transportation 
management. 

The  patient  should  not  be  per- 
mitted to  sit  up  in  an  automobile, 
but  should  always  be  placed  in  a 
recumbent  position  on  a rigid 
frame  or  mattress.  It  may  be  nec- 
essary to  use  boards  to  keep  the 
body  in  a straight  position.  If 
paralysis  involves  arms  or  legs, 
these  should  be  supported  and  re- 
strained by  the  use  of  pillows, 
sand  bags,  or  splints.  If  there  is 
involvement  of  the  legs,  these 
should  be  held  nearly  parallel  to 
each  other  and  not  be  twisted  to 
either  side.  When  there  is  much 
spasm  in  the  muscles  of  the  legs 
it  may  be  necessary  to  place  a 
small  pillow  or  a rolled  towel  un- 
der the  knees  to  ease  the  discom- 
fort and  to  overcome  the  danger 
of  sudden  stretching  of  muscles  in 
spasm.  A similar  pad  may  be 
needed  under  the  back.  The  arms 
should  be  kept  at  the  side  of  the 
body  with  the  elbows  slightly  bent. 


Representing 

Hospital  Administration 
(A.  B.  Internal  Medicine) 
Orthopedic  Surgery 

Internal  Medicine 

General  Surgery 


Ophthalmology 

Public  Health  (State 
Health  Officer) 
Psychiatry  & Neurology 

Physical  Therapy  and 
Occupational  Therapy 
Otology 


Past  president,  .State 
Medical  Society 
State  Public  Health 
Nursing 

General  Surgery 
General  Practice 


Med.  Administrative  Con- 
sultant, Rehab.  Div. 
Secretary,  State  Medical 
Society 

Chief,  Vocational 
Rehabilitation 

Prejr,  State  Med.  Society 

Supervisor,  Physical 
Restoration 


Chairman 

-Secretary 


If  the  patient  is  suffering  from 
the  bulbar  type  of  the  disease 
where  breathing  is  disturbed  or 
where  there  is  inability  to  swal- 
low, then  the  patient’s  body  should 
be  tilted  so  that  the  head  is  about 
four  inches  lower  than  the  rest  of 
the  body.  This  allows  for  postural 
drainage  of  mucus  and  saliva  and 
prevents  pneumonia  due  to  aspira- 
tion of  this  material.  The  attend- 
ant should  be  supplied  with  cotton 
swabs  to  help  remove  mucus  from 
the  throat. 

These  instructions  should  be 
given  to  all  ambulance  drivers, 
nurses,  parents,  and  others  con- 
cerned with  transportation  of  the 
acute  infantile  paralysis  case. 

FRED  V.  HEIN  JOINS  AMA 
AS  HEALTH  CONSULTANT 

Mr.  Fred  V.  Hein  has  recently 
resigned  as  director  of  health  and 
physical  education  in  the  public 
schools  of  Oshkosh  to  accept  a po- 
sition as  consultant  in  health  and 
physical  fitness  to  the  Bureau  of 
Health  Education  of  the  American 
Medical  Association. 

A graduate  of  Ripon  College 
with  the  class  of  1929,  Mr.  Hein 
received  his  M.S.  degree  from  the 
University  of  Wisconsin,  and  took 
courses  at  the  Center  for  Health 
Education,  New  York  University. 
At  present  he  is  completing  work 
on  his  Ph.D.  degree  in  Madison  and 
teaching  courses  in  physical  educa- 
tion at  the  University  of  Wisconsin 
summer  school. 

Taught  in  Kenosha,  Berlin,  and 
Oshkosh  Schools 

Prior  to  his  location  in  Oshkosh 
in  1938,  Mr.  Hein  taught  physical 
education  and  health  in  the  Ken- 
osha and  Berlin  public  schools. 
During  the  war  he  served  as  di- 
rector of  physical  training  and 
taught  medical  aid  courses  in  the 
Army  Air  Corps  training  program 
at  Oshkosh  State  Teachers  College. 

Active  in  education  and  health 
organizations,  the  new  AMA  health 
consultant  served  as  past-president 
of  the  Wisconsin  Association  for 
Health  and  Physical  Education, 
and  as  chairman  of  several  sec- 
tions of  the  Midwest  Physical  Edu- 
cation Society.  He  is  a member  of 
the  American  Association  for 
Health,  Physical  Education,  and 
Recreation,  the  National  Education 
Association,  and  the  American 
School  Health  Association. 


Three  year  term  expires  July  1,  1047 

H.  M.  Coon,  M.  D. — Wisconsin  State  General 
Hospital,  Madison  6 

H.  L,  Greene,  M.  D. — 1 S.  Pinckney  St.,  Madi- 
son 3 

T.  J.  Howard,  M.  D.— 716  N.  11th  St.,  Mil- 
waukee 

R.  M.  Kurten,  M.  D. — 810  Main  St.,  Racine 

Three  year  term  expires  July  1,  1048 

H.  J.  Heeb,  M.  D. — 212  W.  Wisconsin  Ave., 
Milwaukee  3 

C.  N.  Neupert,  M.  D. — State  Board  of  Health, 
State  Office  Bldg.,  Madison 

H.  H.  Reese,  M.  D. — Bradley  Memorial  Hos- 
pital, Madison  6 

Miss  Marjorie  Taylor — 750  N.  18tli  St.,  Mil- 

J.  K.  Trumbo,  M.  D. — 526  3d  St.,  Milwaukee  3 

Three  year  term  expires  July  1,  1040 

Charles  Fidler,  M.  D. — 231  W.  Wisconsin 
Ave.,  Milwaukee 

Miss  Janet  Jennings — Sup.  of  the  Bureau 
of  Public  Health  Nursing,  State  Board  of 
Health,  Madison 

J.  S.  Supernaw,  M.  D. — 110  E.  Main  St.,  Madi- 
son 3 

G.  F.  Wakefield,  M.  D. — West  Salem 

Ex  officio: 

A.  W.  Bryan,  M.  D. — 16  S.  Henry  St.,  Madi- 
son 3 

Mr.  C.  H.  Crownhart — Secretary,  State  Medi- 
ical  Society,  110  E.  Main  St.,  Madison  3 

Mr.  W.  F.  Faulkes — Rehabilitation  Division, 
State  Board  of  Vocational  and  Adult  Edu- 
cation, Madison  2 

P.  R.  Minahan,  M.  D. — 110  N.  Washington 
St.,  Green  Bay 

Mr.  A.  E.  Towne — Rehabilitation  Division, 
State  Board  of  Vocational  and  Adult  Edu- 
cation, Madison  2 

Officers: 

T.  J.  Howard,  M.  D 

Mr.  C.  H.  Crownhart 


The  Wisconsin  Medical  Journal,  August,  1946 


Page  7 


VA  Expands  Program , Starts  Mental 
Hygiene  Clinics  in  Regional  Offices 


Clinics  Will  Offer  Treatment 
on  Out-Patient  Status 

Washington,  D.  C.,  July  31 — An 
expanded  program  for  the  thou- 
sands of  World  War  II  veterans 
suffering  emotional  illnesses  of 
service  connected  origin  was  au- 
thorized today  by  Veterans  Ad- 
ministration. 

Under  a new  directive,  deputy 
administrators  of  the  13  branch 
areas  have  been  given  permission 
to  establish  mental  hygiene  clinics 
in  any  of  the  agency’s  70  regional 
offices  when  such  additional  facil- 
ities are  rated  as  “necessary”  and 
the  professional  staff  can  be  em- 
ployed within  existing  personnel, 
ceilings. 

The  VA  directive  set  the  follow- 
ing official  policy: 


“The  need  for  treatment  of  the 
large  numbers  of  veterans  dis- 
charged from  service  with  mental 
and  nervous  illnesses  is  evident. 
Experience  . . . indicates  that  the 
majority  of  these  cases  can  be 
treated  effectively  in  a clinic  with- 
out hospitalization. 

“The  mental  hygiene  clinics  will 
render  this  treatment  on  an  out- 
patient status  and  will  be  respon- 
sible for  conducting  the  entire  out- 
patient neuropsychiatric  treatment 
program  in  the  selected  regional 
offices. 

“This  program  will  serve  to  al- 
leviate a minor  neuropsychiatric 
illness,  prevent  the  development  of 
a more  serious  illness,  and  conse- 
quently reduce  the  number  of  vet- 
erans requiring  hospitalization.” 
(Continued  on  page  8,  column  3) 


RESPIRATORS— 

( Continued  from  page  1 ) 

Foundation’s  own  25  respirators 
could  be  used  to  supplement  hos- 
pital lungs  if  needed. 

Mr.  Oscar  E.  Olson,  Madison 
engineer  who  is  inspecting  and 
checking  the  respirators,  is  also 
conducting  demonstrations  of  the 
equipment  for  nurses,  health  offi- 
cers, county  chapter  members,  and 
other  interested  individuals. 

Public  demonstrations  have  been 
held  in  hospitals  in  La  Crosse, 
West  Bend,  Sheboygan,  Manitowoc, 
Fond  du  Lac,  Appleton,  Marinette, 
and  Green  Bay.  Over  140  persons 
attended  the  demonstration  in  the 
auditorium  at  St.  Agnes  Hospital, 
Fond  du  Lac. 

A National  Foundation  1946 
publication,  “The  Use  of  the  Res- 
pirator in  Poliomyelitis,”  has  been 
widely  distributed  to  hospitals 
throughout  the  state. 


Physicians  Urged  to  Promote  Participation  in  Health  Course  For  Children 

Radio  Course  Run 
Under  New  Title 


CIiinh  of  upper  grade  students  listening  to  Fit  (or  Fun  radio  health  program. 


Physicians  throughout  the 
state  can  aid  in  the  promotion 
of  better  health  and  sound 
health  practices  among  chil- 
dren, the  Committee  on  Health 
and  Public  Instruction  be- 
lieves, by  discussing  with 
school  administrators  and 
teachers  the  participation  of 
the  schools  in  their  communi- 
ties in  the  health  education 
course,  Fit  for  Fun. 

The  dramatized  series,  spon- 
sored by  station  WHA  as  a 
feature  of  the  Wisconsin 
School  of  the  Air,  presents 
health  instruction  for  students 
in  the  upper  grades  in  a man- 
ner which  stimulates  lasting 
interest.  The  program  is 
scheduled  for  Mondays  at  1:30 
p.  m.  beginning  September  16. 

As  it  is  re-broadcast  simul- 
taneously by  the  Stevens  Point 
station  WLBL,  it  can  be  heard 
in  almost  every  county  of  the 
state.  * 

Letters  written  by  the  children 
have  reflected  the  effectiveness  of 
the  manner  of  teaching  used  in 
the  series,  presented  under  the 
title,  Fit  for  Service  for  the  last 
two  years.  Last  year,  1,390  schools 
in  the  state  with  a total  listening 
group  of  22,240  children  used  the 
course,  and  physicians  are  urged 
by  the  committee  to  make  the  fig- 


ures increase  this  year.  Letters 
have  been  sent  out  to  school  ad- 
ministrators and  county  superin- 
tendents urging  participation  of 
their  schools  in  the  course. 

The  1946-47  course  is  divided 
into  four  sections,  each  treating  a 
different  subject;  dental  health, 
nutrition,  accidents,  and  disease. 


Fit  for  Fun  is  planned  by  the 
University  station,  WHA,  in  co- 
operation with  the  State  Board  of 
Health,  the  Department  of  Public 
Instruction,  the  State  Medical  So- 
ciety and  the  State  Dental  Society 
of  Wisconsin,  and  is  part  of  the 
Wisconsin  Cooperative  School 
Health  Program. 
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UNIV.  MEDICAL  SCHOOL 
FACULTY  CHANGES  , 

The  University  of  Wisconsin 
Medical  School  announces  the 
following  faculty  promotions 
and  additions  for  July  1,  1946 
or  later: 

Promotions: 

Walter  J.  Meek,  M.  D. — Asst. 
Dean  to  Assoc.  Dean — Med- 
icine 

Ralph  E.  Campbell,  M.  D. — 
Assoc.  Prof,  to  Prof. — Ob- 
stetrics & Gynecology 
Raymond  C.  Herrin,  M.  D. — 
— Assoc.  Prof,  to  Prof. — 
Physiology 

Lester  W.  Paul,  M.  D. — Assoc. 

Prof,  to  Prof. — Radiology 
Frederick  J.  Pohle,  M.  D. — 
Asst.  Prof,  to  Assoc.  Prof. 
— Medicine 

Helen  A.  Dickie,  M.  D. — Asst. 
Prof,  to  Assoc.  Prof. — Clin- 
ical Medicine 

Edgar  S.  Gordon,  M.  D. — 
Asst.  Prof,  to  Assoc.  Prof. 
— Medicine 

Frank  L.  Kozelka,  M.  D. — 
Asst.  Prof,  to  Assoc.  Prof. 
— Toxicology 

Thelma  Hruza,  M.  D. — Inst, 
to  Asst.  Prof.  Clinical  Neu- 
ropsychiatry— S t u d e n t 
Health 

Ruth  Dickie — Inst,  to  Asst. 

Prof. — Dietetics 
James  A.  Miller,  M.  D. — Inst, 
to  Asst.  Prof. — Cancer  Re- 
search 

Margaret  A.  Kohli — Inst,  to 
Asst.  Prof. — Physical  Med- 
icine 

Carolyn  Thompson — Inst,  to 
Asst.  Pro  f. — Occupational 
Therapy 

Joanne  Martin — Asst,  to  Inst. 
— Nursing. 

New  Additions: 

Sture  A.  M.  Johnson,  M.  D. 
— Prof.  Dermatology 
(9/1/46) 

Llewellyn  R.  Cole,  M.  D. — 
Prof.  Clin.  Med.  & Coordi- 
nator of  Grad.  Med.  Educ. 
Carol  M.  Rice,  M.  D. — Assoc. 
Prof.  Clin.  Med.  & Asst. 
Dir. — Student  Health 
Martha  Jenny — Assoc.  Prof. 
— Nursing 

Jacob  W.  Stutzman,  M.  D. — 
Asst.  Prof. — Physiology 
Myrtle  Mac  Miles — Asst. 

Prof. — Anatomy 
John  L.  Sims,  M.  D. — Instr. 
— Medicine 


STATE  HISTORICAL  SOC. 
HONORS  DR.  BEAUMONT, 
PIONEER  PHYSICIAN 

Speeches  Will  be  Given  at 
Prairie  du  Chien 

Dr.  William  Beaumont,  early 
19th  century  pioneer  physician  in 
the  field  of  gastric  experiments, 
will  be  honored  at  one  of  the  ses- 
sions of  the  State  Historical  So- 
ciety’s annual  meeting,  August  23 
and  24,  at  Prairie  du  Chien. 

Dr.  Arno  Luckhardt,  University 
"Of  Chicago  physiologist,  will  dis- 
cuss Doctor  Beaumont’s  work  and 
his  contributions  to  medical  science 
Friday  morning,  August  23,  at 
Campion  College. 

In  May,  a play  written  by  Prof. 
Robert  Gard,  who  came  to  the 
University  of  Wisconsin  to  organ- 
ize the  “Wisconsin  Idea”  Theater, 
“The  Man  With  the  Lid  on  his 
Belly,”  dramatizing  Doctor  Beau- 
mont’s experiments  at  the  historic 
river  city,  then  called  Fort  Craw- 
ford, was  produced  at  Prairie  du 
Chien.  The  play  was  a feature  of 
the  10th  annual  opening  of  the 
Villa  Louis,  historic  residence  of 
Colonel  Hercules  Dousman. 


Elizabeth  A.  Clark,  M.  D. — 
Instr. — Radiology 
George  E.  Kambara,  M.  D. — 
Instr. — Ophth.,  Surgery 
Henry  M.  Suckle,  M.  D. — 
Instr. — Surgery 
Frederick  G.  Joachim,  M.  D. 

— Instr. — Anatomy 
Edith  Jones — Research  Asst. 
— Bacteriology 

Edna  Kearney — Grad.  Asst. — 
Bacteriology 


VA  EXPANDS  PROGRAM— 

(Continued  from  page  7) 
Thirty-two  clinics  for  mentally 
sick  veterans  previously  had  been 
authorized  for  various  metropol- 
itan areas  and  approximately  half 
are  now  fully  staffed  and  operating. 

In  the  mental  hygiene  program, 
group  therapy  will  be  emphasized, 
providing  for  maximum  utilization 
of  the  limited  number  of  psychia- 
trists on  duty.  When  facilities  and 
time  are  available  and  when  the 
patient’s  condition  requires  it,  in- 
dividual treatment  will  be  provided. 

Will  Work  as  Team 
The  neuropsychiatrist,  clinical 
psychologist,  and  social  worker 
will  co-operate  as  a team  in  treat- 
ing the  patient  so  that  all  aspects 
of  his  sickness  may  be  studied  by 
experts.  As  a general  working 
plan,  the  team  is  composed  of  one 
psychiatrist,  one  clinical  psychol- 
ogist, and  two  social  workers  for 
each  group  of  50  patients. 


VOLUNTARY  MEDICAL  CARE 
PLAN  FORMED  IN  VERMONT 

The  Secretary  of  State  of  Ver- 
mont, in  April,  1946,  issued  arti- 
cles of  association  to  the  Ver- 
mont Physicians  Service,  Inc.,  a 
non-profit  corporation  formed  un- 
der a special  enabling  act,  to  offer 
medical  and  surgical  coverage  to 
the  people  of  Vermont. 

The  action  to  organize  a volun- 
tary prepaid  plan  for  medical  and 
surgical  care  in  the  state  origi- 
nated in  October,  1945,  when  the 
Vermont  State  Medical  Society,  by 
its  House  of  Delegates,  authorized 
the  inauguration. 

Plans  call  for  the  company  to  be 
controlled  by  the  members  of  the 
medical  profession,  and  an  office  to 
be  established  in  the  headquarters 
of  the  Vermont  State  Medical 
Society  at  Rutland. 

The  Board  of  Trustees,  meeting 
for  the  first  time  May  5,  consid- 
ered the  details  of  contracts  and 
rates  and  submitted  them  to  the 
Vermont  State  Commissioner-  of 
Banking  and  Insurance. 

Financed  by  Contributions 

Arrangements  have  been  made 
to  finance  the  plan  by  contributions 
from  physicians.  A guaranty  fund 
not  to  exceed  $10,000  will  be  estab- 
lished, and  an  estimated  $8,000, 
needed  for  organizing  and  operat- 
ing expenses,  will  be  contributed  at 
approximately  $75  per  capita  for 
the  contributing  members  of  the 
Vermont  State  Medical  Society. 
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COOPERATIVES  FORM  NEW  NATIONAL  ORGANIZATION 


President  Truman  Signs  Hospital 

Survey  and  Construction  Bill 


States  Will  Receive  Grants 
After  Surveys  Completed 

Washington,  D.C. — With  the 
signing  of  the  Hill-Burton  Hos- 
pital Construction  and  Survey  Bill 
(S.  191)  by  President  Truman 

August  13,  an  appropriation  of 
$3,000,000  was  authorized  for 
statewide  hospital  surveys  and 
planning  of  construction  programs. 
The  act  also  authorized  $75,000,000 
annually  for  five  years  for  the 
actual  construction  of  hospitals 
and  related  facilities.  The  surveys 
must  be  conducted  before  federal 
funds  are  granted  to  the  states  for 
construction  work. 

While  the  appropriation  for  con- 
struction is  authorized  now,  it  can 
go  into  effect  and  the  money  be 
alloted  to  the  states  only  if  a sep- 
arate appropriation  is  passed  by 
Congress  at  its  next  session  in 
January. 

Surgeon  General  Comments 

“This  act  sets  for  the  first  time 
a national  policy  which  makes  it 
clear  that  hospitals  in  the  future 
must  be  planned,  located  and  oper- 
ated in  relation  to  the  overall 
health  needs  of  the  people,” 
Thomas  Parran,  Surgeon  General, 
U.  S.  Public  Health  Service  said. 

Funds  for  survey  purposes  may 
be  assigned  to  Wisconsin,  as  to 
the  other  states,  only  if  the  state 
appropriates  two-thirds  of  the 
money  needed  for  the  survey.  If 
the  Wisconsin  legislature  does  au- 
thorize provision  of  the  necessary 
funds — two-thirds  of  the  total — the 
state  will  probably  not  receive  the 
federal  funds  for  construction  of 
hospitals  until  about  July  of  1947. 

Under  the  act  each  state  would 
develop  its  own  program  of  sur- 
vey and  construction,  adminis- 
tered by  state  authorities  under 
the  U.S.P.H.S.  specified  standards. 


The  state  would  designate  a single 
state  agency  to  carry  out  the  sur- 
vey and  planning  and  would  ap- 
point a properly  qualified  advisory 
council  to  consult  with  the  state 
agency. 

The  share  of  the  $3,000,000  that 
each  state  may  receive  for  survey 
and  planning  expenses  is  based 
solely  on  population.  Actual  con- 
struction allotments  per  state  are 
determined,  after  the  survey  is 
completed,  by  population  and  aver- 
( Continued  on  page  3,  column  3) 


Farm  Accidents  Are  Too 
Frequent,  Survey  Shows 

“Farm  accidents  are  all  too  fre- 
quent— more  so  than  has  been 
generally  recognized,”  reports  Dr. 
R.  L.  MacCornack  of  Whitehall, 
who  has  been  conducting  a survey 
of  farm  and  rural  accidents  of  the 
past  year  with  the  general  surgical 
division  of  the  MacCornack  Clinic. 

The  survey  shows  that  the  total 
number  of  accidents  in  approxi- 
mately a year’s  study  in  the 
Whitehall,  Wisconsin,  area  is  309 
cases,  including  244  adults  and  65 
children,  the  doctor  recounts,  and 
five  were  fatalities.  “It  is  evident 
that  this  is  a great  number  in  the 
comparatively  small  area  around 
Whitehall.  If  this  number  is  mul- 
tiplied by  the  number  of  simi- 
lar communities  throughout  the 
United  States,  it  is  true  that  the 
suffering,  loss  of  time  and  life,  is 
more  than  twice  what  it  should 
be.”  Doctor  MacCornack  states, 
continuing,  “We  believe  that 
fatigue,  carelessness  and  haste  are 
three  important  factors  in  causing 
accidents.” 

Further  reports  on  the  survey 
will  come  from  the  Committee  on 
Rural  Health  and  Accident  Pre- 
vention, of  which  Doctor  MacCor- 
nack is  a member,  at  a later  dater. 


DECLARE  MEDICAL  CARE  BELONGS 
TO  THE  CONSUMER 


Meeting  at  Two  Harbors,  Minne- 
sota, August  15-13^  delegates  to  a 
conference  on  cooperative  health 
plans  formed  a new  national  organ- 
ization, the  Co-operative  Health 
Federation  of  America,  proposing 
to  direct  and  coordinate  coopera- 
tive health  plans  on  a national 
basis. 

Educational,  political  and  gov- 
ernmental agencies  were  repre- 
sented by  the  200  delegates  and 
visitors  from  20  or  more  states, 
4 provinces  of  Canada,  Hawaii,  and 
Nova  Scotia. 

With  “medical  care  belongs  to 
the  consumer”  as  a basic  theme, 
speeches  and  discussions  covered 
all  phases  of  cooperative  plans. 

Claiming  “medically  owned  or 
controlled  plans  provide  only  pro- 
tection against  catastrophic  illness 
and  that’s  about  all  that  you  can 
get  out  of  them,”  Dr.  John  B. 
Lawrence,  associate  director  and 
staff  member  of  the  Group  Health 
Association  and  Labor  Health  In- 
stitute of  St.  Louis,  Missouri,  dis- 
cussed consumer  control  in  the 
first  speech  of  the  four  day  ses- 
sion. The  doctor  emphasized  that 
as  a matter  of  human  right,  med- 
ical service  belongs  to  the  con- 
sumer, that  the  producer  (the  phy- 
sician) cannot  provide  the  leader- 
ship that  the  consumer  can  in  the 
distribution  of  medical  service,  the 
maintenance  of  its  quality  and 
character.  Doctor  Lawrence  said 
that  real  group  practice  and  ade- 
quate distribution  o*  health  facil- 
ities, specialists,  and  medical  care 
for  the  rural  areas  can  be  devel- 
oped only  through  cooperative 
programs. 

Doctor  Shadid  Criticizes  A.  M.  A. 

In  discussing  his  difficulties  in 
developing  his  cooperative  institu- 
tion, Dr.  Michael  Shadid,  founder 
of  the  Elk  City  Hospital  in  Okla- 
homa, a speaker  of  the  second  day 
(Continued  on  page  2,  column  1 ) 
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SMS  State  Fair  Exhibit  Features 
Food  Values  With  Live  Animal  Displays 


COOP.  ORGANIZATION— 

(Continued  from  page  1) 

of  the  conference,  criticized  the 
American  Medical  Association  for 
not  providing  assistance,  and  em- 
phatically stated  that  the  A.  M.  A. 
has  been  callous,  ruthless,  and  con- 
temptuous of  public  interest,  and 
that  it  stands  convicted  before  the 
bar  of  public  opinion  of  a crime 
and  a misdemeanor. 

Another  of  the  speakers,  Dr. 
Kingsley  Roberts,  director  of  the 
Medical  Administration  Service, 
Inc.  of  New  York  City,  in  an  ex- 
temporaneous talk,  listed  seven 
points  for  a basic  health  conserva- 
tion and  prepaid  medical  care  pro- 
gram. He  warned  the  group  that 
regardless  of  what  it  was  named, 
they  must  remember  that  they 
were  “dealing  in  the  long  run  with 
the  problem  of  insurance.”  • 

Doctor  Emerson  Supports  A.  M.  A. 

Addressing  the  conference  dele- 
gates on  several  points  made  by 
Doctor  Roberts,  Dr.  Haven  Emer- 
son, professor  emeritus  of  public 
health  of  Columbia  University,  de- 
clared that  the  public  must  keep  in 
mind  that  the  sights  had  been  set 
by  the  medical  profession,  and  that 
it  has  not  been  indifferent  or  slug- 
gish as  had  been  suggested,  but 
that  any  failure  has  been  a failure 
of  public  interest,  not  a failure  on 
the  part  of  the  profession. 

“For  example,”  Doctor  Emerson 
explained,  “the  American  Medical 
Association  maiiy  years  ago  took  a 
pointed  position  on  the  necessity  of 
periodic  health  examinations  but 
despite  its  publicity  and  the  work 
of  its  membership,  the  public  has 
continued  indifferent  to  its  neces- 
sity.” 

Saying  that  the  greatest  legal 
problem  of  cooperatives  comes 
from  the  almost  “universal  prohi- 
bition against  corporate  practice 
of  medicine,”  H.  R.  Hansen,  legal 
counsel  for  the  Group  Health 
Mutual  of  St.  Paul,  gave  the  rea- 
sons followed  by  the  courts  but  ex- 
pressed his  opinion  that  the  law 
should  not  apply  to  nonprofit  co- 
operatives because  with  members 
controlling  the  program  there  is 
no  incentive  to  exploit  that  plan 
commercially,  and  because  the 
members  receiving  the  service^  and 
the  cooperatives  are  one  and  the 
same,  and  hence  the  legal  fiction 
that  a corporate  entity  is  engaged 
in  the  practice  of  medicine,  is 
inapplicable. 

One  afternoon  of  the  conference 
was  devoted  to  discussion  of  organ- 


The  1946  State  Fair  exhibit  pre- 
sented by  the  State  Medical  Soci- 
ety, in  cooperation  with  the  bio- 
chemistry department  of  the  Uni- 
versity of  Wisconsin,  the  Nutrition 
Unit  of  the  State  Board  of  Health, 
and  the  American  Medical  Associ- 
ation featured  food  values,  as 
graphically  portrayed  in  two  live 
animal  displays. 

The  importance  of  a well- 
rounded  diet  was  emphasized 
through  an  exhibit  of  white  rats, 
prepared  by  graduate  students  of 
the  biochemistry  department.  One 
control  group  was  fed  a limited 
diet  of  grain  and  water,  while  the 


izational  problems,  with  delegates 
describing  reactions  and  coopera- 
tion with  the  movement  of  cooper- 
atives in  various  areas  of  the 
country. 

At  another  meeting.  Dr.  Haven 
Emerson  proposed  a plan  of  coop- 
eration of  patients  with  self-chosen 
physicians.  He  advised  that  the 
program  be  devoted  to  the  cooper- 
ative type  of  voluntary  movement, 
opposing  the  Wagner,  Murray, 
Dingell  proposed  program. 

Purposes  of  Organization  Put 
in  Resolution 

The  August  18  morning  session 
of  the  conference  was  concerned 


other  group  was  fed  a complete 
diet  of  milk,  vegetables,  meat,  and 
grain.  At  the  end  of  three  weeks, 
when  the  State  Fair  exhibit  was 
presented,  the  initial  group,  fed  on 
a marginal  diet,  was  half  the  size 
of  the  group  fed  a complete  diet. 

The  SMS  exhibit  attracted  a 
great  deal  of  attention,  particu- 
larly from  the  thousands  of  young 
people  who  visited  the  Junior  Fair 
Building,  where  the  exhibit  was 
housed.  From  comments  overheard 
by  attendants  it  was  evident  that 
many  young  people  who  viewed  the 
exhibit  were  impressed  with  the 
educational  lessons  on  nutrition 
portrayed. 


with  the  business  problems  of 
organizing  a national  federation  of 
cooperative  health  plans.  A resolu- 
tion, formulated  during  the  confer- 
ence days,  was  introduced  at  the 
close  of  the  business  session  and 
was  later  passed. 

In  the  resolution  setting  forth 
its  aims  and  purposes,  the  confer- 
ence approved  the  principal  of 
public  responsibility  for  assuring 
the  availability  of  health  and  med- 
ical services  for  all  the  people 
without  economic  barriers,  and 
therefore  supporting  proposals  for 
larger  grants  to  the  states  for 
public  health  purposes  and  nation- 
( Continued  on  page  5,  column  1) 
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WISCONSIN  COOPERATIVE  ASSOCIATION 
ASSAILS  STATE  MEDICAL  SOCIETY 


Claim  Fence  Law  Exists 

Insurance  Commissioner  Points  to 
Fallacy  in  Its  Argument 

Continuing  to  criticize  the  State 
Medical  Society  as  “uncompromis- 
ing” and  as  an  organization  of 
“medical  politicians,”  the  Wiscon- 
sin Association  of  Cooperatives  an- 
nounces that  it  will  press  for  the 
repeal  of  the  enabling  legislation 
in  prepaid  medical  care  insurance 
granted  the  State  Medical  Society 
and  county  societies  in  manner  ap- 
proved by  the  State  Society  by  the 
1945  session  of  the  legislature. 

In  substance,  this  act,  which  had 
the  endorsement  of  Governor  Good- 
land,  enabled  medical  societies  to 
go  beyond  the  indigent  and  low- 
income  group  in  operating  plans 
of  prepaid  medical  care,  and  clar- 
ified the  status  of  such  plans  un- 
der the  insurance  laws.  The  Wis- 
consin Association  of  Cooperatives 
sought  to  amend  the  measure  so 
that  any  cooperative  or  labor  un- 
ion, without  regard  to  other  laws 
of  the  state,  might  establish  sim- 
ilar programs.  The  Society  op- 
posed this  amendment  on  two 
grounds — that  it  was  not  germane 
to  a law  that  pertained  only  to 
medical  societies,  and  that  in  any 
event  cooperatives  should  be  more 
specific  in  their  intent. 

Announce  Legislative  Drive 

The  Wisconsin  Cooperative  As- 
sociation now  states  that  the  Med- 
ical Society  enabling  act  consti- 
tutes a “fence”  law  since  it  does 
not  include  cooperatives.  Terming 
the  law  “un-American,”  the  asso- 
ciation announces  that  the  repeal 
“drive”  will  have  support  from 
other  sources  as  well. 

Assemblyman  Acts 

Asking  whether  insurance  laws 
of  Wisconsin  are  designed  “as  a 
penalty  to  organizers  or  as  a pro- 
tection to  the  public,”  Assembly- 
man  Vernon  W.  Thomson,  sponsor 
of  the  Society’s  enabling  legisla- 
tion, recently  asked  the  opinion  of 
Commissioner  Morvin  Duel  of  the 
State  Insurance  Commission  to 
clarify  the  situation.  Mr.  Thomson 
stated  that  on  a number  of  occa- 
sions inquiries  had  been  made  of 
him  as  to  the  effect  of  the  law  on 
the  basis  that  in  “some  way  it 


acts  as  a ‘fence’  or  other  obstruc- 
tion to  the  entry  of  co-ops  into  the 
low  cost  prepaid  health  insurance 
plans.” 

“For  my  own  part,”  said  Mr. 
Thomson,  “I  am  satisfied  that  this 
was  not  intended  and  is  not  the  ef- 
fect of  the  law  ...  I ask  the  ben- 
efit of  your  special  knowledge  in 
answer  to  the  following  questions: 

“1.  The  legal  status  of  domestic 
co-ops  under  the  Wisconsin  in- 
surance laws. 

“2.  Does  Chapter  494,  Laws  of 
Wisconsin,  1945  (amending 
Chapter  148),  or  any  other 
part  of  that  chapter,  serve  to 
obstruct  the  operation  by  co- 
ops of  low  cost  prepaid  health 
insurance  plans. 

“3.  Isn’t  there  some  valid  basis  for 
exempting  prepaid  sickness 
care  plans,  esablished  by  the 
State  Medical  Society,  or  by 
county  societies,  from  certain, 
at  least,  of  the  requirements 
imposed  upon  insurance  com- 
panies. 

“4.  Isn’t  it  a fact  that  State  Med- 
ical Society  prepaid  sickness 
care  plans  must  comply  with 
certain  provisions  of  the  insur- 
ance laws. 

“5.  Are  insurance  laws  designed  as 
a penalty  to  organizers  or  as  a 
protection  to  the  public.” 

Insurance  Commission  Clarifies 

Commissioner  Duel  replied  that 
so  far  as  “I  can  determine  that  en- 
abling act  had  no  concern  what- 
ever with  co-ops  . . . The  act  does 
not  even  mention  co-ops  at  any 
point  nor  would  it  have  seemed  ap- 
propriate to  . . . have  had  any 
provisions  relating  to  co-ops  in  a 
medical  society  statute.” 

Noting  that  the  Blue  Cross 
plans  existed  under  somewhat  sim- 
ilar legislation,  Commissioner  Duel 
pointed  out  that  both  medical  so- 
ciety and  hospital  care  plans  fall 
into  the  same  general  category  for 
“each  is  a non-profit  service  or- 
ganization. One  has  special  re- 
sources assuring  the  delivery  of 
hospital  service  and  the  other  for 
medical  care.” 

Insurance  laws  are  for  the  pro- 
tection of  the  public,  Duel  empha- 
sized, and  co-operative  organiza- 
tions wishing  to  engage  in  that 
(Continued  on  page  6,  column  3) 
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age  per  capita  income  data.  Again, 
as  with  the  funds  for  survey,  fed- 
eral funds  may  not  exceed  one- 
third  of  the  cost  of  the  project. 

Estimate  For  Wisconsin 

Preliminary  estimates  given  by 
the  U.  S.  P.  H.  S.  indicate  that 
Wisconsin  may  receive  $31,000  for 
survey  and  planning  purposes,  and 
$1,622,925  for  construction  if  the 
appropriations  are  approved  and 
matched  in  funds  two  to  one. 

The  American  Hospital  Associa- 
tion reports  that  as  of  August  13, 
surveys  were  underway  in  40 
states,  7 states  were  organizing 
surveys,  and  only  one  state  had 
taken  no  action.  The  association 
says  it  is  expected  that  surveys 
will  be  completed  in  at  least  11 
states  by  October  1. 


RUSH 


Your  patient  is  often  our 
policyholder.  When  he 
presents  you  with  one  of 
our  claim  blanks,  you  will 
be  helping  him  tremen- 
dously by  completing  it 
immediately. 

Our  claim  blanks  are 
intended  to  be  simple,  be- 
cause your  answers  to  our 
questions  are  important  to 
prompt  payment  of  claims. 
Please,  doctor,  don't  delay 
those  claim  reports,  and 
thanks. 

(If  you  have  any  ideas 
as  to  how  our  claim  re- 
ports could  be  made  more 
clear — we're  listening!) 


213  W Wisconsin  Ave. 
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The  Medical  Forum 


Capital  Times  Criticizes;  SMS  Points 

to  Impartial  Guest  Editorial  Policy 


Appearing  in  the  columns  of  the 
Capital  Times,  Madison  news- 
paper, on  July  23,  was  an  editorial 
criticizing  the  Wisconsin  Medical 
Journal  for  printing  a guest  edi- 
torial by  Senator  Robert  A.  Taft 
on  a national  health  plan  the  sen- 
ator presented  to  the  United  States 
Senate,  in  its  July  issue.  The  news- 
paper editorial  follows  in  full: 

Sen.  Taft  And  The  State  Medical 
Society  Find  Common  Cause 

There  is  an  old  adage  about 
“birds  of  a feather”  which  applies 
very  well  to  the  appearance  of  Sen. 
Robert  A.  Taft  as  the  guest  editor- 
ialist in  the  current  issue  of  the 
Wisconsin  Medical  Journal,  the 
publication  of  the  State  Medical 
Society  of  Wisconsin. 

* * * 

Sen.  Taft  and  the  State  Medical 
Society  were  bound  to  get  together 
sooner  or  later.  They  couldn’t  both 
be  playing  the  same  kind  of  a game 
of  stalling  adequate  health  plans 
for  the  state  and  nation  without 
discovering  that  in  unity  there  is 
strength. 

Sen.  Taft  has  been  leading  the 
fight  in  Washington  against  the 
medical  insurance  program  pro- 
vided by  the  Wagner-M  urray- 
Dingell  bill,  as  he  has  led  the  fight 
against  virtually  every  progressive 
measure  proposed  in  Washington 
since  he  has  been  there.  To  stall 
this  vital  health  bill  he  has  offered 
a weak  and  totally  inadequate  bill 
of  his  own. 

The  people  of  Wisconsin  will  rec- 
ognize Sen.  Taft’s  strategy.  It’s' 
the  same  strategy  being  used  by 
the  politicians  in  the  State  Med- 
ical Society  of  Wisconsin.  In  an 
effort  to  ward  off  the  establishment 
of  a comprehensive  medical  pro- 
gram in  this  state,  they  have  of- 
fered, with  thundering  fanfare,  a 
phoney  program  of  their  own. 

The  inadequacy  of  the  program 
has  been  recognized  by  the  house 
of  delegates  of  the  State  Society. 
At  a recent  session  the  profession 
went  on  record  favoring  expansion 
and  liberalization  of  the  present 
plan.  As  the  Milwaukee  Journal 
has  pointed  out,  this  mandate  has 
been  ignored  by  officials  of  the  So- 
ciety, who  are  still  plugging  the 
narrow,  restrictive  features  of  the 
original  plan. 


Mr.  Doran  Heads  New 
Veterans  Medical 
Service  Agency 

At  the  June  session  of  the  House 
of  Delegates  of  the  State  Medical 
Society,  a committee  was  appointed 
to  develop  plans  and  a contract 
with  the  Veterans  Administration 
for  the  care  of  veterans  on  a free 
choice  of  physicians  basis. 

The  fee  schedule  and  the  con- 
tract setting  up  a Veterans  Med- 
ical Service  Agency  were  signed  by 
the  VA  on  August  30,  according  to 
Mr.  Thomas  Doran,  city  relief 
director  on  leave  of  absence,  who 
is  in  charge  of  the  new  agency. 


State  Journal  Photo 

Thomas  J.  Doran 


Until  the  service  agency  was 
formed,  veterans  had  to  go  to  the 


It  is  not  surprising,  therefore, 
that  Sen.  Taft  should  find  a prom- 
inent spot  in  the  Wisconsin  Med- 
ical Journal.  Obstructionists  al- 
ways have  and  always  will  make 
common  cause. 

On  August  4,  the  newspaper 
printed  the  letter  of  Mr.  C.  H. 
Crownhart,  Secretary  of  the  State 
Medical  Society,  addressed  to  Mr. 
William  Evjue,  editor,  in  response 
to  the  Capital  Times’  censorious 
article,  explaining  the  Journal’s 
editorial  policy.  The  letter  follows: 

Calls  Attention  Wagner, 
Pepper  Articles 

(Madison,  July  24,) — I have  read 
your  editorial  of  July  23  criticizing 
the  State  Medical  Society  of  Wis- 
consin for  publishing  in  The  Wis- 
consin Medical  Journal  a guest  ed- 


Veterans  Administration  physi- 
cians for  treatment  of  all  disabil- 
ities that  were  service  connected 
and  for  which  payment  is  required 
through  a government  agency. 

Headquarters  for  the  Veterans 
Medical  Service  Agency  have  been 
obtained  in  the  Washington  Build- 
ing, Madison,  and  the  plan  is  ex- 
pected to  be  in  operation  by 
November,  Dr.  J.  S.  Supemaw, 
chairman  of  the  State  Medical 
Society  committee  to  set  up  the 
agency,  reports.  Other  physicians 
on  the  committee  are:  Drs.  W.  C. 
Finn,  Fond  du  Lac;  Maurice  Hard- 
grove,  Milwaukee;  H.  S.  Fuson, 
Eau  Claire;  and  F.  D.  Weeks,  Ash- 
land. 

Considerable  time  and  effort 
have  been  spent  by  the  committee 
in  drafting  and  simplifying  the 
forms  that  the  doctors  will  use  in 
examination  and  medical  findings 
of  the  veterans.  The  forms  are  be- 
ing printed  and  will  be  sent  to  each 
member  of  the  State  Medical  Soci- 
ety who  signifies  his  intention  of 
participating  in  this  veterans  pro- 
gram. Before  the  program  starts 
each  SMS  member  will  receive  a 
detailed  letter  explaining  the  pro- 
gram and  will  have  the  opportunity 
to  sign  a card  that  will  automat- 
ically place  his  name  on  the  list 
of  participating  physicians. 

Negotiations  are  now  in  process 
between  the  agency  and  the  State 
Department  of  Veterans  Affairs  to 
arrange  for  the  use  by  both  groups 
of  the  same  fee  schedule  and  the 
same  forms  for  filling  out  informa- 
tion concerning  veterans. 


itorial  by  Sen.  Robert  A.  Taft 
which  explains  the  recent  national 
health  program  he  has  offered  in 
the  United  States  senate. 

It  seems  entirely  possible  that 
your  staff  has  failed  to  direct  your 
attention  to  other  guest  editorials 
that  have  appeared  in  The  Wiscon- 
sin Medical  Journal,  including 
those  of  United  States  Sen.  Rob- 
ert F.  Wagner  and  Claude  Pepper, 
who  have  presented  health  meas- 
ures of  their  own. 

In  keeping  with  an  established 
policy  of  providing  our  readers 
with  both  sides  of  current  issues, 
these  and  many  others  have  been 
solicited  by  the  society.  The  issues 
of  The  Journal  in  which  those  par- 
ticular editorials  were  presented 
are  enclosed.— C.  H.  Crownhart, 
Secretary,  The  State  Medical  So- 
ciety of  Wisconsin. 
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Newly  Formed  Cooperative  Health  Unit  Object  of  AM  A Editorial 


COOP.  ORGANIZATION — 

(Continued  from  page  2) 

wide  health  insurance  under  public 
auspices,  providing: 

(1)  That  all  services  provided 
through  government  should  be 
available  to  all  the  people  on  a 
democratic  basis. 

(2)  That  any  public  insurance 
proposal  to  receive  its  support 
must  assure  the  continuation  and 
expansion  of  the  voluntary  health 
and  medical  service  agencies  on  a 
basis  that  will  permit  consumer 
control  of  administrative  and  or- 
ganization policies.  Such  public  in- 
surance plan  must  further  provide 
freedom  for  the  establishment  of 
new  medical  service  groups  with 
consumer  determination  of  policies. 

(3)  That  as  a condition  for  state 
participation  in  the  national  health 
program,  there  shall  be  no  state 
policies  legal  or  otherwise,  that  re- 
strict the  free  development  of 
consumer-sponsored  medical  service 
plans. 

(4)  That  programs  of  preventive 
medicine  and  public  health,  includ- 
ing service  for  mothers  and  chil- 
dren, will  be  broadly  conceived  and 
administered. 

(5)  That  the  government  would 
share  responsibility  for  a more 
favorable  distribution  of  medical 
personnel  and  facilities. 

(6)  That  there  be  a maximum 
decentralization  of  administration 
and  local  control. 


Separate  Optometry  Corps 
Stopped  by  Short  Bill  Veto 

Optometrists  fighting  for  the 
establishment  of  a separate  Op- 
tometry Corps  in  the  Medical  De- 
partment of  the  Army  received  a 
setback  recently  when  President 
Truman  vetoed  H.  R.  3755,  the 
Short  bill,  which  would  have  estab- 
lished such  a corps.  However,  they 
have  not  given  up  the  fight. 

In  the  opinion  of  President  Tru- 
man, the  creation  of  an  Optometry 
Corps  would  not  be  harmonious 
with  the  present  structure  of  the 
Medical  Corps  nor  with  the  pro- 
posed organization  of  the  postwar 
Army  Medical  Department.  “Medi- 
cal care,”  the  President  com- 
mented, “must  be  directed  by  offi- 
cers professionally  trained  to  rec- 
ognize pathologic  conditions.” 


Journal  Attacts  Federation  Charge  That 
All  Medical  Care  Programs  Now  in 
Operation  Are  “Monopolistic”* 

The  new  Cooperative  Health 
Federation  of  America,  which  was 
organized  recently  at  Two  Harbors, 
Minn.,  for  the  purpose  of  pooling 
the  strength  of  all  organizations 
seeking  medical  services,  was 
termed  by  The  Journal  of  the 
American  Medical  Association  as 
an  “orchestra  of  virtuosos  with 
each  of  the  players  trying  to  lead 
in  a different  beat  of  time.” 

In  its  August  31  issue,  The  Jour- 
nal says  the  sponsors  “want  to 
bring  the  world  under  consumer 
control,”  adding:  “In  short,  they 
want  to  change  the  very  concept  of 
most  Americans  as  to  the  Amer- 
ican way  of  life  ‘even  by  compul- 
sion.’ ” 

The  editorial  says: 

A national  organization,  the  Co- 
operative Health  Federation  of 
America,  to  further  “consumer 
controlled”  group  medical  care, 
was  initiated  at  Two  Harbors, 
Minn.,  August  18.  This’  organiza- 
tion, which  would  bring  together 
varied  and  diversified  groups,  was 
the  result  of  a four  day  conference 
attended  by  some  two  hundred 
delegates  and  visitors  from  more 
than  twenty  states,  the  District  of 
Columbia  and  Hawaii  and  four 
provinces  in  Canada.  The  backbone 
of  the  conference  was  made  up  of 
those  interested  in  farm  coopera- 
tives, but  local  labor  and  federal 
government  representatives  were 
present  and  often  vocal. 

Employees  of  the  federal  gov- 
ernment bureaucracies  attended  in 
considerable  numbers.  Judging 
from  their  comments  during  the 
conference,  both  public  and  pri- 
vate, their  purpose  was  to  enlist 
approval  for  some  form  of  the  fed- 
eral legislative  program  of  compul- 
sory sickness  insurance.  Several  of 
these  government  agents  were  reg- 
istered as  being  connected  with 
Group  Health,  Inc.,  at  Washington, 
but  were  actually  employed  by  the 
Farm  Security  Administration  and 
the  Children’s  Bureau;  they  con- 
centrated their  efforts  on  bringing 
the  government’s  compulsory 
health  insurance  program  before 
the  conference.  As  will  appear 
later,  they  succeeded  in  having 
some  of  their  ideas  written  into 
the  conference  program. 

* From  the  American  Medical  Asso- 
ciation News. 


“Consumer  control”  of  medical 
care,  the  theme  song  of  Michael 
Davis  [CIO  Political  Action  Com- 
mittee], was  the  theme  of  the  con- 
ference. All  prepayment  medical 
care  programs  developed  by  state 
and  local  medical  societies  were 
characterized  as  “monopolistic.”  At 
first  these  programs  were  almost 
totally  ignored;  then  they  were,  so 
to  speak,  “outlawed”  by  the  confer- 
ence, which  went  on  record  as 
unanimously  endorsing  “the  prin- 
ciple of  nationwide  health  insur- 
ance” with  provisions  fostering 
voluntary  patient  control  services 
with  consumer  representation  on 
national,  state  and  local  adminis- 
trative boards  and  a ban  against 
states  “that  restrict  the  free  devel- 
opment of  consumer-sponsored 
medical  plans.” 

James  P.  Warbasse,  M.  D.,  pres- 
ident emeritus  of  the  Cooperative 
League  of  the  United  States,  is  the 
esteemed  major  prophet  and 
Michael  Shadid,  M.  D.,  founder 
and  director  of  the  Community 
Hospital,  Elk  City,  Okla.,  the  pro- 
fessional martyr  for  the  “con- 
sumer” cooperative  group.  Dr. 
Warbasse  was  not  present;  his 
message  to  the  conference  called 
for  the  creation  of  a new  branch 
of  medicine  to  be  known  as  “Coop- 
erative Hygiene.”  Dr.  Shadid  re- 
lated again  the  difficulties  he  en- 
countered in  getting  his  group  es- 
tablished at  Elk  City.  He  concluded 
his  remarks  by  stating  that 
“American  medicine  stands  con- 
victed of  crime  and  misdemeanor 
at  the  bar  of  public  opinion.”  He 
stated  that  if  the  American  Med- 
ical Association  does  not  lend  its 
support  to  group  practice  (such  as 
his)  he  would  recommend  a feder- 
alization of  all  groups  on  behalf  of 
compulsory  health  insurance.  Espe- 
cially critical  of  the  point  of  view 
of  the  medical  profession  were  the 
representatives  of  the  Labor 
Health  Institute  of  St.  Louis— Dr. 
Elmer  Richman  and  Dr.  John  B. 
Lawrence.  Kingsley  Roberts,  M.  D., 
director  of  Medical  Administrative 
Service,  Inc.,  of  New  York  City, 
highlighted  an  informal  talk  with 
a statement  that  all  prepayment 
plans,  “no  matter  what  you  call 
them,”  are  insurance.  One  physi- 
cian who  directs  a group  practice 
in  San  Diego,  Calif.,  brought  his 
own  publicity  and  public  relations 
man  with  him. 

(Continued  on  page  8,  column  1) 
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EDITORIAL  IN  AMA  JOURNAL 
IN  WAGNER-MURRAY- 

Says  Might  Be  Foretaste  of  Oper- 
ations of  National  Compulsory 
Sickness  Insurance 

Commenting  editorially  on  the 
technics  employed  in  the  conduc- 
tion of  the  hearings  on  the 
Wagner-Murray-Dingell  bill  be- 
fore the  Senate  Committee  on  Ed- 
ucation and  Labor,  which  were 
concluded  recently,  The  Journal  of 
the  American  Medical  Association 
in  the  August  24  issue  states  as 
follows : 

“The  Journal  suggested  in  re- 
porting the  first  day  of  this  extra- 
ordinary manifestation  of  the 
workings  of  a democracy,  that  the 
whole  performance  had  been  devel- 
oped by  Messrs.  Wagner,  Murray, 
Pepper,  Dingell  et  al. — which  in- 
cludes, of  course,  their  associates, 
such  as  employees  of  the  Social 
Security  Board  and  Michael  Davis 
— as  propaganda  in  behalf  of  the 
contemplated  legislation.  An  anal- 
ysis of  the  hearings  indicates 
that  more  persons  were  heard 
favorable  to  the  legislation  than 
unfavorable  and  that  many  of 
those  unfavorable  to  the  legislation 
who  were  of  professional  or  public 
stature  equal  to  or  greater  than 
those  who  appeared  for  it  were  not 
permitted  to  have  their  say.  The 
technics  employed  in  conducting 
these  hearings  might  well  be  con- 
sidered a foretaste  of  the  opera- 
tions of  national  compulsory  sick- 
ness insurance  if  the  Wagner- 
Murray-Dingell  bill  should  be 
enacted. 

“Evidence  brought  out  in  the 
hearings  through  the  astute  ques- 
tioning of  Senator  Donnell  re- 
vealed the  nature  of  the  little 
groups  marshaled  behind  the  legis- 
lation, including  the  so-called  Com- 
mittee on  the  Nation’s  Health,  the 
Committee  for  Medical  Care  and 
the  Physicians  Forum.  Pitiful,  in- 
deed, was  the  exhibition  by  Dr. 
Channing  Frothingham,  whose  tes- 
timony revealed  how  he  was  made 
a front  for  the  propaganda  group 
assembled  by  Michael  Davis  and 
how  little  he  knew  of  the  actual 
workings  of  the  organization  that 
he  heads.  Apparently  he  was  un- 
able to  remember  the  names  of  his 
associates;  after  condemning  the 
writings  of  some  of  those  opposed 
to  the  measure,  he  indicated  that 
he  had  never  read  them. 

“The  hearings  served,  moreover, 
to  bring  to  light  the  problems  that 
the  medical  profession  must  face 


ATTACKS  TECHNICS  USED 
DINGELL  BILL  HEARINGS 

I 

and  the  persons  who  use  public 
office  to  exalt  their  bureaucracies. 
There  too  were  the  executive  secre- 
taries of  various  pressure  groups 
who  presume  to  speak  for  consid- 
erable numbers  of  people  whose 
views  they  have  never  ascertained. 

“The  incisive  questioning  by 
Senator  Donnell  established  defi- 
nitely that  there  can  be  no  free 
choice  of  physician  by  patient  un- 
der any  government  controlled 
medical  service,  that  nationaliza- 
tion lends  itself  to  the  political 
degradation  of  medical  practice, 
that  it  makes  the  politician  the 
important  figure  in  medical  care, 
that  it  takes  from  the  physician 
his  right  to  practice  his  profession 
as  a scientist  and  that  it  is  in 
every  sense  a ‘taking  over  of 
medicine  by  the  state.’ 

“Outstanding  also  were  the 
comments  even  by  those  who  op- 
posed the  point  of  view  of  the 
American  Medical  Association — 
and,  incidentally,  of  the  vast  ma- 
jority of  high  scientific  status  of 
the  medical  profession,  their  re- 
spect for  physicians  as  a profes- 
sion, their  esteem  for  the  publica- 
tions of  the  American  Medical 
Association  and  their  recognition 
that  it  was  the  physicians  them- 
selves, through  their  organization, 
that  raised  the  standards  of  medi- 
cal education,  improved  the  quality 
of  our  hospitals,  eliminated  quack- 
ery, promoted  scientific  research, 
participated  with  public  health 
officials  in  lowering  sickness  and 
death  rates  and  made  possible 
through  their  magnificent  service 
in  the  armed  forces  the  winning  of 
the  war.” 


CLAYTON  FONDREN  APPOINTED  AS 
ASSOCIATE  EXECUTIVE  SECRETARY, 
OKLAHOMA  MEDICAL  ASSOCIATION 

Oklahoma  City,  Okla.,  Aug.  20 — 
Mr.  Clayton  Fondren  of  Oklahoma 
City  has  been  appointed  associate 
executive  secretary  of  the  Okla- 
homa State  Medical  Association, 
Dr.  L.  C.  Kuyrkendall,  president 
of  the  association,  announced  to- 
day. 

Mr.  Fondren,  who  will  work  with 
the  executive  office  at  210  Plaza 
Court,  Oklahoma  City,  is  a gradu- 
ate of  the  University  of  Oklahoma, 
and  served  48  months  with  the 
Army  Air  Forces. 


Thanks,  Ted 

“In  and  Out  of  Focus,”  a 
feature  of  the  Medical  Annals 
of  the  District  of  Columbia,  is 
written  by  Mr.  Theodore  Wip- 
rud,  Secretary  of  the  D.  C.  So- 
ciety, and  former  Executive 
Secretary  of  the  Medical  Soci- 
ety in  Milwaukee  County.  Mr. 
Wiprud’s  column  is  devoted  to 
an  analysis  of  current  medical 
writings  and  reactions.  Review- 
ing various  state  activities,  Mr. 
Wiprud  has  this  to  say  of  the 
Journal’s  Medical  Forum: 

“If  he  remembers  correctly, 
your  Observer  has  commented 
before  on  the  excellence  of  some 
state  medical  journals.  In  this 
select  company  is  the  Wisconsin 
Medical  Journal.  One  of  its  out- 
standing features  is  ‘The  Med- 
ical Forum,’  a newsy,  informa- 
tive department  which  contains 
all  the  latest,  up-to-the-minute 
news  on  the  social  and  economic 
problems  of  medicine.  The  Jour- 
nal is  to  be  commended  on  this 
distinctive  and  worthwhile 
feature.” 
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field  have  always  been  subject  to 
them.  Mr.  Duel’s  reply  follows  in 
full: 

The  State  of  Wisconsin 

Department  of  Insurance 
Madison  2 

August  9,  1946 
Hon.  Vernon  W.  Thomson, 
Richland  Center, 

Wisconsin. 

Re:  Co-ops  and  the  State 
Insurance  Laws 

Dear  Sir:  Your  recent  inquiry 
as  to  the  legal  status  of  co-ops  un- 
der the  Wisconsin  insurance  laws 
is  one  of  a number  recently  re- 
ceived on  this  subject.  Because  of 
the  apparent  confusion  which  ex- 
ists, I think  it  may  be  helpful  to 
clarify  a few  fundamental  points. 
Co-ops,  by  which  I mean  coopera- 
tive associations  organized  under 
Chapter  185  of  the  Wisconsin  Stat- 
utes, which  are  interested  in  doing 
insurance  business  have  always 
been  subject  to  the  insurance  stat- 
utes of  this  state.  The  1945  legis- 
lature made  no  changes  in  this 
respect.  There  are  now  several  or- 
ganizations in  this  state  which 
deal  almost  exclusively  with  coop- 
( Continued  on  page  7,  column  1) 
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Representatives  of  "Wisconsin  Plan** 
Insurance  Companies  M eet  in  Milwaukee 
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erative  groups  organized  and  au- 
thorized to  write  insurance  in  such 
diverse  fields  as  automabile,  fire 
and  life  insurance.  Each  of  these 
cooperative  insurance  companies 
was  required  to  fulfill  all  the  obli- 
gations imposed  by  law  for  ordi- 
nary insurance  companies,  and 
they  have  all  done  so  in  fact. 

In  answer  to  your  second  ques- 
tion, I must  answer  in  the  nega- 
tive, because  so  far  as  I can  deter- 
mine, that  enabling  act  had  no 
concern  whatever  with  co-ops.  This 
law,  relating  as  it  does  to  the  es- 
tablishment of  sickness  care  plans 
by  state  or  county  medical  socie- 
ties was  enacted  in  part  as  an 
amendment  and  in  part  as  an  ad- 
dition to  Chapter  148  of  the  Stat- 
utes, entitled  “Medical  Societies.” 
The  act  does  not  even  mention  co- 
ops at  any  point,  nor  would  it 
have  seemed  appropriate  to  the 
writer  to  have  had  any  provisions 
relating  to  co-ops  in  a Medical  So- 
ciety statute. 

In  answer  to  your  third  point, 
this  is  a question  of  public  policy. 
I call  your  attention,  however,  to 
Section  180.32  of  the  Wisconsin 
Statutes,  which  is  the  enabling  act 


Meeting  at  the  Milwaukee  Ath- 
letic Club,  Milwaukee,  August  28, 
representatives  of  participating 
insurance  companies  writing  the 
“Wisconsin  Plan,”  prepaid  sur- 
gical, obstetric,  and  hospital  in- 
surance, discussed  problems  and 
procedures  of  the  participating 
companies. 

Following  discussion  of  how  to 
increase  the  salability  of  the  “Wis- 
consin Plan,”  the  representatives 
considered  an  advertising  and  pub- 
licity program;  raising  the  income 
level,  thus  enabling  more  people 
ta  use  the  plan;  and  making  the 
hospital  benefits  more  flexible. 

Twenty-Five  Companies 
Participating 

A report  presented  showed  that 
as  of  July  31,  1946,  177  groups 
were  covered  by  the  “Wisconsin 

for  Wisconsin  Blue  Cross.  It  is 
reasonable  to  consider  a hospital 
service  plan  and  a sickness  care 
plan  established  by  a medical  so- 
ciety as  falling  within  the  same 
(Continued  on  page  8,  column  3) 


Plan,”  or  a total  of  25,441  persons. 
Twenty-five  insurance  companies 
are  now  participating  in  the  plan. 
They  are  as  follows : Aetna  Life, 
American  Mutual  Liability,  Bene- 
fit Association  of  Railway  Em- 
ployees, Business  Men’s  Assurance, 
C e 1 i n a Mutual  Casualty,  Con- 
tinental Assurance,  Continental 
Casualty,  Employers  Mutual  Lia- 
bility, Federal  Casualty,  Great 
Northern  Life,  Hardware  Mutual 
Casualty,  Illinois  Mutual  Casualty, 
Liberty  Mutual,  Lincoln  National 
Life,  Lumbermens  Mutual  Cas- 
ualty, Mutual  Indemnity,  North 
American  Accident,  North  Ameri- 
can Life  and  Casualty,  Old  Line 
Life,  Personal  Indemnity,  Provi- 
dent Life  and  Accident,  Time, 
Washington  National,  Wisconsin 
National  Life,  and  Woodmen  Acci- 
dent. 

A booklet,  the  1946  registry  of 
participating  physicians  who  are 
agreed  to  render  care  under  the 
terms  of  the  “Wisconsin  Plan,” 
was  distributed  to  the  representa- 
tives at  the  meeting  and  is  avail- 
able to  all  doctors. 


Represent atives  of  insurance  companies  writing;  tlie  “Wisconsin  Plan”  discuss  problems  and 
advances  at  a recent  meeting'  in  the  Milwaukee  Athletic  Club. 
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The  Medical  Forum 


AMA  HEALTH  EDITORIAL 

(Continued  from  page  5) 

The  air  of  mystery  surrounding 
the  position  of  the  government 
spokesmen  was  typified  by  Harry 
Becker,  who  appeared  on  the  pro- 
gram as  president  of  Group  Health 
Association  of  Washington,  D.  C., 
but  who  is  actually  connected  with 
the  Children’s  Bureau.  Although 
Kenneth  Pohlmann,  who  is  em- 
ployed by  the  Farm  Security  Ad- 
ministration but  was  registered 
under  Group  Health,  Inc.,  was  not 
on  the  program,  he  was  an  ardent 
worker  in  promoting  the  govern- 
ment view  before  the  conference. 
Despite  the  enthusiastic  advocacy 
of  the  cooperative  consumer  theme 
by  many  speakers,  Dean  Clark, 
M.  D.,  medical  director,  Health  In- 
surance Plans  of  Greater  New 
York,  New  York  City,  warned  of 
the  difficulties  and  pitfalls  in  es- 
tablishing group  practice  plans 
and  made  an  objective  professional 
presentation  on  the  subject  of  eval- 
uation of  voluntary  health  plans. 
Cecil  R.  Crews  of  the  Consumer 
Cooperative  Association  of  Kansas 
City  gave  an  interesting  outline  of 
the  cooperative  health  movement 
which  bypassed  completely  prepay- 
ment plans  sponsored  by  medical 
societies. 

Margaret  C.  Klem  of  the  Divi- 
sion of  Health  and  Disability 
Study  of  the  Social  Security  Board 
gave  full  recognition  to  the  work 
being  done  by  the  Council  on  Med- 
ical Service  of  the  American  Med- 
ical Association  in  the  prepayment 
field.  Frequently  during  the  con- 
ference Dr.  Haven  Emerson  took 
the  floor  in  both  formal  and  in- 
formal discussions  and  told  how 
the  American  Medical  Association 
and  the  medical  profession  were 
leading  the  country  in  public 
health  education  work  and  in  the 
field  of  preventive  medicine  as  well 
as  in  the  sponsorship  of  prepay- 
ment medical  care  programs.  Time 
and  again  he  tried  to  raise  the 
sights  of  the  conference  from  an 
attack  on  the  medical  profession 
and  the  American  Medical  Associ- 
ation to  a constructive  approach  to 
the  problem.  Essentially  he  feels 
that  more  recognition  must  be 
given  the  cooperative  movement  by 
American  medicine. 

The  conference  suggested  that 
the  new  Wagner-Murray-Dingell  . 
bill  should  embody  the  following 
points : 

1.  Provide  for  the  distribution 
and  training  of  medical  personnel. 


THE  FIRST  STEP 

Does  the  Federal  Government 
give  you  a life-insurance  policy? 
Does  Uncle  Sam  furnish  fire  in- 
surance on  your  home  and 
household  goods?  Or  windstorm 
insurance?  Or  burglar  insur- 
ance? Or  accident,  theft,  and 
fire  insurance  on  your  car? 
Don’t  be  silly;  of  course  not! 
A few  lines  in  a letter  to  the 
New  York  Herald  Tribune  Mon- 
day, July  1,  brings  out  that 
point  this  way: 

“If  there  is  a belief 
among  certain  individuals 
that  health  insurance  is  a 
good  investment,  let  it  be 
placed  on  a voluntary  basis 
— as  is  life  insurance.  In- 
deed, in  a democracy  it  can 
be  on  no  other  basis — else 
we  have  no  democracy.” 

Let  the  sickness-insurance 
camel  get  his  nose  in  the  tent, 
and  the  next  step  will  be  for 
the  Government  to  take  over  all 
the  functions  of  all  the  private 
insurance  companies. — Christian 
Science  Monitor. 


2.  Encourage  voluntary  plans 
and  group  practice  by  loans  or 
subsidies  and  sponsor  an  educa- 
tional program. 

3.  Establish  minimum  standards 
for  groups. 

4.  Promote  research  and  preven- 
tive medicine. 

5.  Make  sure  that  the  beneficiary 
designates  the  plan  by  guarantee- 
ing the  freedom  of  the  association 
or  group  and  providing  that  any 
state  restricting  the  formation  of 
plans  should  not  receive  state  aid. 

6.  Extend  coverage  to  include 
federal  employees. 

7.  Assure  local  control  with 
consumer  participation. 

For  the  most  part,  those  who 
attended  the  conference  appeared 
to  be  ardent,  sincere,  crusading 
advocates  of  rapid  and  all  inclusive 
changes  in  the  medical  world.  They 
want  to  change  the  Principles  of 
Medical  Ethics;  they  want  to 
change  medical  education;  they 
want  to  change  the  present  meth- 
ods of  medical  practice.  The  pa- 
tient-physician relationship,  they 
insist,  is  a mere  fetish;  they  want 
to  change  state  laws;  they  want  to 
outlaw  many  states  in  which  med- 
ical service  plans  developed  by 
county  and  state  medical  societies 
have  legal  recognition.  They  advo- 
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general  category.  Each  of  these  is 
a non-profit  service  organization. 
One  has  special  resources  assuring 
the  delivery  of  hospital  service  and 
the  other  for  assuring  medical 
care. 

It  should  also  be  noted  in  answer 
to  your  fourth  question  that  the 
enabling  act  requires  that  any  pre- 
paid sickness  care  plan  established 
under  Chapter  148  is  subject  to  in- 
surance statutes  relating  to  nondis- 
criminatory  rates,  investment  of 
funds,  and  premium  reserves,  and 
that  any  new  or  modified  existing 
plan,  and  specimen  copies  of  all 
contracts  must  be  filed  with  the 
Commissioner  of  Insurance. 

In  answer  to  your  fifth  question, 
no  matter  how  simple  an  insurance 
business  appears  to  the  uniniti- 
ated, the  fact  remains  that  it  is  a 
highly  involved  matter  these  days 
whether  from  the  standpoint  of 
contracts,  selection  of  risks,  re- 
serves or  investments.  I cannot  say 
with  too  much  emphasis  that  insur- 
ance laws  are  designed  not  as  ob- 
stacle courses  for  prospective  pro- 
moters of  new  companies,  but  as 
essential  protection  for  the  public 
which  buys  insurance,  and  which 
is  entitled  to  a maximum  for  its 
money. 

Very  truly  yours, 

Morvin  Duel, 

Commissioner  of  Insurance. 
MD:RN 


cate  that  the  cooperatives  them- 
selves enter  the  manufacturing  of 
surgical  and  medical  supplies.  They 
want  to  change  the  balance  of  in- 
fluence so  that  the  doctors  will 
become  technicians  rather  than 
leaders  in  the  medical  care  pro- 
gram. They  want  to  bring  the 
world  under  consumer  control.  In 
short,  they  want  to  change  the 
very  concept  of  most  Americans  as 
to  the  American  way  of  life  “even 
by  compulsion.” 

This  catalogue  of  a revolution- 
ary platform  should  cause  physi- 
cians considerable  concern.  Here 
was  an  orchestra  of  virtuosos  with 
each  of  the  players  trying  to  lead 
in  a different  beat  of  the  time. 
Amidst  the  cacophony  came  occa- 
sionally a theme  of  hate  for  the 
American  Medical  Association.  And 
while  for  a moment  they  seemed 
united  in  approving  a program  of 
conduct,  each  will  be  found  sound- 
ing his  own  particular  tune  at  the 
next  concert. 


October,  1946 
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COUNCIL  APPROVES  ADDITIONAL  MEDICAL  CARE  PLANS 


Council , Advisory  Committee  Formed  to 
Aid  Administration  of  Hill-Burton  Act 


Washington,  D.  C. — Formation 
of  a Federal  Hospital  Council  and 
hn  advisory  committee  to  assist 
Surgeon  General  Thomas  Parran 
of  the  U.  S.  Public  Health  Service 
in  the  administration  of  the  Hos- 
pital Survey  and  Construction  Act, 
was  announced  September  12  by 
Federal  Security  Administrator 
Watson  B.  Miller.  The  first  meet- 
ing of  these  groups  was  held 
September  17  and  18  in  the  U.  S. 
Public  Health  Service  Building, 
Washington,  D.  C 

Long-Range  Program 

The  purpose  of  the  meeting,  Mr. 
Miller  said,  was  to  formulate  plans 
for  administration  of  the  recently 
enacted  Hill-Burton  Act  which 
embodied  one  important  feature  of 
the  President’s  national  health 
program.  Mr.  Miller  characterized 
this  Act  as  “an  epoch  in  the  devel- 
opment of  health  legislation  de- 
signed to  meet  serious  and  wide- 
spread needs,”  explaining  _that, 
“for  the  first  time  we  are  em- 
barked upon  a national  policy  of 
planning  and  constructing  hospi- 
tals and  health  centers  to  meet 
the  health  needs  of  the  people.  For 
the  first  time  we  are  creating  new 
institutes  not  on  a sporadic  un- 
planned basis,  but  on  the  basis  of 
a long-range,  carefully  thought  out 
program,  integrated  to  the  role 
that  our  hospitals  and  health  cen- 
ters must  play  in  the  future.”  * 

To  carry  out  this  objective  Con- 
gress has  authorized  the  appropri- 
ation of  $3,000,000  for  surveys  and 
planning  and  $75,000,000  for  5 
years  annually  for  construction. 
Of  these  sums,  only  $2,350,000  for 
surveys  and  planning  has  been 
appropriated. 

A state  will  be  eligible  to  receive 
construction  funds  after  it  has 
developed  a state  plan  for  the  con- 
struction of  needed  hospital  facili- 
ties, based  on  a statewide  survey 
of  existing  facilities  and  existing 


needs.  The  state  plan  will  be 
developed  cooperatively  by  repre- 
sentatives of  the  state  and  its  local 
communities  and  the  Federal  gov- 
ernment based  on  general  stand- 
ards formulated  by  the  Surgeon 
General,  with  the  approval  of  the 
Federal  Hospital  Council  and  the 
Federal  Security  Administrator. 

In  accordance  with  the  provi- 
sions of  the  Act,  the  Federal  Hos- 
( Continued  on  page  6,  column  1 ) 

W.  J.  BLECKWENN  NAMED  TO 
MEDICAL  ADVISORY  COMMITTEE 

Madison,  Wis.,  Sept.  27 — Dr. 
William  J.  Bleckwenn  of  Madison 
has  been  appointed  as  one  of  two 
additional  members  of  the  Medical 
Advisory  Committee  of  the  State 
Department  of  Veterans  Affairs, 
as  suggested  by  the  Council  of  the 
State  Medical  Society  at  a recent 
meeting  in  Madison. 


W.  J.  Bleckwenn 


Doctor  Bleckwenn,  who  served 
for  more  than  five  years  in  the 
Army  Medical  Corps,  is  professor 
of  neuropsychiatry  at  the  Univer- 
sity of  Wisconsin  Medical  School, 
Madison,  and  assistant  director  of 
the  Wisconsin  Psychiatric  Institute. 


EIGHTEEN  PLANS  RECEIVE 
SEAL  OF  ACCEPTANCE 


Eighteen  additional  voluntary 
prepayment  medical  care  plans, 
sponsored  by  state  and  county 
medical  organizations,  have  been 
granted  the  seal  of  acceptance  by 
the  Council  on  Medical  Service  of 
the  American  Medical  Association, 
bringing  to  27  the  number  ap- 
proved so  far,  according  to  the 
American  Medical  Association 
News. 

This  approval  gives  the  18  plans, 
as  well  as  the  9 previously  ap- 
proved, the  right  to  use  the  Ameri- 
can Medical  Association  blue  shield 
emblem  on  all  official  papers  and 
on  any  promotional  literature  or 
display  material. 

More  than  80  voluntary  plans 
sponsored  by  medical  organizations 
are  now  operating,  and  E.  J.  Mc- 
Cormick, M.  D.,  Toledo  Ohio,  chair- 
man of  the  Council,  said  applica- 
tions for  approval  had  been  re- 
ceived from  many  of  them  and 
would  be  acted  upon  soon. 

The  18  plans  approved  at  a re- 
cent meeting  of  the  Council’s  ex- 
ecutive committee  are: 

Physicians  Association  of  Clacka- 
mas County,  Oregon  City,  Ore.;  Hos- 
pital Service  Corporation,  Birming- 
ham, Ala.;  Florida  Medical  Service 
Corporation,  Jacksonville;  North 
Idaho  Medical  Service  Bureau,  Lew- 
iston; Genessee  Valley  Medical  Care, 
Rochester,  N.  V. ; Hospital  Saving 
Association  of  North  Carolina. 
Chapel  Hill;  Oklahoma  Physicians 
Service,  Tulsa;  Coos  Bay  Hospital 
Association,  Coos  Bay,  Ore.;  Pacific 
Hospital  Association,  Eugene,  Ore.; 
Klamath  Medical  Service  Bureau, 
Klamath  Falls.  Ore.;  Group  Medical 
and  Surgical  Service,  Dallas,  Tex.; 
The  Dallas  County  Medical  Plan, 
Dallas,  Tex.;  Surgical  Care.  Inc., 
Roanoke,  Va. ; Medical-Surgical 
Service,  Inc.,  Clarksburg,  W.  Va. ; 
Marion  County  Medical  Service,  Inc., 
Fairmont,  W.  Va. ; Medical-Surgical 
Care,  Inc.,  Parkersburg,  W.  Va. ; the 
West  Virginia  Medical  Service. 
Wheeling,  and  the  Hospital  Service 
Association,  Oakland,  Calif. 

The  nine  plans  originally  ap- 
proved are: 

California  Physicians’  Service,  San 
Francisco;  Iowa  Medical  Service. 
Des  Moines;  Michigan  Medical  Serv- 

(Continued  on  page  2,  column  1) 
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COUNCIL  APPROVES— 

( Continued,  from  page  1 ) 

ice,  Detroit;  Surgical  Care,  Inc., 
Kansas  City,  Mo.;  Nebraska  Medical 
Service,  Omaha;  Medical-Surgical 
Plan  of  New  Jersey,  Newark;  Ohio 
Medical  Indemnity,  Inc.,  Columbus; 
Medical  Surgical  Association  of 
Pennsylvania,  Harrisburg;  and  the 
Oregon  Physicians  Service,  Salem. 


The  Wisconsin  Plan  has  made 
application  to  the  Council  on 
Medical  Service  of  the  A.  M.  A. 
for  the  seal  of  approval. 


At  another  session,  the  Insur- 
ance Committee  of  the  Council  on 
Medical  Service,  meeting  with  rep- 
resentatives of  leading  insurance 
organizations  in  America  created 
two  subcommittees — a committee 
on  cooperation  and  a committee  on 
rural  enrollment.  The  purpose  of 
the  first  is  to  enlist  close  coopera- 
tion among  all  voluntary  groups 
for  rendering  health  protection, 
while  the  second  subcommittee  will 
study  the  best  means  of  affording 
protection  offered  by  the  combined 
voluntary  facilities  to  people  in 
rural  areas. 

“The  people  of  America  can  best 
obtain  protection  against  the  haz- 
ards of  illness  through  voluntary 
health  insurance  plans,”  said  A.  W. 
Adson,  M.  D.,  Rochester,  Minn., 
adding:  “Through  cooperation  and 
understanding  among  physicians, 
voluntary  medical  care  and  hospi- 
tal plan  executives  and  insurance 
representatives  can  best  provide 
this  coverage  for  the  American 
people  without  the  interference, 
red  tape  and  government  control 
which  would  come  with  compulsory 
sickness  insurance.” 

Subcommittee  Members 

Besides  Doctor  Adson,  members 
of  the  subcommittee  on  cooperation 
are  James  R.  Miller,  M.  D.,  Hart- 
ford, Conn.,  a member  of  the  board 
of  trustees  of  the  American  Medi- 
cal Association  and  Lester  Perry, 
executive  director,  Medical  Service 
Association  of  Pennsylvania,  Har- 
risburg. Ex  officio  members  are 
Jay  C.  Ketchum,  Detroit,  executive 
vice-president  of  the  Michigan 
Medical  Service  and  advisor  to  the 
Council;  Frank  Dickinson  of  the 
A.  M.  A.  Bureau  of  Medical  Eco- 
nomic Research,  and  Howard 
Brower,  of  the  A.  M.  A.  Council  on 
Medical  Service. 

Members  of  the  subcommittee  to 
study  voluntary  health  protection 
in  rural  areas  are  James  R.  Mc- 
Vay,  M.  D.,  Kansas  City,  Mo.; 
F.  S.  Crockett,  M.  D.,  Lafayette, 


Madison,  Wis.,  Oct.  7 — The  ap- 
pointment of  Mr.  Robert  McLean 
of  Madison,  to  the  post  of  execu- 
tive director  of  the  Wisconsin  Di- 
vision, American  Cancer  Society, 
was  announced  by  the  society  re- 
cently. 


R.  0.  McLean 

Mr.  McLean,  a native  of  Pitts- 
burgh, Pa.,  received  a B.A.  degree 
from  the  University  of  California 
at  Los  Angeles  in  1934,  and  was 
later  employed  as  an  office  clerk  in 
California  and  as  field  representa- 
tive and  branch  office  manager  of 
a finance  service  company  in 
Wisconsin. 

Prior  to  a term  of  military  ser- 
vice in  the  Navy,  Mr.  McLean  was 
associated  with  the  State  Medical 
Society  as  assistant  editor  of  The 
Wisconsin  Medical  Journal. 

State  Over-Subscribes  Quota  in 
Cancer  Drive 

The  quota  of  $155,000  for  the 
state,  independent  of  Milwaukee 
County,  was  over-subscribed  under 
the  active  direction  of  Mr.  Folke 


Private  insurance  organizations 
will  also  be  represented  on  both 
subcommittees.  These  will  include 


Becker,  Rhinelander,  general  cam- 
paign chairman  and  Mrs.  G.  E. 
Stoddart,  Beaver  Dam,  state  com- 
mander of  the  Field  Army. 

Under  the  direction  of  the  newly 
appointed  executive  director,  Mr. 
Robert  McLean,  the  committee  on 
cancer  is  making  plans  for  a reor- 
ganization of  the  Wisconsin  Divi- 
sion of  the  American  Cancer  Soci- 
ety in  line  with  the  organizational 
structure  of  the  national  office. 
Plans  are  being  made  to  develop 
lay  representation  in  the  form  of 
a board  of  directors  composed  of 
prominent  business  and  industrial 
leaders  representing  each  of  the 
councilor  districts.  This  board  will 
direct  the  activities  in  relation  to 
fund-raising,  and  consult  with  the 
committee  on  cancer  on  the  devel- 
opment of  a state-wide  program, 
including  the  financing  of  approved 
cancer  detection  centers. 

Committee  Will  Develop  Post- 
Graduate  Clinics 

Paralleling  the  activities  in  rela- 
tion to  fund-raising,  the  committee 
on  cancer  will  develop  a series  of 
postgraduate  clinics  devoted  to  can- 
cer diagnosis  and  treatment.  Plans 
are  being  projected  for  the  organ- 
ization of  a course  that  will  extend 
over  a period  of  years.  This  pro- 
gram is  being  developed  under  the 
direction  of  a special  committee 
composed  of  Drs.  A.  R.  Curreri, 
Madison,  and  J.  C.  Fox  of  La 
Crosse,  in  consultation  with  Dr. 
W.  S.  Bump  of  Rhinelander,  chair- 
man of  the  committee  on  cancer, 
and  Dr.  W.  D.  Stovall,  director  of 
the  State  Laboratory  of  Hygiene, 
and  a pioneer  in  the  cancer  pro- 
gram in  Wisconsin. 


At  a Chicago  meeting  of  the 
Associated  Medical  Care  Plans, 
Oct.  4 and  5,  the  members  of 
those  plans  present  voted  to 
recommend  to  the  commission 
of  the  Associated  Medical  Care 
Plans  that  the  Wisconsin  Plan 
be  permitted  membership.  The 
vote  on  the  question  was  14  to  9. 


Ind.,  chairman  of  the  A.  M.  A. 
Committee  on  Rural  Health,  and 
L.  S.  Kleinschmidt,  of  the  Council 
on  Medical  Service.  Mr.  Dickinson 
Was  appointed  as  ex  officio 
member. 

Thomas  A.  Hendricks,  Chicago, 
executive  secretary  of  the  Council, 
said  that  an  invitation  would  be 
extended  to  the  Blue  Cross  Com- 
mission of  the  American  Hospital 
Association  and  the  American  Hos- 
pital Association  itself  be  repre- 
sented on  both  committees. 


representatives  from  the  Health 
and  Accident  Underwriters  Confer- 
ence, the  American  Mutual  Alli- 
ance, the  Life  Insurance  Associa- 
tion of  America,  and  the  Associa- 
tion of  Casualty  and  Surety 
Executives. 
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Winnebago  State  Hospital  Overcrowded, 
Understaffed;  Conditions  Below  Standard 


WISCONSIN  LABOR  CO-OP 
CONFERENCE  IN  MILWAUKEE 


The  Winnebago  State  Hospital, 
overcrowded  for  the  past  several 
years,  faces  a condition  in  1946 
more  grave  than  at  any  time  since 
it  was  first  occupied  in  1873,  a 
year  after  it  was  constructed. 

It  is  overcrowded,  and  under- 
staffed too — as  to  doctors,  nurses, 
and  attendants.  The  following  fig- 
ures illustrate  the  condition:  the 
hospital  is  rated  as  having  ca- 
pacity space  for  740;  recent  studies 
indicate  that  the  institution  should 
have  a capacity  rating  of  511, 
rather  than  740;  on  September  17 
there  were  902  patients  in  the  hos- 
pital. Other  days  of  the  year  the 
patient  load  has  been  higher.  The 
total  load  of  patients  treated  in  the 
Winnebago  State  Hospital  during 
the  first  two-thirds  of  1946  is  1,711, 
with  the  usual  rate  of  admittance 
being  about  100  cases  a month. 

Recently  Dr.  W.  J.  Urben,  direc- 
tor of  the  Division  of  Mental  Hy- 
giene, State  Department  of  Public 
Welfare,  and  Dr.  Byron  J.  Hughes, 
superintendent  of  the  institution, 
examined  the  American  Psychiatric 
Association’s  standards  in  relation 
to  the  hospital.  According  to  those 
standards,  the  institution  should 
have  20  physicians,  131  nurses,  135 
attendants,  19  occupational  thera- 
pists, 12  physiotherapists,  16  rec- 
reational therapists,  and  6 social 
workers.  Under  the  present  budget 
the  institution  is  operating  with 
the  following  staff:  5 physicians 
(Doctor  Hughes  and  4 other  phy- 
sicians,) 14  nurses,  116  attendants, 
and  no  occupational  therapists, 
physiotherapists,  recreational  ther- 
apists, or  social  workers. 

The  institution  is  so  overcrowded 
that  recreational  space  and  living 
quarters  have  been  allocated  as 
dormitories.  Working  under  these 
conditions,  with  limited  medical 
personnel,  it  is  almost  impossible 
for  the  staff  to  facilitate  diagno- 
sis, treatment,  and  rehabilitation 
of  those  committed  to  the  insti- 
tution. 

The  legislature  of  1942  and  1944 
was  cognizant  of  this  situation  and 
appropriated  funds  to  establish  a 
building  program,  but  with  in- 
creased costs  of  building  and  short- 
ages of  material  the  program  has 
not  been  started,  and  the  legisla- 
ture will  have  to  complement  exist- 
ing appropriations  to  provide  the 
minimum  facilities  anticipated 
when  existing  appropriations  were 
made. 


Military  Medical  Service, 
Fee  Schedule  Committees 
Formed  By  SMS  Council 

Military  Medical  Service 
Committee 

Madison,  Wis.,  Sept.  26 — Meet- 
ing recently  to  develop  a Commit- 
tee on  Military  Medical  Service, 
the  Council  of  the  State  Medical 
Society  appointed  the  following 
men  to  serve  as  members  of  the 
new  committee:  Drs.  W.  A.  Ryan, 
Milwaukee,  chairman,  R.  B.  Dryer, 
Poynette,  J.  L.  Moffett,  Platteville, 
J.  S.  Wier,  Fond  du  Lac,  K.  G. 
Pinegar,  Marinette,  Milton  Finn, 
Superior,  and  C.  Y.  Wiswell,  Wil- 
liams Bay.  Dr.  James  C.  Sargent, 
of  Milwaukee,  a member  of  the 
American  Medical  Association’s 
Committee  on  Military  Medical 
Service  outlined  the  problems  and 
duties  of  such  a committee  at  the 
meeting. 

The  committee  will  work  on  a 
state  level  in  connection  with  the 
projects  developed  by  the  Commit- 
tee on  Military  Medical  Service  of 
the  AMA  formed  the  first  part  of 
the  year  by  the  Board  of  Trustees, 
American  Medical  Association. 

As  requested  by  the  AMA,  four 
of  the  seven  members  of  the  state 
committee  are  World  War  II  veter- 
ans, and  three,  non-veterans.  Doc- 
tors Ryan  and  Dryer  served  in  the 
Navy  in  this  war,  and  Doctors 
Moffett  and  Wier  in  the  Army. 

Committee  on  Fee  Schedules 

After  consideration  of  the  prob- 
lem of  the  increasing  number  of 
requests  for  fee  schedules  or  sched- 
ules. of  benefits  in  connection  with 
various  governmental  agencies,  the 
Council,  at  the  same  meeting, 
authorized  the  appointment  of  a 
Committee  on  Fee  Schedules  with 
the  following  members:  -Drs.  Chal- 
mer  Davee,  River  Falls,  chairman, 
A.  W.  Burek,  Wausau,  J.  W. 
Truitt,  Milwaukee,  O.  W.  Hurth, 
Cedarburg,  and  S.  B.  Harper, 
Madison. 

The  Council  formed  the  commit- 
tee to  study  the  various  problems 
that  have  developed  and  the  sched- 
ules in  use,  possibly  recommending 
in  the  future  the  development  of  a 
uniform  fee  schedule  for  govern- 
mental agencies,  such  as  is  now 
being  utilized  in  Michigan. 


Over  150  delegates  from  48 
cities  in  the  midwest  attending  the 
Wisconsin  Labor  Co-op  Conference 
in  Milwaukee  Sept.  15-16,  urged 
the  formation  by  their  unions  of 
committees  to  study  co-ops  and  to 
interest  other  local  groups  in 
organizing  consumer  cooperatives. 

Among  other  formal  actions 
taken  at  the  meetings,  the  dele- 
gates: Resolved  that  the  Wiscon- 
sin Federation  of  Labor,  Wisconsin 
CIO  and  independent  unions  be 
urgfed  to  form  nonprofit  health 
plans  having  democratic  business 
control  and  freedom  to  contract 
with  doctors  for  professional  serv- 
ices on  a per  capita  or  salary  basis, 
and  that  these  health  co-ops  seek 
government  grants  and  build  their 
own  hospitals. 


RUSH 

Your  patient  is  often  our 
policyholder.  When  he 
presents  you  with  one  of 
our  claim  blanks,  you  will 
be  helping  him, tremen- 
dously by  completing  it 
immediately. 

Our  claim  blanks  are 
intended  to  be  simple,  be- 
cause your  answers  to  our 
questions  are  important  to 
prompt  payment  of  claims. 
Please,  doctor,  don't  delay 
those  claim  reports,  and 
thanks. 

(If  you  have  any  ideas 
as  to  how  our  claim  re- 
ports could  be  made  more 
clear — we're  listening!) 
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AM  A Officials , Representatives  of 
Insurance  Organizations  Confer 


Program  Calls  For  Joint  Action 
and  Study,  Special  Committee 

Representatives  of  leading  insur- 
ance organizations  of  America,  in- 
cluding both  private  and  not-for- 
profit  agencies,  met  with  officials 
of  the  American  Medical  Associa- 
tion Sept.  17,  to  set  in  motion  a 
drive  to  cover  millions  of  Ameri- 
can citizens  and  their  families  with 
protection  against  the  cost  of 
sickness. 

The  program  for  comprehensive 
protection  of  the  American  people 
against  the  economic  consequences 
of  ill  health  calls  for: 

1.  Joint  action  in  the  develop- 
ment and  promotion  of  voluntary 
insurance  and  prepayment  plans. 

2.  Joint  study  of  unit  fee  sched- 
ules, indemnity  and  service  con- 
tracts, and  claims  and  operational 
problems. 

A special  joint  medical  and  in- 
surance committee  will  be  estab- 
lished to  consider  the  problem  of 
insuring  the  rural  population 
against  the  cost  of  medical  care. 

“Both  the  medical  profession  and 
the  business  of  insurance  are  in- 
terested deeply  in  the  current 
movement  to  make  fully  available 
to  the  people  of  the  United  States 
the  benefits  of  modern  and  ade- 
quate medical  and  hospital  care,” 
said  Dr.  E.  J.  McCormick  of 
Toledo,  Ohio,  chairman  of  the 
Council  on  Medical  Service  of  the 
American  Medical  Association,  in 
summarizing  the  results  of  the 
conference. 

“Both  groups  are  in  agreement 
that  the  objective  can  be  achieved 
most  effectively  and  economically 
through  the  development  of  volun- 
tary prepayment  and  insurance 
plans  to  cover  the  expense  of 
medical  and  hospital  care  and  the 
development  of  such  plans  and  the 
making  of  them  available  to  the 
American  people  can  be  facilitated 
greatly  by  joint  study  of  the  prob- 
lems involved  and  joint  action  in 
their  solution.” 

Coordination  of  the  efforts  of 
these  groups  will  be  carried  out 
through  appointment  of  joint  com- 
mittees representing  the  nedicai 
and  insurance  associations,  confer- 
ences will  be  netd  at  frequent  in- 
tervals. 

Representatives  of  insurance 
organizations  attending  the  con- 


ference were:  Ambrose  B.  Kelly, 
Washington,  American  Mutual  Al- 
liance, who  acted  as  co-chairman  of 
the  conference;  Dr.  H.  Maynard 
Rees,  Boston,  Alfred  N.  Guertin 
and  John  A.  Henry,  Chicago, 
American  Life  Convention;  Dr. 
A.  J.  Lanza,  Dr.  Henry  G.  Unger- 
leider,  Albert  Pike,  Jr.  and  W.  A. 
Milliman,  New  York  City,  Life 
Insurance  Association  of  America; 
Harold  R.  Gordon,  C.  O.  Pauley, 
and  B.  Howland,  Chicago  Health 
and  Accident  Underwriters  Con- 
ference; J.  F.  Follmann,  Jr.,  New 
York,  Bureau  of  Personal  Acci- 
dent and  Health  Underwriters; 
Neville  Pilling,  Chicago,  Associa- 
tion of  Casualty  and  Surety  Ex- 
ecutives, and  Dr.  Howard  E.  Wiley 
and  John  E.  Little,  Detroit,  Na- 
tional Fraternal  Congress. — (News 
Release,  A.  M.  A.,  9-18-46) 


NEW  CO-OP  HEALTH  GROUP 
PLANS  EXPANSION  DRIVE 

In  a drive  to  expand  consumer- 
sponsored  medical  care  plans  and 
co-op  owned  hospitals,  the  board  of 
incorporators  of  the  Cooperative 
Health  Federation  of  America,  re- 
cently formed  at  a conference  at 
Two  Harbors,  Minn.,  report  the 
signing  of  incorporation  papers 
and  adoption  of  by-laws,  at  the 
National  Cooperative  Congress, 
Sept.  9 in  Columbus,  0.  Temporary 
headquarters  of  the  federation  will 
be  in  Minneapolis. 

Representatives  of  over  200,000 
users  of  medical  and  hospital  plans 
under  consumer  auspices  formed 
the  federation,  and  it  was  esti- 
mated that  plans  representing  an- 
other 750,000  users  of  medical 
services  are  eligible  for  member- 
ship. 

Executive  Committee  Officers 

Officers  of  the  executive  com- 
mittee that  was  formed  are:  Dr. 
Michael  Shadid,  president;  George 
Jacobson,  secretary  - treasurer; 
Harry  Becker,  first  vice-president; 
Dr.  Elmer  Richman,  second  vice- 
president;  and  Cecil  Crews,  third 
vice-president. 

Mr.  Jacobson  announced  that 
James  Carey,  national  CIO  secre- 
tary, Nelson  Cruickshank,  AFL 
social  security  director,  and  Gladys 
Talbot  Edwards  of  the  Farmers 


STATE  MEDICAL  GROUPS 
TREAT  VETERANS  IN 
THIRTEEN  STATES 

Washington,  D.  C.,  Sept.  15- 
Twenty  states  have  agreed  to  sup- 
ply “home  town”  medical  care  for 
veterans  with  service-connected 
disabilities,  Dr.  Paul  R.  Hawley, 
chief  medical  director  of  the  Vet- 
erans Administration,  announced 
today. 

The  program  is  in  operation  in 
13  states.  Contracts  with  state 
medical  groups  have  been  signed 
but  not  yet  placed  in  operation  in 
five  states,  and  in  two  others 
(Maryland  and  Utah)  VA  has  re- 
ceived agreements  which  have  not 
yet  been  given  final  approval. 

Doctor  Hawley  pointed  out  that 
the  “home  town”  medical  care  was 
available  to  veterans  with  service- 
connected  disabilities  only  when  VA 
facilities  such  as  out-patient  clinics 
could  not  promptly  treat  the  vet- 
erans or  if  traveling  to  such  a VA 
facility  would  involve  undue  hard- 
ship or  excessive  loss  of  time  from 
work  by  the  veteran. 

The  13  states  in  which  state 
medical  groups  are  treating  veter- 
ans include:  Michigan,  California, 
Kansas,  New  Jersey,  North  Caro- 
lina, Washington,  Oregon,  West 
Virginia,  Maine,  Ohio,  South  Car- 
olina, Illinois  and  the  District  of 
Columbia.  The  District  of  Colum- 
bia’s contract  allows  only  examina- 
tion of  veterans — no  treatment. 


While  Wisconsin  is  listed  as 
one  of  the  states  which  is  not 
yet  treating  the  veterans,  the 
Veterans  Medical  Service 
Agency  for  that  purpose  has 
been  formed  and  organized,  and 
operations — actual  treatment  of 
the  veterans — will  begin  No- 
vember 1. 


States  in  which  contracts  have 
been  signed  by  both  VA  and  the 
state  medical  group  but  which  have 
not  yet  been  put  in  operation  in- 
clude: Montana,  Wisconsin,  Idaho, 
and  Pennsylvania. 

Union,  had  been  accepted  on  the 
board  of  incorporators. 

A labor  project  for  medical  care, 
with  headquarters  in  Washington, 
D.  C.,  will  be  chairmaned  by  Harry 
Becker,  president,  Group  Health 
Association,  Washington,  D.  C., 
and  John  Carson,  Washington  rep- 
resentative of  the  Cooperative 
League  was  named  agent  for  the 
federation. 
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National  Physicians  Committee 

Releases  Study  on  Compulsion 


New  Book  Discusses  National 
Health  Program  Hearings 

Chicago,  111.,  Sept.  4 — Branding 
the  conduct  of  the  recently-ended 
public  hearings  of  the  Education 
and  Labor  Committee  of  the  United 
States  Senate  on  the  so-called  Na- 
tional Health  Program  (S.  1606) 
as  deliberately  framed  to  create  a 
false  impression  of  public  support, 
the  National  Physicians  Committee 
for  the  Extension  of  Medical  Serv- 
ice today  released  a 196  page  book 
entitled  “Compulsion — the  Key  to 
Collectivism.” 

In  the  Foreword,  the  book  states, 
“Already  we  are  confronted  with 
the  establishment  of  controls  and 
‘lusts  for  power’  never  before 
known  in  this  country  . . . There 
is  just  one  thing  that  it  is  essen- 
tial for  the  American  people  to 
understand:  Communism,  Fascism, 
Naziism  are  not  mere  matters  of 
terms  or  definitions.  They  result 
from  the  establishment  of  cen- 
tralized controls  and  the  operation 
of  mechanisms  of  administration 
...  If  the  Wagner-Murray-Dingell 
proposals  were  enacted  into  law 
they  would  introduce  a compulsory 
tax  to  pay  for  a compulsory  serv- 
ice— medical,  dental  and  nursing 
care— directly  affecting  the  most 
vital  and  most  sacred  functions  of 
each  individual  citizen  of  the 
United  States  . . .” 

The  study  points  out  that  wit- 
nesses permitted  to  testify  before 
the  so-called  fact-finding  Senate 
Committee  were  selected  by  a 
“carefully-chosen  screening  com- 
mittee,” friendly  to  the  proposed 
legislation,  with  the  result  that  the 
final  record  showed  an  average  of 
two  witnesses  appearing  in  sup- 
port of  Title  II  of  the  Wagner- 
Murray-Dingell  Bills  for  every 
one  permitted  to  appear  in  opposi- 
tion to  the  Compulsory  Health  In- 
surance provision  of  the  measure 
— t h i s despite  urgent  requests 
from  hundreds  of  practicing  phy- 
sicians for  an  opportunity  to  be 
heard  in  opposition. 

The  list  of  witnesses  in  favor  of 
“Political  Medicine”  was  heavily 
loaded  with  Federal  payrollers  and 
Leftist  group  representatives — “a 
perfectly  normal  pattern  of  bur- 
eaucrats at  work  in  quest  of  more 
and  more  power  over  the  lives  of 
the  people,”  according  to  the  Na- 
tional Physicians  Committee. 


A chapter  of  the  book  reviewing 
the  historical  background  of  the 
agitation  for  Compulsory  Sickness 
Insurance  in  the  United  States  as- 
serts that  the  Wagner-Murray- 
Dingell  Bills  are  not  of  American 
conception,  but  are  patterned  after 
a model  formulated  by  the  Inter- 
national Labour  Organization,  es- 
tablished in  1919  at  Basel,  Switzer- 
land, as  a function  of  the  League 
of  Nations.  Testimony  during  the 
recent  Senate  Committee  hearings 
in  Washington  elicited  the  infor- 
mation that  a major  portion  of  the 
Wagner-Murray-Dingell  Bills  (S. 
1606 — H.  R.  4730)  was  wi'itten  by 
Isidore  Falk,  United  States  dele- 
gate to  the  I.  L.  O.  and  Director 
of  Research  and  Statistics  for  the 
Social  Security  Board. 

Congressman’s  Testimony 

Congressman  Arthur  L.  Miller, 
of  Nebraska,  a practicing  physi- 
cian of  long  experience,  testifying 
regarding  the  distortion  of  draft 
rejection  statistics,  reminded  the 
Senate  Committee  that  the  United 
States  has  the  finest  hospitals,  and 
the  most  highly  developed  medical 
and  surgical  techniques  in  the 
world.  He  warned  that  the  com- 
plete revolution  of  medical  prac- 
tice, medical  education,  hospitals 
and  research  under  a federally- 
administered  Compulsory  Health 
Insurance  Program  would  bring 
about  progressive  deterioration 
and  ultimate  collapse  of  the  great 
gains  medicine  has  made  under  the 
American  free  enterprise  system. 

Brower,  Kleinschmidt 
Join  AMA  Council  on 
Medical  Service 

The  Council  on  Medical  Service 
of  the  American  Medical  Associa- 
tion has  two  newcomers  on  its 
staff,  Mr.  Howard  Brower  and  Mr. 
L.  S.  Kleinschmidt,  according  to  a 
recent  report  from  the  Council. 

Mr.  Brower,  who  has  been  dis- 
charged recently  from  military 
service,  is  assisting  in  the  Division 
of  Prepayment  Medical  Care  Plans. 
He  has  had  insurance  experience, 
serving  for  six  years  with  the  in- 
surance department  of  the  state  of 
Michigan,  and  a3  a member  of  the 
staff  of  a private  insurance  com- 
pany. 

Mr.  Kleinschmidt  will  pay  par- 
ticular attention  to  the  rural 


MARCH  OF  DIMES 
DIRECTOR  NAMED 


Byron  B.  Conway 

Byron  B.  Conway,  of  Wisconsin 
Rapids,  has  been  named  Wisconsin 
State  Chairman  of  the  1947  March 
of  Dimes  which  takes  place  Janu- 
ary 15-30,  Easil  O’Connor,  presi- 
dent of  the  National  Foundation 
for  Infantile  Paraylsis,  has  an- 
nounced. 

Prominent  as  an  attorney  with 
his  own  practice  in  Wisconsin  Rap- 
ids, Mr.  Conway  has  also  served  as 
a special  attorney  for  the  United 
States  Department  of  Justice.  He 
has  been  long  active  in  welfare  and 
fraternal  organizations  and  this 
marks  his  sixth  year  as  a March 
of  Dimes  state  chairman. 

Mr.  O’Connor,  in  making  known 
Mr.  Conway’s  acceptance  of  the 
chairmanship,  revealed  that  in  cop- 
ing with  the  1946  outbreaks  of  in- 
fantile paralysis  the  National  Foun- 
dation sent  to  its  chapters  in  the 
field  more  than  two  and  a-half 
million  dollars  in  epidemic  aid  up 
through  September. 


aspects  of  prepayment  medical 
care  programs.  He  has  a back- 
ground of  32  years’  experience  in 
dealing  with  the  public  and  in 
developing  organizations  for  meet- 
ing special  rural  problems.  During 
the  past  ten  years,  he  has  worked 
with  state  medical  societies  and  lay 
groups  in  developing  for  the  Farm 
Security  Administration  medical 
service  plans  designed  to  improve 
local  rural  health. 
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HILL-BURTON  ACT— 

(Continued  from  page  1) 

pital  Council  is  composed  of  the 
Surgeon  General,  who  serves  as 
chairman,  ex  officio,  and  eight 
members  appointed  by  the  Federal 
Security  Administrator.  Four  mem- 
bers are  outstanding  in  health  and 
hospital  fields,  and  four  are  repre- 
sentatives of  the  consumers  of  hos- 
pital services. 

Doctor  Buerki  Appointed 
to  Council 

Those  members  representing  the 
hospital  and  health  fields  are:  Dr. 
Albert  W.  Dent,  president,  Dillard 
University,  New  Orleans,  La.; 
Very  Reverend  Monsignor  John  J. 
Bingham,  director,  Division  of 
Health,  Catholic  Charities,  New 
York  City;  Graham  Davis,  direc- 
tor of  hospitals,  Kellogg  Founda- 
tion, Battle  Creek,  Mich.;  and 
Robin  C.  Buerki,  M.  D.,  dean, 
Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Phila- 
delphia, Pa. 

Council  members  representing 
the  consumers  of  medical  services 
include:  Dr.  Michael  M.  Davis, 
Committee  for  the  Nation’s  Health, 
New  York  City;  Honorable  J.  Mel- 
ville Broughton,  attorney-at-law, 
Raleigh,  N.  C.;  Mrs.  Evelyn  Hicks, 
radio  station  WTMB,  Birmingham, 
Ala.;  and  Mr.  Clinton  S.  Golden, 
United  Steel  Workers  of  America, 
Pittsburgh,  Pa. 

Mr.  Miller  pointed  out  that  the 
Federal  Hospital  Council  is  unique 
in  that  the  Hospital  Survey  and 
Construction  Act  vests  it  with 
certain  administrative  functions. 
These  include  the  approval  of  gen- 
eral regulations  under  which  the 
program  will  operate — an  unusual 
responsibility  for  a council  of  this 
type. 

Advisory  Committee  Members 

Members  of  the  advisory  com- 
mittee will  serve  as  consultants  to 
the  Surgeon  General  and  the  Fed- 
eral Hospital  Council,  in  the  ad- 
ministration of  the  Hospital  Sur- 
vey and  Construction  Act.  To 
obtain  the  benefit  of  as  wide  repre- 
sentation as  possible  on  the  advis- 
ory committee  its  membership  will 
be  extended  as  specific  needs  arise. 
With  the  approval  of  the  Federal 
Security  Administrator,  Doctor 
Parran  has  issued  invitations  to 
serve  on  this  committee  to  24  per- 
sons active  in  organization  activi- 
ties. Among  them  are:  Arthur 

Bachmeyer,  M.  D.,  director,  Uni- 


“MARCH  OF  MEDICINE”  CARRIED  BY  SEVEN  MORE  STATIONS 


Madison,  Wis.,  Oct.  10 — Seven 
radio  stations  have  been  added  to 
the  list  of  those  that  broadcast 
The  March  of  Mqdicine,  radio 
health  program,  it  was  announced 
by  the  radio  department  of  the 
State  Medical  Society  today.  Of 
the  seven,  four,  radio  stations 
WRNJ,  Racine;  WHBL,  Sheboy- 
gan; KFIZ,  Fond  du  Lac;  and 
WOSH,  Oshkosh,  are  already 
broadcasting  the  programs  once  a 
week.  The  additions  bring  to  a 
total  of  23  the  number  of  stations 
carrying  the  series. 

Station  WIKB,  Iron  Mountain, 
Mich.,  will  begin  operations  soon, 
with  a Wisconsin  audience  as  well 
as  Michigan  listeners.  It  is  part  of 
the  Upper  Michigan  - Wisconsin 
Broadcasting  Company,  Inc.,  of 
which  the  other  two  member 
stations,  WJMS,  Ironwood,  and 
WATW,  Ashland,  have  carried  The 


March  of  Medicine  programs  for 
over  a year  and  a half. 

In  addition,  two  new  radio  sta- 
tions, recently  completed,  WSBR, 
Superior,  and  WDLB,  Marshfield, 
will  start  carrying  the  series  soon. 
The  station  at  Superior  will  be 
managed  by  the  personnel  who 
were  formerly  associated  with  sta- 
tion WDSM  in  that  city.  It  will 
operate  under  power  of  250  watts, 
and  be  affiliated  with  the  Mutual 
Broadcasting  System. 

Station  WDLB  at  Marshfield, 
operating  under  250  watts  power, 
is  managed  by  Mr.  George  Meyer 
who  owns  and  directs  the  Medford 
radio  station  and  is  business  man- 
ager of  the  Medford  Clinic.  Among 
the  owners  of  the  new  station — 
Dairyland’s  Broadcasting  Service 
— are  Drs.  L.  A.  Copps  and  K.  H. 
Doege,  both  of  Marshfield,  and  Mr. 
Meyer. 


THE 

MARCH 

OF  MEDICINE 

SCHEDULE 

Appleton 

WHBY 

Saturday 

11:15  a.m. 

Ashland 

WATW 

Saturday 

8:30  a.m. 

Eau  Claire 

WEAU 

Tuesday 

2:30  p.m. 

Fond  du  Lac 

KFIZ 

Saturday 

8:30  a.m. 

Green  Bay 

WTAQ 

Friday 

1:45  p.m. 

Iron  Mountain,  Mich. 

WIKB  __ 

‘Saturday 

8:30  a.m. 

Ironwood,  Mich. 

WJMS 

Saturday 

8:30  a.m. 

La  Crosse 

WKBH 

Thursday 

4:00  p.  m. 

Madison 

WIBA 

Saturday 

. 10:00  a.m. 

Manitowoc 

WOMT 

Saturday 

8:45  a.  m. 

Marinette 

WMAM 

Saturday 

4:30  p.  m. 

Marshfield 

WDLB 

* 

Medford 

WIGM 

Friday 

11:15  a.  m. 

Milwaukee 

WEMP 

Saturday 

. 11:30  a.m. 

Oshkosh 

WOSH  __ 

ifSaturday 

. _10:15  a.  m. 

Racine 

WRJN 

Sunday 

2:30  p.  m. 

Rice  Lake 

WJMC 

Monday 

3:30  p.m. 

Sheboygan 

WHBL 

Monday 

9:15  p.  m. 

Stevens  Point 

WLBL 

Monday 

11:30  a.  m. 

Superior 

WSBR 

* 

* To  begin  operation 

soon. 

J Alternate  Saturdays. 

versity  of  Chicago  Clinics  and  Hos- 
pitals, Chicago;  Henry  Southmayd, 
director,  Hospital  Activities,  Com- 
monwealth Fund,  New  York  City; 
Victor  Johnson,  M.  D.,  secretary, 
Council  On  Education  and  Hospi- 
tals, American  Medical  Associa- 
tion, Chicago;  Joseph  W.  Fichter, 
master,  Ohio  State  Grange,  Colum- 
bus, Ohio;  Ranson  E.  Aldrich, 
American  Farm  Bureau  Federa- 
tion, Cleveland,  Miss.;  Nelson 
Cruikshank,  director,  Social  Insur- 
ance Activities,  American  Federa- 
tion of  Labor,  Washington,  D.  C.; 
Rev.  A.  N.  Schwitalla,  president, 


Catholic  Hospital  Association,  and 
editor,  Hospital  Progress,  St. 
Louis,  Mo.;  Miss  Erma  Holtz  - 
hausen,  director  of  Nursing 
Services,  Vanderbilt  University 
Hospital,  Nashville,  Tenn.;  Howard 
L.  Russell,  director,  American 
Public  Welfare  Association,  Chi- 
cago; Franklin  S.  Crockett,  M.  D., 
chairman,  Committee  on  Rural 
Medical  Service,  American  Medi- 
cal Association,  Lafayette,  Ind.; 
and  Right  Reverend  Monsignor 
John  O’Grady,  secretary,  National 
Conference  of  Catholic  Charities, 
Washington,  D.  C 
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Be  Alert  When  Considering  New 

Security  Programs , Senator  Urges 


VA  BUYS  LAND  FOR  NEW 
HOSPITAL  IN  MADISON 


Agency  Plans  Construction 
of  500-Bed  Institution 

Washington,  D.  C. — The  Veter- 
ans Administration  has  acquired 
24  acres  of  land  within  a mile  of 
the  University  of  Wisconsin  Medi- 
cal School  and  Hospital,  Madison, 
for  the  construction  of  a 500-bed 
tuberculosis  hospital,  the  VA  has 
announced. 

The  site,  at  the  northwestern 
city  limits,  near  the  Forest  Prod- 
ucts Laboratory,  is  within  two  and 
one-half  miles  of  other  large  Mad- 
ison hospitals. 

President  Truman  and  the  fed- 
eral board  of  hospitalization  ap- 
proved the  acquisition  of  the  land, 
purchased  by  the  VA  from  Har- 
old C.  Bradley,  professor  of  phys- 
iological chemistry  at  the  Univer- 
sity of  Wisconsin,  Mrs.  Keys  Win- 
terble,  and  the  University. 

President  Truman  also  has  ap- 
proved acquisition  of  land  for  four 
other  new  Veterans  Administration 
hospitals  at  Toledo,  Ohio;  New  Or- 
leans, Louisiana;  Dallas,  Texas; 
and  Klamath  Falls,  Oregon,  the 
transfer  of  two  surplus  military 
hospitals  at  San  Patricio,'  Puerto 
Rico,  and  Baer  Field,  Fort  Wayne, 
Indiana,  to  the  VA  for  temporary 
use,  and  major  changes  in  the  VA 
hospital  construction  programs  in 
Oklahoma  and  Missouri. 


AMERICAN  HOSPITAL  ASSOC. 
FORMS  NEW  DEPARTMENT 

Chicago. — The  American  Hospi- 
tal Association  has  established  a 
department  within  the  association 
for  the  purpose  of  continuing  cer- 
tain of  the  functions  initiated  by 
the  Commission  on  Hospital  Care, 
as  the  commission  disbanded 
Oct.  1,  the  association  reports. 

In  cooperation  with  the  United 
States  Public  Health  Service,  the 
association  will  continue  to  code 
and  tabulate  hospital  schedules  for 
state  survey  commissions  through 
the  Chicago  office  of  the  associa- 
tion, with  the  work  done  in  accord- 
ance with  methods  acceptable  to 
the  U.  S.  P.  H.  S. 

Application  to  the  W.  K.  Kellogg 
Foundation  and  the  National  Foun- 
dation for  Infantile  Paralysis  for 
grants  of  $10,000  per  year  for  two 
years  from  each  foundation  was 
authorized  by  the  Board  of  Trus- 
(Continued.  on  -page  8,  column  S) 


“The  medical  profession  today 
faces  one  of  its  crucial  tests,  but  it 
does  not  face  this  test  alone.  The 
public  itself  has  a more  vital  stake 
in  the  problems  confronting  us  in 
the  field  of  public  health  and  social 
problems,”  declared  Senator  B.  B. 
Hickenlooper  of  Iowa  in  an  address 
presented  before  the  95th  Annual 
Session,  Iowa  State  Medical  So- 
ciety, in  Des  Moines,  April  18  and 
19,  1946. 

The  Senator  contended  that  the 
public  more  than  the  professional 
people  as  individuals,  will  feel 
most  the  affect  of  new  programs, 
benefiting  from  a “free,  stimulated, 
and  progressive  approach  to  sick- 
ness and  health,”  or  suffering  from 
the  restrictions  of  “regimented  and 
circumscribed  medicine.” 

During  the  time  of  war  and  the 
postwar  era,  the  restlessness  of  the 
nation  and  release  of  tension 
causes  confusion  of  problems,  both 
social  and  economic.  Senator  Hick- 
enlooper .pointed  out.  Amid  the 
confusion  ideas  formulate  readily 
in  large  volume  and  experiments 
begin.  Often,  however,  in  a hectic 
period,  many  solutions  apparently 
plausible,  are  adopted  and  carried 
out  without  beforehand  considera- 
tion they  result  in  nothing.  “In 
such  circumstances  we  are  often 
led  to  accept  the  tinsel  for  the 
gold,”  the  Senator  asserted,  and  to 
find,  when  the  glittering  stage  set- 
tings are  taken  away,  there  re- 
mains nothing  of  the  illusion  they 
created.” 

Freedom  and  Security  Are 
Often  Confused 

Declaring  that  in  thinking  of 
social  security,  there  is  often  the 
inclination  to  confuse  security  and 
freedom — two  words  and  condi- 
tions that  are  not  synonymous, 
Senator  Hickenlooper  gave  as  an 
example  slavery,  where  the  master 


Cancer  control  is  a major  health 
problem  in  the  United  States,  ac- 
cording to  a statement  from  the 
joint  committee  on  health  problems 
in  education,  National  Education 
Association  and  American  Medical 
Association.  As  such,  it  merits  at- 
tention not  only  in  programs  of  re- 
search, but  also  in  programs  of  ed- 
ucation. 

Instruction  concerning  the  na- 
ture of  cancer  and  known  meth- 
ods of  prevention  and  control 


provides  the  physical  necessities  of 
existence,  such  as  food  and  shelter. 
The  slave  has  security,  but  inde- 
pendence is  gone;  he  has  no  free- 
dom; incentive  for  personal  im- 
provement is  eliminated. 

“As  paternalistic  governmental 
security  increases  in  scope  and  ex- 
tends itself  to  more  and  more  seg- 
ments of  our  society,  those  seg- 
ments in  turn  give  up  their  lati- 
tude of  action  and  freedom  of 
choice,  and  much  of  the  incentive 
which  stimulates  people  to  assume 
their  own  responsibilities,  “The 
Senator  emphasized  saying,  “Gov- 
ernment paternalism  means  gov- 
ernment dictation  and  rule;  it 
means  government  control;  and,  as 
it  extends  its  scope,  the  control 
and  regimentation  extend  and  the 
individual  finds  himself  accepting 
paternalism  in  more  and  more 
fields  of  his  normal  freedom  and 
being  hedged  about  in  proportion 
by  rote,  rule,  and  regulation  which 
he  has  come  to  lean  upon.” 

Impressive  language  is  being 
used  now  in  these  postwar  years  to 
promote  programs  in  this  country 
supporting  paternalistic  controls 
by  the  government,  urging  that  all 
parts  and  phases  of  our  lives  be 
governed  by  one  body  in  Washing- 
ton, and  eliminating  freedom  from 
our  existence,  the  Senator  related, 
and  concluded  a section  of  his 
speech  stating,  “We  are  in  the 
very  midst  of  such  a period  now, 
and  only  the  calm  and  sensible 
consideration  by  the  public,  in  its 
own  interest,  will  secure  the  adop- 
tion of  sound  and  progressive  laws 
and  policies  affecting  the  public 
interest  and  eliminate  the  pro- 
grams which  will,  in  fact,  be  de- 
structive of  the  very  freedoms  and 
responsibilities  which  have  made 
America  great  and  which  must  be 
retained  if  America  is  to  stay 
great.” 


should  be  included  in  the  high 
school  course  of  study,  along  with 
other  important  health  problems 
facing  the  American  people  today, 
the  committee  statement  continued. 
High  school  students  are  interested 
in  such  information.  Scientific  facts 
should  be  taught  to  them  so  that 
fears  may  be  allayed,  intelligent 
action  as  future  adults  be  pro- 
moted, and  families  favorably  in- 
fluenced by  the  information  which 
students  relay  to  adult  relatives. 


Cancer  Control  is  a Major  Health  Problem  in  U.S.,  Committee  States 
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FISHING  — CURE  FOR 
“FRAYED  NERVES”—? 


Quoting  part  of  a State  Medical 
Society  health  news  release  and 
commenting  upon  it,  the  Monroe 
Times,  daily  newspaper  published 
in  Monroe,  Wisconsin,  printed  the 
following  article  in  the  columns  of 
its  September  16  issue: 

Waste  of  Energy?* 

Our  mail  brings  this  under  Mad- 
ison dateline: 

“There  are  several  weeks  of 
good  fishing  ahead  and  the  State 
Medical  Society  reminds  Wiscon- 
ites  that  this  sport  is  an  excellent 
palliative  for  frayed  nerves,  tired 
bodies  and  weary  brains.  Absence 
of  jangling  telephones,  crowded 
schedules  and  the  miscellaneous 
irritations  of  business  life  coupled 
with  the  fresh  air,  warm  sun  and 
restful  laziness  of  a few  hours  or 
days  of  fishing  reduce  worry  and 
cares  to  the  problem  of  landing  the 
fish  that  are  hooked. 

“Whether  fishing  from  the 
water’s  edge  with  a cane  pole  or 
from  a boat  in  one  of  this  state’s 
lovely  lakes  with  a fancy  rod  and 
reel,  most  people  return  refreshed 
and  invigorated;  their  appetites 
are  improved  and  they  sleep  better. 
Even  if  the  catch  doesn’t  add 
materially  to  the  larder,  a fishing 
expedition  usually  brings  beneficial 


results  so  far  as  health  and  spirts 
are  concerned. 

“If  you’re  using  a boat,  remem- 
ber to  examine  it  carefully  before 
setting  forth;  don’t  overload  it  and 
keep  your  eye  on  the  weather,  be- 
cause many  Wisconsin  lakes  are 
shallow  and  become  very  rough 
quickly  when  there  is  a storm.” 

We  rather  dislike  having  to  re- 
mind the  state  medical  society,  in 
return,  every  year  about  this  time 
that  we  do  not  like  to  fish  and  the 
society  may  as  well  save  its  sta- 
tionery. We  don’t  even  mind  join- 
ing the  Rod  and  Gun  club — which, 
incidentally,  hasn’t  been  around 
yet  to  collect  a fee  from  us — but 
in  all  our  experience  no  wall-eyed 
pike,  muskellunge  or  even  a finger- 
ling  perch  has  attacked  us.  We  in- 
tend to  keep  the  score  even. 

Many’s  the  time  we  have  noted 
the  fellow  returning  from  a fishing 
trip  “refreshed  and  invigorated,” 
with  appetite  improved  and  fully 
caught  up  on  his  sleep.  That’s  a 
laugh.  Most  of  them  need  another 
2-week  vacation  to  attain  anything 
like  refreshment  and  the  only  time 
they  might  have  slept  on  those 
vacation  trips  they  spent  playing 
stud  poker.  As  for  appetite,  that’s 
the  one  thing  we  have  had  most  of 
in  a long  and  varied  career  of 
diversified  endeavor. 

We  rather  like  that  line  about 
“frayed  nerves,  tired  bodies  and 
weary  brains.”  Quickest  way  to 
develop  all  three  symptoms  is  to 


HOSPITAL  ASSOC.— 

(Continued  from  page  7) 

tees  of  the  association  and  these 
grants  have  been  approved.  The 
funds  will  be  used  by  the  Ameri- 
can Hospital  Association  in  con- 
junction with  personnel  supplied 
by  the  U.  S.  P.  H.  S.  The  Common- 
wealth Fund  will  finance  the  publi- 
cation of  the  Report  of  the  Com- 
mission on  Hospital  Care. 


awaken  at  4 in  the  morning  to  run 
the  trot  lines,  get  breakfast  in  a 
dirty  skillet  at  6 a.  m.,  spend  the 
morning  pulling  the  oars  to  a 
favorite  fishing  spot  — where  it 
develops,  there  are  nothing  more 
than  turtles,  and  a wily  eel — spend 
the  afternoon  pulling  the  oars 
back  to  camp,  wearily  prepare  an 
evening  meal,  relax  over  bottle  and 
deck  of  cards  until  2 a.  m.,  go  out 
to  set  the  trot  lines,  and  then  pile 
in  the  covers  for  at  least  a full 
hour  of  sleep. 

Do  we  seem  irritable  about  all 
this?  Well,  you  see,  we  haven’t 
had  ours  yet  and  we  have  “frayed 
nerves,  tired  body  and  weary 
brains”  listening  to  the  rest  of  the 
force  tell  about  theirs. 

Know  what  we’re  going  to  do? 
Set  forth  for  the  north.  Where  are 
we  going?  Fishing  in  the  north 
country.  Hand  down  that  bottle  of 
aspirin. 


* Reprinted  in  full  from  the  Monroe 
Times,  Sept.  16,  1946. 


Dr.  Llewellyn  R,  Cole, 
well  known  to  University 
of  Wisconsin  students  as 
director  of  the  student  in- 
firmary for  many  years, 
has  recently  been  trans- 
ferred to  the  new  position 
of  coordinator  of  gradu- 
ate medical  education,  but 
will  still  continue  his  du- 
ties as  professor  clinical 
medicine. 

Dr.  John  Bentley,  asso- 
ciate professor  of  clinical 
medicine,  will  take  over 
the  directorship  of  the 
University  infirmary. 


The 

MEDICAL  FORUM 
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HOUSE  ADOPTS  MAJORITY  REPORT  ON  MEDICAL  CARE 


Drs.  C.  O.  Vingom,  Dexter  H.  Witte  Present 
Majority  and  Minority  Reports 


DR.  JUNG  JOINS  STAFF  OF 
COUNCIL  ON  PHARMACY 
AND  CHEMISTRY,  AMA 

Dr.  Frederic  T.  Jung,  formerly 
of  Sheboygan,  a member  of  the 
teaching  staff  of  Northwestern 
University  Medical  School  for  the 
past  20  years,  has  recently  joined 
the  headquarters  staff  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association. 
He  is  serving  as  assistant  to  Dr. 
Austin  E.  Smith,  secretary  of  the 
council. 

Doctor  Jung’s  experience  and 
training  is  being  applied  to  various 
phases  of  the  council’s  work, 
Doctor  Smith  reports.  The  council’s 
principal  objective  is  to  inform  the 
medical  profession  and  the  public 
of  advances  in  the  use  of  drugs. 
The  18-man  council,  organized  in 
1905,  also  leads  campaigns  against 
dangerous  drugs. 

After  graduating  from  the  Uni- 
versity of  Wisconsin  and  the  Uni- 
versity of  Chicago,  Doctor  Jung 
received  his  M.  D.  degree  from 
Northwestern  University  Medical 
School,  Chicago.  He  served  his  in- 
ternship at  Norwegian  American 
Hospital,  Chicago. 


Dr.  Middleton  Attends 
Washington  Conference 

Washington,  D.  C.,  Oct.  15 — Dr. 
William  S.  Middleton,  dean  of  the 
medical  school  and  professor  of 
medicine,  University  of  Wisconsin 
Medical  School,  Madison,  was 
among  the  physicians  who  attended 
the  first  conference  of  the  Medical 
Advisory  Committee  to  the  Secre- 
tary of  War,  September  18,  the 
Office  of  the  Surgeon  General  an- 
nounced today. 

The  committee,  recently  ap- 
pointed by  the  Honorable  Robert  P. 
Patterson,  and  of  which  Doctor 
Middleton  is  a member,  met  in  The 
Pentagon  to  discuss  problems  in 
postwar  Army  medicine. 


Convening  October  9 at  the 
Annual  Meeting  in  Milwaukee,  the 
House  of  Delegates  of  the  State 
Medical  Society  considered  the 
majority  report  given  by  Dr.  C.  0. 
Vingom,  Madison,  and  the  minority 
report,  the  opinions  of  the  three 
Milwaukee  members  presented  by 
Dr.  Dexter  H.  Witte,  Milwaukee, 
of  the  Special  Committee  on  Pre- 
paid Medical  Care  that  was  desig- 
nated on  June  22  by  the  House  of 
Delegates  to  prepare  a state-wide 
program  of  medical  care  of  the 
character  of  Surgical  Care  and  to 
arrange  for  absorption  of  Surgical 
Care  of  Milwaukee  County. 

By  a vote  of  55  to  14  the  House 
of  Delegates  adopted  the  majority 
report  with  an  amendment  by  Dr. 
J.  W.  Truitt,  Milwaukee,  which 
was  adopted  and  incorporated  in 
the  resolution.  The  resolution  as 
finally  adopted  follows  in  full: 

State  Medical  Society  Resolution 

of  House  of  Delegates  Relating 

to  Wisconsin  Physicians  Service 

Whereas,  the  House  of  Dele- 
gates of  the  State  Medical  Society 
of  Wisconsin  in  special  session 
assembled  on  June  22,  1946,  in  rec- 
ognition of  its  sustained  interest 
in  and  its  sense  of  professional  re- 
sponsibility for  ever  higher  stand- 
ards of  public  health  did  by  reso- 
lution create  a special  committee 
of  nine  “to  arrange  the  establish- 
ment of  a state-wide  prepaid  med- 
ical care  organization  of  the  char- 
acter of  Surgical  Care,  this  com- 
mittee to  arrange  for  the  absorp- 
tion of  Surgical  Care  of  Milwaukee 
County  at  the  earliest  feasible 
time,”  and 

Whereas,  pursuant  to  such  res- 
olution a special  committee  was 
appointed  and  organized,  and  after 
careful  consideration  it  has  pre- 
pared and  filed  with  the  members 
of  this  House  its  Report  and  Rec- 
ommendations covering  first,  a pro- 


posal for  establishment  of  a state- 
wide prepaid  physicians  service, 
and,  second,  a proposal  for  absorp- 
tion of  the  Surgical  Care  plan  of 
The  Medical  Society  of  Milwaukee 
County,  and 

W hereas,  it  is  the  sense  of  this 
House  after  individual  study  and 
careful  deliberative  consideration 
by  this  body  of  the  two-fold  pro- 
posal of  its  special  committee,  that 
the  Report  and  Recommendations 
of  such  committee  should  be 
adopted  as  representing  a sound, 
workable  plan  which  is  in  the  best 
health  interests  of  the  residents  of 
this  state,  and  which  plan  is  at  the 
same  time  designed  in  compliance 
with  the  charter  law  of  this  Soci- 
ety, with  applicable  insurance  stat- 
utes and  with  sound  fiscal  and 
actuarial  principles, 

Be  it  therefore  resolved  that: 

1.  There  is  established  as  an 
agency  of  this  Society  the  Wiscon- 
sin Physicians  Service. 

2.  The  effective  date  for  the  op- 
eration of  the  plan  of  Wisconsin 
Physicians  Service  shall  be  Decem- 
ber 1,  1946. 

3.  The  details  of  the  Wisconsin 
Physicians  Service  plan  shall  be  as 
set  out  in  the  Recommendations  of 
the  Special  Committee  of  the 
House  of  Delegates  for  Prepaid 
Medical  Care  Plans,  which  Recom- 
mendations are  herewith  incor- 
porated by  reference,  except  where 
fully  set  out. 

4.  Operation  of  Wisconsin  Phy- 
sicians Service  shall  be  under  the 
direction  of  an  Operating  Commit- 
tee of  nine  members  of  the  State 
Medical  Society,  this  committee  to 
have  the  following  geographical 
distribution:  Three  from  Milwau- 
kee County,  one  from  Racine  or 
Kenosha  Counties;  five  from  the 
remainder  of  the  state,  not  more 
than  two  of  said  five  to  come  from 
any  one  county.  The  Operating 
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Rural  Areas  Receive  Help  in  Health 
Plans  From  State  Medical  Societies 


Journal  of  the  A.  M.  A.  Reports  That 
Rural  Health  Programs  Include  Enrol- 
ment in  Prepaid  Medical  Care  Pians 

Receiving  aid  and  guidance  from 
state  medical  societies,  various 
rural  and  farm  organizations 
throughout  the  country  are  im- 
proving their  communities  by  ini- 
tiating health  educational  pro- 
grams and  enrolment  in  prepaid 
medical  care  plans  on  a local  basis, 
according  to  an  editorial  in  the 
November  2 issue  of  The  Journal 
of  the  American  Medical  Associa- 
tion. The  editorial  states: 

“The  Committee  on  Rural  Med- 
ical Service  of  the  American  Med- 
ical Association  at  its  meeting  in 
San  Francisco  on  June  30  reported 
that  31  state  medical  societies  had 
made  progress  toward  establishing 
rural  health  committees  and  form- 
ulating medical  society  sponsored 
plans  to  improve  rural  health  and 
to  provide  for  voluntary  prepay- 
ment against  costs  of  illness.  The 
Council  on  Medical  Service  and  the 
Rural  Medical  Service  Committee 
held  additional  meetings  in  Sep- 
tember, emphasizing  the  interest 
of  the  medical  profession  in  lead- 
ing movements  to  improve  the 
health  services  of  rural  communi- 
ties. Significantly,  committees 
formed  by  various  rural  organiza- 
tions in  the  states  to  develop  plans 
for  health  services  have  been  in- 
terested in  the  point  of  view  of  the 
medical  profession;  leaders  of  na- 
tional farm  organizations  are  seek- 
ing the  guidance  of  medical  agen- 
cies. The  major  farm  organizations 
are  cooperating  in  the  development 
of  rural  health  programs.  Through 
their  committees  they  are  initiat- 
ing health  educational  programs 
and  enrolment  in  prepayment  plans 
on  a local  basis. 

“Joint  meetings  of  rural  health 
service  committees  of  state  medical 
societies  and  committees  on  rural 
health  service  of  farm  organiza- 
tions have  been  reported  by  several 
states  and  are  being  planned  by 
others.  The  discussions  center 
around  farm  health  needs,  health 
facility  surveys,  medical  personnel, 
an  adequate  public  health  and  san- 
itation program,  health  education 
in  the  schools,  dental  health  needs, 
health  legislation,  hospitals  as 
memorials  to  war  heroes  and  what 
has  been  done  for  rural  medical 
care  in  other  states.  Minimum 


standards  for  each  type  of  health 
service  need  are  being  considered 
by  state  and  national  committees 
to  serve  as  a guide,  not  to  tell  the 
local  people  what  to  do  but  to  point 
out  a way  in  which  it  may  be  done 
when  once  a decision  has  been 
reached. 


The  Committee  on  Public 
Policy  of  the  State  Medical 
Society  of  Wisconsin,  recogniz- 
ing “that  there  are  scattered 
areas  of  population  within  which 
the  services  of  a physician  are 
not  readily  available,”  offered  a 
suggestion  for  better  distribu- 
tion of  physicians  between  rural 
and  urban  areas  of  the  state  in 
its  report  to  the  House  of  Dele- 
gates of  the  SMS.  The  House, 
convening  during  the  Annual 
Meeting  in  Milwaukee,  on  Octo- 
ber 8 approved  the  report  con- 
taining the  following  suggestion 
of  the  committee  “that  the 
Society  urge  upon  the  legisla- 
tion an  appropriation  of  $20,000 
annually  to  be  spent  by  the 
State  Board  of  Health  in  ap- 
pointing physicians  in  necessi- 
tous areas  as  deputy  state 
health  officers,  upon  determina- 
tion by  the  Board  as  to  the 
areas  in  need  . . . such  physi- 
cians might,  by  relatively 
modest  sums,  be  compensated 
for  the  basic  initial  costs  in- 
volved in  establishing  and  main- 
taining office  facilities  in  areas 
needing  them,  during  the  period 
in  which  a practice  is  being 
developed.” 


“The  report  from  the  physicians' 
rural  health  service  committee  of 
Minnesota  states  that  ‘if  the  pres- 
ence of  a physician  in  the  commu- 
nity is  to  have  the  full  effect  in 
rural  medicine,  we  must  also  have 
suitable  homes  for  our  rural  fam- 
ilies, balanced  diet  for  the  promo- 
tion of  healthy  growth  and  the 
maintenance  of  vigorous  bodies. 
Knowledge  of  good  living  habits, 
instructions  for  expectant  mothers, 
infant  care,  the  home  management 
of  common  ailments  and  first  aid 
are  most  important  and  full  con- 
fidence in  and  proper  utilization  of 
facilities  for  hospital  and  medical 
care  that  are  at  hand.’ 

“From  Indiana  comes  the  sug- 
gestion that  hospitals  might  be  ex- 
tended into  rural  areas  by  inviting 


MEDICAL  PROGRESS  HAMPERED 
BY  ANTI-VIVISECTION,  STATES 
U.  S.  CHAMBER  OF  COMMERCE 

Chicago  — Research  on  animals 
for  the  development  of  life-saving 
medical  knowledge  has  been  en- 
dorsed by  the  Chamber  of  Com- 
merce of  the  United  States  in  a 
statement  of  policy  released  re- 
cently by  Howard  Strong,  secre- 
tary of  the  Health  Advisory  Coun- 
cil of  the  Chamber  of  Commerce. 

Mr.  Strong  announced  the  policy 
as  the  result  of  a referendum  vote 
of  member  organizations.  The 
statement  submitted  for  the  vote  is 
as  follows:  “In  view  of  the  great 
progress  that  has  been  made  in 
preventive  and  curative  medicine 
and  surgery  through  animal  re- 
search and  the  prospect  of  even 
greater  progress  in  the  future,  the 
National  Chamber  is  unalterably 
opposed  to  the  prohibition  of  this 
scientific  procedure.  Such  a prohi- 
bition would  seriously  hamper  all 
medical  progress.” 

Vote  Statistics 

Result  of  the  vote  was:  2,424 
organizations  in  favor  of  the  state- 
ment, 18  against.  Represented  in 
the  poll  were  slightly  over  a mil- 
lion business  men. 

Mr.  Strong,  in  a letter  to  Dr. 
A.  J.  Carlson,  president  of  the 
National  Society  for  Medical  Re- 
search, announced  the  outcome  of 
the  Chamber  of  Commerce  refer- 
endum and  said,  “We  are  therefore 
now  in  a position  to  present  the 
Chamber’s  opposition  to  any  anti- 
vivisection legislation  wherever 
such  legislation  rears  its  head  and 
when  advisable  and  possible,  a rep- 
resentative of  the  Chamber  can 
appear  in  opposition.” 


physicians  in  villages  around  hos- 
pitals to  the  courtesy  staff.  Thus 
they  could  attend  staff  meetings, 
bring  their  patients  for  consulta- 
tion or  diagnosis  and  care  for  their 
patients  within  the  limits  of  their 
experience. 

“The  problem  of  the  farm  family 
with  low  income  in  obtaining  and 
paying  for  medical  care  might  be 
solved  by  securing  enrolment  of 
farmers  in  a prepayment  plan 
when  income  is  relatively  high.  In 
some  areas  state  and  local  welfare 
agencies  may  prepay  the  premiums 
of  the  indigent,  and  the  state  and 
local  taxing  units  may  be 
approached  for  part  of  the  pre- 
mium for  low-income  families.” 
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EMPLOYER-FINANCED  DNION-OPERATED 
HEALTH  PLAN  OFFERS  VARIED  BENEFITS 


Such  a Plan  Not  Considered 
Insurance  Business  By 
One  Attorney  General 

In  recent  years  the  Internationa] 
Ladies’  Garment  Workers  (AFL) 
and  the  Amalgamated  Clothing 
Workers  (CIO),  among  other 
unions,  have  established  union- 
operated  and  union-administered 
health  and  vacation  programs,  with 
a fund  paid  for  by  the  employers. 
The  employers  pay  for  the  fund 
from  a 3 Vz  per  cent  tax  on  gross 
weekly  pay  rolls,  and  a union 
health  center  is  maintained  with 
the  fund. 

The  operation  of  such  a union 
health  plan  apparently  is  not  con- 
sidered engaging  in  the  insurance 
business  as  judged  by  the  opinion 
of  one  Attorney  General.  Ohio’s 
Attorney  General  Hugh  S.  Jenkins’ 
opinion  on  accident  and  health 
companies  says:  “Where  the  bar- 
gaining authority  of  a number  of 
local  unions  enters  into  a contract 
with  various  employers  employing 
members  of  the  union  governing 
hours,  wages  and  working  condi- 
tions, and  also  providing  that  the 
employers  contribute  an  amount 
equal  to  4 per  cent  of  the  weekly 
payroll  of  all  workers  into  a fund 
known  as  ‘The  Health  Insurance 
Fund’  for  the  benefit  of  members 
and  for  the  following  objectives: 
(1)  the  establishment  of  a sick 
benefit  fund;  (2)  the  establish- 
ment of  a plan  to  secure  medical 
advice;  (3)  the  distribution  of 
funds  as  a contribution  toward 
vacation  benefits;  and  (4)  some 
plan  of  group  insurance,  and  also 
providing  that  the  management 
and  ownership  of  the  fund  are  to 
be  in  a Board  of  Trustees  ap- 
pointed by  the  union  and  the  em- 
ployers and  where  the  employes 
make  no  contributions  to  the  fund, 
said  transaction  does  not  amount 
to  engaging  in  an  insurance  busi- 
ness.” 

Benefits  Available  Under  Plan 

With  the  employer-paid,  union- 
directed  health  plan,  varied  and 
extensive  medical  care  is  available 
to  the  worker  at  no  cost  to  him. 
Under  the  ILGWU  health  plan,  a 
worker’s  membership  card  entitles 
him  to  benefits  for  sickness,  annual 
medical  care,  including  examina- 
tion and  treatment  prescribed  by 


the  union  health  center  physician, 
hospitalization,  maternity  care, 
tuberculosis,  free  eyeglasses  and 
eye  examinations  when  necessary, 
and  a paid  vacation  of  a week  (for 
a member  working  in  the  industry 
for  a year  or  more). 

Operation  of  the  health  program 
is  directed  by  the  union  through  a 
health  fund  committee  whose  trus- 
tees are  officers  of  the  dressmak- 
ers’ joint  board.  The  committee  is 
responsible  to  a health  fund  coun- 
cil, an  equally  divideiunion-indus- 
try  group,  presided  over  by  the 
industry’s  impartial  chairman. 


COMMITTEE  ON  INDUSTRIAL 
HEALTH  TO  REVISE  ORDERS 
FOR  INDUSTRIAL  NURSES 

Nov.  2 — As  one  of  its  projects 
for  the  current  year,  the  Commit- 
tee on  Industrial  Health,  in  cooper- 
ation with  the  Industrial  Hygiene 
Unit  of  the  State  Board  of  Health 
is  planning  to  revise  the  standing 
orders  for  nurses  in  industry  issued 
by  the  State  Medical  Society  a 
number  of  years  ago,  Dr.  D.  E. 
Dorchester,  chairman,  announced 
recently. 

The  basic  standing  orders  will  be 
revised  in  keeping  with  standards 
set  by  the  American  Medical  Asso- 
ciation, with  supplemental  material 
covering  the  special  fields  of  sur- 
gery, internal  medicine,  dermatol- 
ogy, and  EENT.  For  the  specialty 
standing  orders  the  committee  will 
be  assisted  by  a special  committee 
appointed  by  Dr.  P.  R.  Minahan 
shortly  before  the  Annual  Meeting. 
The  committee  assisting  the  Com- 
mittee on  Industrial  Health  con- 
sists of  Drs.  Thomas  Burdon, 
Green  Bay,  0.  A.  Sander,  Milwau- 
kee, and  John  T.  Sprague  and  M.  J. 
Reuter,  Milwaukee. 

In  order  to  determine  the  extent 
and  nature  of  industrial  practice  in 
the  state,  the  Committee  on  Indus- 
trial Health  is  conducting  a survey 
among  all  members  of  the  State 
Medical  Society  and  the  Wisconsin 
Manufacturers  Association,  on 
yhich  the  future  activities  of  the 
committee  will  be  based. 

It  is  anticipated  that  during  the 
next  six  months  the  Committee  on 
Industrial  Health  will  conduct  a 
series  of  in-plant  medical  clinics. 
The  details  will  be  announced  in  a 
later  issue  of  the  Journal. 


THREE  BLUE  CROSS 
PLANS  RAISE  RATES 

Chicago,  111. — T h r e e separate 
Blue  Cross  Plans  recently  an- 
nounced substantial  rate  increases, 
according  to  a report  from  the 
Health  and  Accident  Underwriters 
Conference. 

In  the  Chicago  area,  the  family 
rate  for  direct  payment  subscribers 
jumped  from  $6.75  to  $9.75  per 
quarter.  Effective  December  1,  the 
St.  Louis  Plan  will  charge  $1.00 
per  month  for  individuals  and 
$2.00  for  all  families.  Their  pres- 
ent rates  are  75  cents  per  month 
for  individuals;  $1.25  for  an  em- 
ployee and  one  dependent;  and 
$1.50  for  an  employee  and  two  or 
more  dependents.  The  Hospital 
Service  of  Iowa  rates  were  raised 
20  per  cent. 


RUSH 

Your  patient  is  often  our 
policyholder.  When  he 
presents  you  with  one  of 
our  claim  blanks,  you  will 
be  helping  him  tremen- 
dously by  completing  it 
immediately. 

Our  claim  blanks  are 
intended  to  be  simple,  be- 
cause your  answers  to  our 
questions  are  important  to 
prompt  payment  of  claims. 
Please,  doctor,  don't  delay 
those  claim  reports,  and 
thanks. 

(If  you  have  any  ideas 
as  to  how  our  claim  re- 
ports could  be  made  more 
clear — were  listening!) 

Insurance  Qomparu / , 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wi». 
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The  Medical  Forum 


Pharmacists  Work  With  VA  Furnishing 
Physician -Prescribed  Drugs  For  Veterans 


Washington,  D.  C.,  Oct.  19 — 
Pharmacists  in  44  states  and  in 
the  District  of  Columbia  are  coop- 
erating with  the  Veterans  Admin- 
istration to  furnish  drugs  pre- 
scribed by  local  physicians  for  vet- 
erans with  service-connected  dis- 
abilities, Dr.  Paul  R.  Hawley,  chief 
of  VA’s  medical  service,  announced 
today.  Wisconsin  is  one  of  the 
states  working  with  the  VA 
through  its  pharmacists. 


equivalent  to  averages  fees  for 
prescriptions  charged  the  general 
public. 

In  addition  to  drugs,  certain 
specified  “medical  requisites,”  such 
as  insulin  syringes  and  needles, 
atomizers,  nebulizers,  hot  water 
bottles,  fountain  syringes,  ice  bags, 
and  feeding  tubes  are  available 
under  the  plan.  These  items  are  to 
be  prescribed  only  in  cases  of 
emergency. 


NORTH  CENTRAL  MEDICAL 
CONFERENCE  HOLDS  ANNDAL 
MEETING  IN  ST.  PADL 

St.  Paul,  Minn. — Coordinated 
with  a regional  meeting  of  the 
Council  on  Medical  Service  of  the 
American  Medical  Association,  the 
North  Central  Medical  Conference 
annual  meeting  is  being  held 
November  10  at  the  Hotel  Saint 
Paul  in  St.  Paul. 

Doctor  McCarthy  Presides 

With  J.  D.  McCarthy,  M.  D.,  of 
Omaha,  Nebraska,  president  of  the 
conference  presiding,  morning  and 
afternoon  sessions  of  speeches  and 
general  discussions  are  scheduled. 
A presidential  address,  “The  Amer- 
ican Medical  Association  as  an  In- 
strument to  Advance  the  Ideals  of 
American  Medicine,”  by  Doctor 
McCarthy,  starts  the  program  that 
includes  among  other  speakers,  Dr. 
George  F.  Lull,  secretary  and  gen- 
eral manager  of  the  A.  M.  A.;  Dr. 
L.  W.  Larson,  Committee  on  Rural 
Medical  Service,  A.  M.  A.;  Dr.  E.  J. 
McCormick,  chairman  of  the  Coun- 
cil on  Medical  Service,  A.  M.  A.; 
Dr.  A.  W.  Adson,  member  of  the 
Council  on  Medical  Service;  and 
Mr.  Thomas  A.  Hendricks,  secre- 
tary of  the  Council  on  Medical 
Service. 


WM.  L.  COFFEY  ELECTED 
A TRUSTEE  OF  AMERICAN 
HOSPITAL  ASSOCIATION 

Gathering  in  Philadelphia  re- 
cently for  an  annual  meeting,  mem- 
bers of  the  American  Hospital  As- 
sociation elected  Mr.  William  L. 
Coffey,  director  of  the  Milwaukee 
county  institutions,  as  one  of  the 
nine  members  of  its  board  of 
trustees. 

Mr.  Coffey,  whose  election  was 
urged  by  the  Wisconsin  Hospital 
Association,  has  served  as  director 
of  the  institutions  of  Milwaukee 
county  since  1921.  During  the  de- 
pression of  the  early  30’s  the  Presi- 
dent of  the  United  States  appointed 
Mr.  Coffey,  on  a voluntary  basis, 
Civil  Works  Administrator  for  the 
State  of  Wisconsin.  Later  he  was 
appointed  Federal  Emergency  Re- 
lief Administrator  for  the  state. 
Mr.  Coffey  has  served  as  a director 
of  the  Wisconsin  Hospital  Associa- 
tion for  several  years,  including  a 
term  as  its  president. 


Milwaukee  — “The  Wisconsin 
Pharmaceutical  Association’s 
agreement  with  the  Veterans 
Administration  to  furnish  phar- 
maceutical service  has  been  in 
operation  since  August,”  Mr. 
Jennings  Murphy,  secretary  of 
the  Wisconsin  Pharmaceutical 
Association,  states,  adding, 
“Approximately  60  per  cent  of 
our  members  have  signed  agree- 
ments with  our  Association  to 
participate  in  this  plan.” 

“Our  association  has  com- 
pleted its  plan  for  checking 
and  pricing  of  prescriptions  and 
medical  requisites.  Under  our 
agreement  we  can  only  pay 
pharmacists  for  the  following 
medical  requisites:  Insulin 
syringe  and  two  needles,  two 
hypodermic  (insulin  type) 
needles,  atomizer,  nebulizer,  hot 
water  bottle,  fountain  syringe, 
combination  hot  water  bottle 
and  syringe,  ice  bag,  ice  cap, 
urinal,  bed  pan,  enema  can, 
feeding  tube,  ear  and  ulcer 
syringe,  gauze,  bandages,  and 
adhesive  tape.” 

“VA  prescriptions  from  all 
over  the  state  are  coming  into 
our  office  each  day,”  Mr. 
Murphy  reports,  “and  it  appears 
that  the  plan  will  grow  each 
month  as  more  physicians  par- 
ticipate.” 


To  be  eligible  for  the  service, 
veterans  must  receive  prescriptions 
from  private  physicians  operating 
under  VA’s  home-town  medical 
care  program  or  from  VA-desig- 
nated  or  fee  basis  physicians.  In 
either  case,  veterans  must  be  re- 
ceiving medical  treatment  for  a 
service-incurred  illness  or  dis- 
ability. 

This  service  is  the  result  of  con- 
tracts made  by  the  VA  with  state 
pharmaceutical  associations.  Fees 
charged  by  pharmacies  operating 
under  the  plan  are  approximately 


Board  of  Medical  Examiners 
Institutes  Court  Action 
Against  Three  Physicians 

River  Falls,  Wis.,  Oct.  16 — Three 
cases  concerning  physicians  that 
are  pending  in  Wisconsin  courts, 
are  reported  by  Kenneth  S.  White, 
attorney  for  the  State  Board  of 
Medical  Examiners.  They  are  as 
follows : 

Dr.  G.  W.  Rastede,  an  osteo- 
pathic physician  and  surgeon  of 
Hudson,  Wis.,  was  arrested  re- 
cently charged  with  having  pro- 
duced a miscarriage  in  violation  of 
section  351.22,  Wisconsin  Statutes. 
Information  upon  which  the  com- 
plaint against  Doctor  Rastede  was 
based  was  furnished  to  the  district 
attorney  of  St.  Croix  County  by 
the  Wisconsin  State  Board  of  Med- 
ical Examiners. 

An  action  has  been  commenced 
by  Mr.  Andy  Borg,  district  attor- 
ney for  Douglas  County,  at  the  re- 
quest of  the  Wisconsin  State  Board 
of  Medical  Examiners,  against  Dr. 
Marvin  S.  Averbook,  M.  D.  for- 
merly of  Superior,  for  the  purpose 
of  revoking  or  suspending  his 
license  to  practice  in  this  state. 
Doctor  Averbook  now  resides  in 
California,  but  it  is  alleged  in  the 
complaint  against  him  that  prior 
to  leaving  Superior  he  performed 
an  illegal  abortion. 

At  the  request  of  the  Wisconsin 
State  Board  of  Medical  Examiners, 
the  district  attorney  of  Adams 
County  has  commenced  an  action 
against  Dr.  Glenn  F.  Treadwell  of 
Friendship.  Doctor  Treadwell  was 
convicted  in  Federal  Court  of  two 
violations  of  the  Federal  Narcotic 
Act  and  the  complaint  against  him 
in  the  State  Court  asks  that  his 
license  be  revoked  or  suspended  on 
the  basis  of  his  conviction  in  Fed- 
eral Court. 
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Five  Cooperative  Insurance  Companies 
In  the  Northwest  Show  Large  Gains 


Doran  Reports  Progress  of 
Veterans  Medical  Service 
Agencg  Participation  Plan 

Madison,  Wis.,  Nov.  4 — Of  the 
enrolment  cards  that  were  sent  to 
all  members  of  the  State  Medical 
Society  September  30,  to  be  signed 
by  physicians  interested  in  treat- 
ing veterans  through  the  Veterans 
Medical  Service  Agency,  1,544  have 
been  signed  and  returned,  accord- 
ing to  a report  from  Mr.  Thomas  J. 
Doran,  director  of  the  agency  that 
began  operation  November  2. 

The  physicians  who  signed  the 
cards,  indicating  participation  in 
the  program,  will  be  supplied  with 
the  proper  forms  to  be  used  in 
requesting  authority  to  treat  the 
veterans.  Sample  copies  of  the 
forms  (no.  100)  are  now  being  for- 
warded to  these  doctors  along  with 
the  blank  forms  and  an  instruction 
sheet  to  assist  the  physicians  in 
filling  out  the  forms.  Form  100  is 
not  an  authority  itself,  but  a means 
of  obtaining  authority  to  treat  a 
patient  under  the  program. 

Agency  to  Act  for  the  MDs 

The  Veterans  Medical  Service 
Agency  will  act  for  the  doctors  in 
securing  authorization  and  in  col- 
lecting the  doctors’  bills  from  the 
authorizing  governmental  unit. 
The  agency  is  set  up  as  a central 
unit  to  speed  up  the  receipt  of 
authority  from  the  two  cooperating 
(Continued,  on  page  6,  column  1) 


MDs  Request  Parking 
Space  Near  Offices 

Watertown — “The  request  made 
to  the  city  council  by  16  local 
(Watertown)  physicians  that  some 
provision  be  made  to  provide  park- 
ing space  on  streets  close  to  their 
offices  is  understandable,  and  is  not 
unreasonable,”  the  Watertown 
Times  commented  editorially  in  its 
October  25  issue,  urging  the  coun- 
cil of  the  city  to  provide  such  park- 
ing space  for  physicians. 

Emergency  calls  necessitate 
counting  time  to  the  second;  walk- 
ing several  blocks  to  a car  may 
cause  the  doctor  to  lose  too  many 
valuable  seconds  and  minutes.  And 
the  editorial  further  states:  “They 
(the  physicians)  are  not  asking  for 
it  as  a convenience  for  them- 
selves. They  are  seeking  this  con- 
sideration in  order  that  they  may 
be  of  the  greatest  possible  service 
to  the  people  of  this  community.” 


The  total  combined  premium  in- 
come of  the  five  unified  coopera- 
tive insurance  companies  in  the 
Northwest  should  reach  about  $2,- 
000,000  at  the  close  of  1946,  if  the 
rate  started  the  first  half  of  the 
year  continues,  F.  F.  Rondeau,  gen- 
eral manager,  reported  at  the 
quarterly  board  meeting  in  August 
at  Superior. 

Combined  Assets 

Combined  assets  of  American 
Farmers  Mutual  in  Minnesota  and 
of  Cooperative  Insurance  Mutual 
in  Wisconsin  amounted  to  $1,657,- 
199  on  June  30,  1946,  the  directors 
were  told,  nearly  a 30  per  cent  in- 
crease over  the  same  period  of 
1945.  Combined  premium  income 
of  the  two  firms  to  June  30,  was 
$817,838 — a 72  per  cent  jump  over 
last  year,  with  33,502  new  auto 
insurance  coverages  written  to 
June  30. 

The  two  insurance  firms,  Co- 
operators  Life  Association,  Minne- 
sota, and  Cooperators  Life  Mutual, 
Wisconsin,  had  combined  assets  on 
June  30,  of  $449,962,  which  is  28 
per  cent  greater  than  the  same 
time  last  year.  Premium  income  is 
up  31  per  cent.  A total  of  $2,006,- 
350  of  individual  life  insurance 


DISTRICT  OF  COLUMBIA: 
“Medical  Service  of  the  District  of 
Columbia”  has  been  completed  and 
will  now  offer  a prepayment  plan 
in  the  Capitol.  Twenty  incorpora- 
tors have  been  selected  for  the 
service.  The  plan  will  be  a “serv- 
ice plan”  for  single  persons  earn- 
ing $2,500  and  for  families  with  a 
$4,500  income  per  year.  The  sched- 
uled monthly  dues  are  75  cents  for 
the  individual,  $1.50  for  a man  and 
wife  and  $1.74  for  a family. 

ARIZONA:  The  House  of  Dele- 
gates of  the  Arizona  State  Medical 
Association  approved  a medical 
service  plan  for  the  people  of  the 
State  of  Arizona.  The  plan  pro- 
vides for  surgical  and  obstetrical 
care  for  group  insured  hospital  pa- 
tients. It  also  provides  care  for 
fractures  both  in  and  out  of  the 
hospital.  The  service  covers  the 


coverage  was  written  in  both 
states  to  June  30 — a 187  per  cent 
jump  over  last  year. 

Central  Mutual  Fire  had  total 
assets  on  June  30  of  $64,437,  an 
18  per  cent  rise.  Premium  income 
jumped  82  per  cent,  and  total  fire 
insurance  coverage  written  to  June 
30  was  $9,911,749 — 108  per  cent 
greater  than  the  same  time  last 
year. 

The  five  companies  had  combined 
assets  totaling  $2,171,598  on  June 
30 — a 29  per  cent  increase.  Total 
combined  premium  income  of 
$997,452  is  66  per  cent  greater 
than  for  same  time  last  year. 

At  the  meeting  the  directors  ap- 
proved a recommendation  of  man- 
agement that  the  companies  con- 
tinue to  invest  part  of  their  funds 
in  direct  consumer  home  loans  at 
4 per  cent  interest. 

Accidents,  Cause  of  Rate  Rise 

If  fewer  drivers  were  involved  in 
accidents,  auto  insurance  rates 
would  not  be  on  the  rise,  Rondeau 
commented.  He  reported  that  pub- 
licity for  safe  driving  is  being 
issued  in  an  attempt  to  teach 
motorists  that  careless  driving 
does  not  pay. 


employee  and  his  family  and  un- 
married dependents  under  nineteen 
years  of  age. 

MONTANA:  One  of  the  increas- 
ing number  of  new  plans  to  com- 
mence operation  has  announced 
that  enrolment  started  as  of  Au- 
gust 1.  Over  70  per  cent  of  the 
membership  of  the  Montana  Medi- 
cal Association  are  participating 
physicians.  In  the  first  two  months, 
over  5,000  subscribers  have  joined 
the  plan. 

IDAHO:  The  North  Idaho  Medi- 
cal Service  Bureau  of  Lewiston, 
Idaho,  has  been  formed  to  provide 
a prepayment  program  for  the 
northern  part  of  the  state.  As  of 
June  30  the  enrolment  was  2,227. 
The  State  Committee  on  Prepaid 
Medical  Care  has  recommended 
that  a state-wide  plan  be  deferred 
for  the  present,  awaiting  the  ex- 
perience in  north  Idaho. 


NEWS  OF  PREPAYMENT  MEDICAL  CARE  PLANS 

from  the  Council  on  Medical  Service,  American  Medical  Assn. 
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The  Medical  Forum 


FRANK  G.  DICKINSON 
LEAVES  U.  OF  ILL.. 
JOINS  AMA  STAFF 

Chicago,  Oct.  18 — Resigning  his 
position  as  associate  professor  of 
economics  at  the  University  of  Illi- 
nois, Frank  G.  Dickinson,  Ph.  D. 
has  accepted  the  position  of  econ- 
omist, and  director  of  the  Bureau 
of  Medical  Economic  Research  of 
the  American  Medical  Association 
the  A.  M.  A.  announced  today.  He 
succeeds  R.  G.  Leland,  M.  D.,  re- 
tired, who  had  served  as  director 
of  Medical  Economics  since  it  was 
established  in  1931. 

Illinois  Graduate  of  1921 

Except  for  one  year  at  Pennsyl- 
vania State  College  where  he  re- 
ceived his  M.  A.  degree,  Doctor 
Dickinson  has  taught  at  Illinois 
since  graduation  in  1921.  He  ob- 
tained his  Ph.  D.  degree  at  Illinois 
in  1927.  He  served  as  president  of 
the  American  Association  of  Uni- 
versity Teachers  of  Insurance  dur- 
ing 1944  and  1945,  and  as  its 
secretary-treasurer  from  1932- 
1937,  and  was  one  of  the  joint 
authors  of  the  preliminary  draft 
of  the  Illinois  Insurance  Code  in 
1934-35.  Doctor  Dickinson  is  also 
a well-known  pension  and  statisti- 
cal consultant  for  corporations  and 
is  a contributor  to  scientific  and 
popular  journals. 

He  may  be  remembered  through 
the  Dickinson  Football  Ratings  and 
the  R o c k n e Memorial  Trophy, 
sponsored  by  the  famous  Four 
Horsemen,  which  he  permanently 
awarded  to  the  University  of  Min- 
nesota in  1940. 


DORAN  REPORTS— 

(Continued,  from  page  5) 

agencies,  the  Veterans  Administra- 
tion and  the  State  Department  of 
Veterans  Affairs.  As  soon  as  the 
agency  secures  authority  from  the 
VA  or  the  State  Department  of 
Veterans  Affairs,  the  doctor  will 
receive  Form  200  which  is  his  ac- 
tual authority  to  treat  the  indi- 
vidual and  specifies  the  amount  of 
money  and  the  maximum  period  of 
time  in  which  he  can  treat  the  vet- 
eran. As  rapidly  as  the  Veterans 
Medical  Service  Agency  receives 
Form  200  information  from  the 
doctor  it  will  proceed  to  collect  the 
bills  and  reimburse  the  doctor  for 
services  rendered. 


HOUSE  ADOPTS  REPORT— 

( Continued  from  page  1 ) 

Committee  shall  be  vested  with  all 
powers  necessary  for  the  efficient 
operation  of  Wisconsin  Physicians 
Service,  subject  to  policies  and  in- 
structions from  time  to  time  enun- 
ciated by  this  House.  The  Operat- 
ing Committee  shall  be  nominated 
by  the  incoming  President  by  and 
with  the  consent  of  the  House  of 
Delegates.  Each  county  medical 
society,  not  less  than  ten  days  be- 
fore the  first  annual  session  of  the 
House  of  Delegates,  may  recom- 
mend to  the  President  nominees 
for  each  position  on  the  Operating 
Committee  to  which  that  county 
may  be  entitled  under  the  provi- 
sions of  this  paragraph.  The  Pres- 
ident shall  be  required  to  make  his 
nominations  from  recommendations 
so  submitted  by  the  Milwaukee,  and 
the  Racine  and  Kenosha  County 
Medical  Societies,  but  shall  be 
unrestricted  in  other  nomina- 
tions. Following  the  appointment 
of  the  Operating  Committee,  the 
President  shall  designate  one  of  its 
members  as  chairman.  The  terms 
of  the  Operating  Committee  shall 
be  for  three  years;  provided  that 
not  more  than  one  member  from  a 
given  county  shall  be  chosen  in  a 
given  year;  provided  further,  that 
in  1946,  three  members  shall  be 
named  for  a term  of  one  year, 
three  for  two  years  and  three  for 
three  years,  not  more  than  one 
member  from  a given  county  to 
fall  within  any  one  of  the  three 
time  groups  in  the  initial  or  sub- 
sequent appointment. 

5.  The  Council  is  hereby  author- 
ized to  appropriate  from  time  to 
time  such  sums  as  may  be  neces- 
sary for  auditing,  actuarial  and 
legal  services  required  for  the 
establishment  of  Wisconsin  Physi- 
cians Service,  the  purchase  of 
equipment  and  furnishings,  and  for 
such  further  advances  as  may  be 
required  by  organization  of  Wis- 
consin Physicians  Service  and  the 
absorption  of  the  Surgical  Care 
Plan. 

6.  Funds  of  Wisconsin  Physi- 
cians Service  shall  be  separately 
maintained.  All  payments  from 
Wisconsin  Physicians  Service  funds 
shall  be  on  vouchers  only,  and 
shall  require  a countersignature. 
The  Operating  Committee  shall  de- 
termine who  is  authorized  to  sign 
vouchers  on  said  funds.  Signatures 
may  be  inscribed  on  vouchers  by 
special  machine,  under  adequate 
bonding  and  other  safeguards.  No 
salary  or  other  compensation  shall 


at  any  time  be  paid,  directly  or 
indirectly,  to  any  officer  of  the 
Society  out  of  Wisconsin  Physi- 
cians Service  funds. 

7.  It  is  also  the  considered  policy 
of  this  House  that  Wisconsin  Phy- 
sicians Service  shall  be  operated  as 
economically  as  is  consistent  with 
demonstrated  public  needs,  sound 
medical  practice,  and  established 
fiscal  and  actuarial  principles. 
Consistent  with  these  principles 
and  with  the  service  character  of 
the  plan  of  Wisconsin  Physicians 
Service,  it  is  understood  that  pay- 
ments to  participating  physicians 
for  services  rendered  under  the 
plan  shall  be  subject  to  such  uni- 
form adjustments  in  service  ben- 
efits as  may  be  necessitated  from 
time  to  time  by  reduced  income, 
high  utilization,  or  other  causes. 

8.  This  House  herewith  rescinds, 
effective  at  12:00  p.  m.  (midnight), 
Central  Standard  Time,  November 
30,  1946,  the  following  paragraph 
of  the  resolution  adopted  by  it  at 
its  special  session  of  June  22,  1946. 

“4.  This  House  of  Delegates  ap- 
prove the  ‘manner  of  estab- 
lishment’ of  the  Surgical 
Care  Plan  of  Milwaukee 
County.” 

9.  All  contracts,  to  which  Sur- 
gical Care  is  a party  may  remain 
in  effect  until  12:00  p.  m.  (mid- 
night), November  30,  1946,  as  of 
which  time  the  House  of  Delegates 
shall  discontinue  in  its  entirety  the 
experimental  prepaid  medical  care 
plan  designated  as  Surgical  Care, 
an  agency  of  The  Medical  Society 
of  Milwaukee  County,  deriving 
its  power  to  do  so  from  the 
fact  that  Surgical  Care  has  never 
been  anything  but  an  experimental 
plan  permitted  to  operate  by  the 
State  Medical  Society  under  an 
arrangement  by  which  the  manage- 
ment was  delegated  to  the  Board 
of  Directors  of  The  Medical  Soci- 
ety of  Milwaukee  County  as  a com- 
mittee of  the  Council  of  the  State 
Medical  Society. 

10.  The  Medical  Society  of  Mil- 
waukee County,  through  its  Board 
of  Directors  acting  on  behalf  of 
Surgical  Care,  shall  transfer  to 
Wisconsin  Physicians  Service  all 
assets  of  Surgical  Care  as  of  the 
close  of  business,  November  30, 
1946,  and  Wisconsin  Physicians 
Service  shall  liquidate  all  medical 
claims  of  Surgical  Care  arising 
prior  to  12:00  p.  m.,  Central  Stand- 
ard Time,  November  30,  1946,  un- 
der contracts  executed  in  the  name 

( Continued  on  the  next  page) 
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of  Surgical  Care.  Surgical  Care  is 
not  entitled  to  receive  or  retain 
any  unearned  subscription  or  pre- 
mium income  accruing,  payable  or 
paid  after  12:00  p.  m.,  Central 
Standard  Time,  November  30, 
1946,  it  being  expressly  understood 
that  any  unearned  subscription  or 
premium  income  which  may  have 
been  paid  to  Surgical  Care  prior 
to  such  time,  although  not  earned 
until  after  such  time,  shall  be  paid 
without  special  demand  to  Wiscon- 
sin Physicians  Service  as  the  suc- 
cessor agency.  Surgical  Care  is 
directed  to  permit  no  contracts 
executed  in  its  name  or  on  its  be- 
half to  remain  in  effect  after  such 
date;  unless  by  their  terms  it  is 
impossible  as  a matter  of  law  to 
effect  a cancellation  of  them  by 
such  date.  In  the  latter  event,  they 
are  to  be  assumed  without  modifi- 
cation by  Wisconsin  Physicians 
Service,  as  the  successor  agency, 
as  to  claims  arising  after  such 
assumption  date. 

11.  The  Medical  Society  of  Mil- 
waukee County,  as  a component  of 
the  State  Medical  Society  of  Wis- 
consin, is  directed  to  turn  over  to 
the  secretary  of  the  Operating 
Committee  of  Wisconsin  Physi- 
cians Service,  or  to  any  designated 
enrolling  and  billing  agency  of  the 
latter,  a full  list  of  groups  and  of 
individual  subscribers  within  such 
groups,  together  with  effective  and 
expiration  dates,  if  any,  this  in- 
formation to  be  furnished  imme- 
diately following  the  October,  1946, 
session  of  this  House,  so  that 
proper  representations  may  be 
made  to  all  policyholders  of  Sur- 
gical Care  respecting  Wisconsin 
Physicians  Service,  the  new  agency 
which  will  continue  medical  and 
surgical  coverage  in  force  for  such 
policyholders,  as  of  12:01  a.  m., 
Central  Standard  Time,  December 
1,  1946. 

Operating  Committee 

The  Operating  Committee  of 
Wisconsin  Physicians  Service  had 
its  first  meeting  on  October  23,  and 
selected  Dr.  C.  O.  Vingom,  Mad- 
ison, chairman;  Dr.  A.  T.  Nadeau, 
Marinette,  vice-chairman;  Dr.  L.  V. 
Littig,  Madison,  treasurer;  and 
Mr.  Ralph  Weber,  acting  director. 

The  subscriber  contract  was 
finally  approved  and  offers  surgical 
service,  medical  service  for  10  days 
after  the  first  three  days  in  the 
hospital,  anesthesia  and  maternity 
service,  and  adds  an  additional 
feature  of  diagnostic  x-ray  service 
performed  outside  a hospital  imme- 


Health  Departments  and  Hospitals 
Should  Cooperate , Commission  Urges 


Commission  on  Hospital  Care  Says 
Mutual  Benefits  Would  Evolve 

Cooperation  between  hospitals 
and  public  health  agencies,  cura- 
tive programs  and  preventive  med- 
icine, is  lacking,  according  to  a 
report  from  the  Commission  on 
Hospital  Care,  a non-government 
public  service  committee  to  study 


Christmas  Seals 


. . . Your  Protection 
Against  Tuberculosis 


diately  preceding  surgery  or  in 
connection  with  fractures  and  dis- 
location reduction  of  not  in  excess 
of  a value  of  $10.  It  also  includes 
emergency  surgical  services  not 
requiring  bed  care  but  rendered  in 
a regularly  accredited  hospital  dur- 
ing the  first  24  hours  following 
accidental  injury. 

Under  Wisconsin  Physicians 
Service,  full  protection  is  available 
to  an  unmarried  subscriber  who  is 
a member  of  an  employed  group 
and  whose  annual  income  does  not 
exceed  $2,000,  or  to  a married  sub- 
scriber, a member  of  an  employed 
group,  whose  family  annual  income 
does  not  exceed  $3,600.  The  indi- 
vidual rate  is  90  cents  a month, 
and  the  family  contract  is  $2.50 
per  month. 

An  agency  contract  has  been 
offered  the  Associated  Hospital 
Service,  Inc.,  of  Milwaukee  (Wis- 
consin Blue  Cross)  to  act  as  enroll- 
ing and  billing  agent  for  Wiscon- 
sin Physicians  Service  which  will 
begin  operation  December  1,  1946. 


hospital  service  in  the  United 
States. 

The  division  of  medicine  into  the 
two  sections,  preventive  and  cura- 
tive, has  been  the  main  influence 
that  has  separated  health  depart- 
ments and  hospitals.  The  health 
department  was  considered  to  func- 
tion to  prevent  disease  through  en- 
forcement of  laws  and  regulations 
designed  to  protect  the  mass  of 
the  people ; the  hospital  was  to  con- 
centrate on  the  diagnosis  and 
treatment  of  the  individual  patient 
and  providing  the  necessary  facili- 
ties for  the  medical  profession  to 
do  so. 

The  discovery  of  the  bacterial 
cause  of  many  diseases  recently 
has  led  to  knowledge  of  preven- 
tion of  the  diseases.  Campaigns 
against  infectious  diseases  such  as 
syphilis  and  tuberculosis  have 
shown  the  need  for  a closer  rela- 
tionship between  the  two  divisions 
of  medicine,  for  the  mass  approach 
of  the  health  department  cannot 
control  those  diseases  alone.  As 
the  Commission  on  Hospital  Care 
reports,  “The  discovery  of  indi- 
viduals afflicted  with  these  dis- 
eases and  their  treatment  has  be- 
come a public  health  method  of 
attack.  If  the  health  department 
is  to  meet  its  responsibility  of  pro- 
tecting the  community’s  health,  it 
has  to  consider  more  and  more  the 
individual’s  health  status.  As  al- 
ways, it  needs  the  cooperation  of 
the  medical  profession  and  log- 
ically it  ought  to  be  assisted  in 
attaining  this  through  a closer  re- 
lationship with  the  hospital  where 
the  physician  spends  a consider- 
able portion  of  his  time  practicing 
his  profession.” 

Cooperation  Eliminates 
Duplication 

The  commission  believes  that 
closer  relationships  should  be  es- 
tablished in  personnel  and  facili- 
ties, and  integrated  action  pro- 
grams  developed.  Cooperation 
would  eliminate  duplication  of 
effort  and  facilities.  The  ideal  ar- 
rangement, the  commission  says  in 
its  Hospital  Survey  News  Letter, 
is  that  the  health  department  be 
situated  in  or  near  a hospital,  per- 
mitting for  convenience  of  a joint 
laboratory.  Use  of  the  laboratory 
by  both  health  department  and 
hospital  personnel  would  enable 
(Continued  on  page  8,  column  2) 
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SIMULATION  OF  ILLNESS, 
PSYCHONEUROSIS  OFTEN 
CONFUSEU,  MO  SAYS 

Ann  Arbor,  Mich. — Some  physi- 
cians, lawyers,  and  insurance  ad- 
justers have  a wholly  unjustifiable 
habit  of  confusing  the  simulation 
of  illness  with  psychoneurosis,  Dr. 
Moses  Keschner,  faculty  member 
of  Columbia  University  College  of 
Physicians  and  Surgeons,  declares 
in  an  issue  of  the  University 
of  Michigan  Law  Review. 

“They  are  two  distinct  and  en- 
tirely different  clinical  entities”, 
Doctor  Keschner  points  out.  “A 
psychoneurosis  is  an  actual  illness 
in  which  unconsciously  developed 
symptoms  of  physical  or  mental 
disease  offer  to  the  patient  a pos- 
sibility of  solving  his  inner  con- 
flicts and  fear  of  loss  of  security.” 
The  malingerer,  Doctor  Keschner 
says,  practices  deception  consci- 
ously with  the  prospect  of  financial 
gain  or  of  deriving  some  other 
advantage. 

“Both  the  reason  for  the  symp- 
toms and  their  development  are 
not  consciously  understood  by  the 
psychoneurotic,”  the  doctor  says. 
“He  tells  the  truth  or  what  he  be- 
lieves to  be  true;  he  honestly  be- 
lieves that  he  is  afflicted  with  the 
condition  to  which  he  attributes 
his  alleged  disability.  In  w o r li- 
man’s compensation  cases,  it  may 
be  true  that  neither  the  malingerer 
nor  the  psychoneurotic  wants  to 
return  to  work,  but  the  former  is 
aware  that  he  could  go  back  to 
work  if  he  chose,  while  the  latter 
either  is  actually  unable,  because 
of  his  neurosis,  to  return  to  duty 
or  honestly  believes  himself  to 
be  so.” 

Simulation  Defined 

Simulation  may  be  defined  as  a 
wilful,  deliberate,  and  fraudulent 
imitation  or  exaggerating  of  ill- 
ness intended  to  deceive  the  ob- 
server for  the  purpose  of  gaining 
a consciously  desired  end,  Doctor 
Kechner  reports.  Being  conscious 
of  the  deception  and  fraud  is  the 
determining  factor  in  what  consti- 
tutes malingering,  he  points  out. 

Simulating  a physical  or  mental 
disease  is  usually  resorted  to  by 
the  following  groups,  he  points 
out:  (1)  by  persons  who  have 
sustained  an  injury,  with  possible 
disability  benefits  or  of  collecting 
damages  by  charging  negligence; 
(2)  by  persons  desiring  to  collect 
insurance  benefits  for  disability; 


(3)  by  those  seeking  to  escape  the 
draft  or  by  “goldbrickers”  in  the 
armed  services  seeking  to  escape 
certain  duties,  and  (4)  by  persons 
who  wish  to  avoid  some  legal  or 
other  responsibility. 

Doctor  Keschner  has  the  follow- 
ing advice  on  how  to  detect  sim- 
ulators. Most  simulators  are  read- 
ily detected  because  they  grossly 
exaggerate  their  “manufactured” 
symptoms.  Unless  he  is  “well  tu- 
tored,” a simulator  resents  exam- 
inations and  will  do  anything  to 
prevent  them;  he  resists  all  efforts 
at  cure.  This  is  in  marked  contrast 
to  the  neurotic  who  requests  re- 
peated examinations  and  is  eager 
to  submit  to  any  form  of  treat- 
ment. During  the  examination,  a 
simulator  avoids  looking  the  ex- 
aminer straight  in  the  face;  he  re- 
sents being  questioned,  and  his 
answers  are  either  non-committal, 
hesitating,  or  absurd. 

HEALTH  DEPARTMENTS - 

(Continued  from  page  7) 

the  laboratory  to  retain  more  com- 
netent  workers  as  time  and  equip- 
ment would  be  more  fully  occupied. 

The  tuberculosis  control  pro- 
gram, an  important  work  of  the 
health  department,  requires  x-ray 
equipment  and  experienced  radiol- 
ogists; both  are  available  in  hos- 
oitals.  Joint  use  of  such  equipment 
would  lower  operation  costs  and 
benefit  both  groups.  With  mater- 
nal and  child  health  too,  care  in- 
volves both  the  hospital  and  the 
health  department.  Preferable  to 
the  divided  care  offered  maternity 
cases  now — prenatal  care  at  a 
health  department  clinic  and  de- 
livery in  a hospital — would  be  a 
clinic  maintained  at  the  hospital 
with  full  cooperation  between  the 
health  department  and  attending 
physician.  A clinic  for  ill  infants 
and  “well-baby”  examinations  con- 
ducted at  the  hospital  too  would 
“avoid  duplication  of  effort  and  ex- 
pense and  better  integrate  the 
work  of  the  hospital,  the  medical 
profession  and  the  public  health 
agency,”  the  commission  report 
continues. 

The  public  health  agency  and 
hospital  would  mutually  benefit 
also  from  cooperation  on  programs 
for  the  care  of  communicable  dis- 
ease, the  development  of  better 
health  education,  social  service, 
and  visiting  nurse  service. 

Administrative  problems  caused 
by  joint  use  of  facilities  and  closer 
relationship  among  personnel  of 


NURSES  FAVOR  OWN  AGENTS 
IN  COLLECTIVE  BARGAINING 

Milwaukee,  Wis.,  Oct.  30 — Dis- 
cussing the  needs  and  problems  of 
nurses,  the  Board  of  Governors  of 
the  Wisconsin  State  Nurses’  Asso- 
ciation, meeting  October  29  at  the 
Hotel  Schroeder  in  Milwaukee,  in- 
dicated that  collective  bargaining 
by  nurses  should  be  in  the  hands 
of  the  nurses’  organization  rather 
than  a labor  union. 

The  executive  secretary  of  the 
association,  Mrs.  C.  D.  Partridge, 
claimed  that  the  association,  a con- 
stituent body  of  the  American 
Nurses’  Association,  is  more  ca- 
pable of  judging  the  needs  and 
problems  than  any  union  of  mixed 
or  nonprofessional  workers. 

The  Golden  Rule 

Stating  that  the  ideal  condition 
for  collective  bargaining  is  obser- 
vation of  the  Golden  Rule  and  the 
concept  of  the  brotherhood  of  man, 
by  both  management  and  worker 
representatives,  Mr.  Benjamin 
Feinberg,  state  president  of  the 
United  Association  of  Office,  Sales 
and  Technical  Employees,  ad- 
dressed the  nurses  on  collective 
bargaining  technique.  Under  Wis- 
consin law,  Mr.  Feinberg  declared, 
the  State  Nurses’  Association  may 
elect  its  own  bargaining  agent. 


the  hospital  and  public  health 
agency  would  have  to  be  solved  ac- 
cording to  the  individual  town  or 
city  as  conditions  vary  in  different 
sections  of  the  country.  In  the 
small  community  with  one  hospital 
and  one  health  department  the 
commission  asserts,  “it  should  not 
be  too  difficult  to  secure  close  phys- 
ical as  well  as  a close  working  re- 
lationship between  hospital  and 
health  department.  All  activities 
could  be  in  one  building  or  in  ad- 
jacent buildings  and  under  one 
director,  particularly  if  both  are 
governmentally  operated.” 

The  ideas  of  separated  pre- 
ventive and  curative  programs, 
hospitals  and  health  departments 
should  be  changed  the  commission 
continues,  adding,  “The  need  for  a 
change  in  these  ideas  has  become 
increasingly  evident  as  knowledge 
concerning  the  prevention  of  dis- 
ease has  advanced  and  the  appre- 
ciation of  the  value  to  the  public 
of  close  cooperation  between  the 
fields  of  public  health  and  curative 
medicine  has  grown.” 
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WISCONSIN  PHYSICIANS  SERVICE  BEGINS  OPERATION 


Varied  Program  of  Postgraduate  Clinics 

Planned  by  State  Society  For  1947 


Cancer,  Industrial  Medicine 
Clinics  in  Spring 


The  popularity  of  regional  scien- 
tific teaching  clinics  has  prompted 
the  Council  on  Scientific  Work  to 
sponsor  a varied  program  of  con- 
ferences for  1947. 

Meeting  with  representatives  of 
the  Committee  on  Cancer  and  the 
Committee  on  Industrial  Health, 
the  Council  has  arranged  two  se- 
ries of  postgraduate  teaching  clin- 
ics in  addition  to  the  customary 
“spring  clinics”  which  will  be  held 
in  late  June  or  early  July  so  as  to 
provide  a scientific  program  for 
physicians  in  the  northwestern 
part  of  the  state. 

The  Committee  on  Industrial 
Health,  in  cooperation  with  the  In- 
dustrial Hygiene  Unit  of  the  State 
Board  of  Health  is  planning  a se- 
ries of  one-day  “in  plant”  meetings 
which  will  introduce  physicians  to 
actual  working  conditions  in  vari- 
ous types  of  plants,  and  will  pro- 
vide a degree  of  practical  applica- 
tion of  industrial  medicine  which 
is  lacking  in  didactic  lectures. 
Present  plans  call  for  a series  of 
clinics  in  late  March  or  early  April. 
Tentative  plans  provide  for  clinics 
at  Racine,  Fort  Atkinson,  and 
Green  Bay,  with  possibly  a second 
series  in  Wausau,  Eau  Claire,  and 
La  Crosse. 

Long-Term  Cancer  Program 

Meeting  with  the  Council  on  Sci- 
entific Work  Dr.  Warner  S.  Bump, 
Rhinelander,  chairman  of  the  Com- 
mittee on  Cancer,  outlined  a com- 
prehensive teaching  program  which 
the  Committee  on  Cancer  in  coop- 
eration with  the  Wisconsin  Divi- 
sion of  the  American  Cancer  So- 
ciety hopes  to  initiate  in  1947.  The 
contemplated  program  would  con- 
sist of  a series  of  six  one-day  re- 


gional meetings,  conducted  in  late 
July  and  early  August  and  re- 
peated in  the  same  general  locali- 
ties for  a six  year  period.  The  pro- 
gram, worked  out  by  Dr.  A.  R. 


W.  S.  BUMP 


Curreri,  Madison,  as  a member  of 
the  Committee  on  Cancer,  would 
concern  itself  with  diagnosis  and 
treatment  of  cancer  occurring  in 
various  areas  of  the  human  body. 
The  first  year’s  program  would 
stress  cancer  of  the  skin  and  can- 
cer of  the  cervix  and  breast. 

Details  of  all  regional  scientific 
clinics  will  be  announced  to  mem- 
bers of  the  State  Society  as  soon 
as  completed. 


STATE  BOARD  OF  MEDICAL 
EXAMINERS 

At  this  time  the  board  is  pre- 
paring the  files  for  annual  reg- 
istration. All  doctors  returning 
from  service  and  any  others 
who  have  not  completed  the 
original  registration  application 
should  contact  the  State  Board 
of  Medical  Examiner’s  office 
immediately  in  order  to  be  in- 
cluded in  the  1947  registry. 


PHYSICIAN  PARTICIPATION  IN 
W.  P.  S.  PLAN  INCREASES 


Madison,  Dec.  17 — With  inquiries 
from  groups  in  several  parts  of  the 
state  who  are  interested  in  Wis- 
consin Physicians  Service  coverage, 
Wisconsin  Physicians  Service  was 
made  available  December  1 by 
direction  of  the  first  phase  of  the 
mandate  by  resolution  of  the  State 
Medical  Society’s  House  of  Dele- 
gates. This  resolution  provided  for 
establishing  the  plan  and  having  it 
in  operation  on  December  1,  1946. 

Executive  offices  have  been  ac- 
quired in  the  Washington  Building, 
119  East  Washington  Ave.,  Mad- 
ison, it  is  reported  by  Mr.  Ralph  F. 
Weber,  acting  director  of  Wiscon- 
sin Physicians  -Service.  Mr.  R.  S. 
Saylor  of  Milwaukee,  formerly 
director  of  Surgical  Care,  has 
joined  the  administrative  staff. 

Physician  participation  in  Wis- 
consin Physicians  Service  is  now 
reported  at  1,596  out  of  a possible 
active  membership  of  2,370.  Mil- 
waukee County  has  350  doctors 
participating  out  of  a possible  802. 

The  subscriber  contract  adopted 
for  Wisconsin  Physicians  Service 
and  which  has  received  favorable 
comment  from  Blue  Cross,  is  as 
follows: 

Wisconsin  Physicians  Service 

SURGICAD-MEDICAB  SERVICE 
CONTRACT 

Definitions 

Services  and  Participating 
Doctors — The  term  “services”  as 
used  herein  shall  mean  profes- 
sional services  rendered  to  the  sub- 
scriber by  a physician  and  surgeon 
of  the  subscriber’s  own  choice,  who 
is  licensed  by  the  state  board  of 
medical  examiners  to  practice  in 
Wisconsin,  hereinafter  referred  to 
as  “doctors”,  and  who  are  regis- 
tered as  participating  with  Wis- 
consin Physicians  Service,  for  ill- 
ness or  injury  requiring  and  re- 
sulting in  admission  and  care  as  a 
bed  patient  of  a participating 

( Continued  on  page  4,  column  1 ) 
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Hospital  Relations  Conference 
Being  Planned  For  Next  Spring 


FILL  OUT  FORMS  COMPLETELY, 
VETERANS  MEDICAL  SERVICE 
AGENCY  URGES  PHYSICIANS 

Madison,  Dec.  2 — As  the  Veter- 
ans Medical  Service  Agency  finds 
some  of  the  recommendations  on 
Form  100,  sent  out  to  physicians  to 
be  filled  in  when  they  render  serv- 
ice to  veterans  in  connection  with 
the  agency,  incomplete,  Mr. 
Thomas  J.  Doran,  director  of  the 
agency  asks  physicians  to  notice 
the  following  points: 

1.  If  payment  is  expected  for  the 
first  office  visit  or  first  home  visit, 
it  must  be  marked  down  under 
office  visit  or  home  visit. 

2.  Authorization  cannot  be  se- 
cured for  services  rendered  if 
they  are  not  clearly  indicated. 

3.  If  a home  visit  that  calls  for 
mileage  is  made,  the  number  of 
miles  should  be  stated  so  the 
agency  can  secure  specific  mileage 
authorization. 

4.  The  treatment  patients  re- 
ceive depends  a good  deal  on  the 
recommendation  made  on  the  Form 
100. 

5.  Estimates  should  be  made 
clear,  specific,  and  adequate. 

6.  The  code  number  in  the  fee 
book  should  be  employed  whenever 
possible. 

7.  The  more  information  listed 
under  clinical  history  and  positive 
findings,  the  easier  it  is  for  author- 
ization to  be  obtained. 

It  has  been  suggested  that  the 
physician  tear  off  the  last  copy  of 
the  Form  100  to  use  as  a work 
sheet.  The  information  from  that 
sheet  can  then  be  typed  on  the 
other  three  copies  that  must  be 
forwarded  to  the  agency. 

Laboratory  and  X-ray  Work 

When  a physician  is  authorized 
to  give  a veteran  needed  clinical, 
laboratory,  or  x-ray  work  for 
which  he  is  not  equipped,  he  should 
have  the  work  done  by  another 
who  is  so  equipped  and  list  that 
work  on  his  bill.  After  the  bill  is 
paid,  the  physician  then  pays  the 
clinician  or  laboratory  man.  If  the 
work  and  billing  are  not  handled  in 
this  way  the  clinician  or  laboratory 
man  will  have  to  receive  separate 
authorization  for  the  work.  As 
soon  as  contracts  are  accomplished 
between  the  Veterans  Medical 
Service  Agency  and  the  hospitals 
and  laboratory  men,  this  procedure 
will  be  changed,  Mr.  Doran  reports, 
but  for  the  present  the  above  men- 
tioned method  will  speed  payment 
for  the  work  performed. 


The  Committee  on  Hospital  Re- 
lations has  requested  the  Council 
on  Scientific  Work  to  discontinue 
the  Section  on  Hospital  Relations 
as  a formal  section  of  the  Annual 
Meeting,  and  steps  are  being  taken 
to  incorporate  this  activity  under 
the  Council  on  Medical  Service  and 
Public  Relations  with  the  idea  of 
sponsoring  a series  of  nontechnical 
meetings  between  hospital  admin- 
istrators and  physician  staff  mem- 
bers. This  will  be  a means  of  air- 
ing some  current  problems  common 
to  the  medical  profession  and  the 
hospitals  of  Wisconsin. 

“Experience  has  demonstrated 
the  need  for  a different  type  of 
meeting  than  presented  at  the  An- 


J.  E.  HABBE 


nual  Meeting,”  said  Dr.  J.  E. 
Habbe,  Milwaukee,  chairman  of 
‘he  Committee  on  Hospital  Rela- 
tions, in  commenting  upon  the  new 
plans  of  the  committee.  “We  feel 
‘here  is  a real  need  for  a joint  con- 
ference between  staff  physicians 
and  hospital  administrators,  but 
we  feel  it  can  be  carried  on  most 
effectively  if  presented  on  a re- 
gional basis  and  given  at  a time 
other  than  the  Annual  Meeting, 
when  physicians  are  most  anxious 
to  attend  the  scientific  sessions 
held  concurrently  with  the  Section 
on  Hospital  Relations.” 

If  the  Council  on  Medical  Service 
and  Public  Relations  indicates  an 
interest  in  sponsoring  a series  of 
joint  conferences  with  hospitals  in 
cooperation  with  the  Committee  on 
Hospital  Relations,  it  is  intended 
that  a trial  meeting  will  be  con- 
ducted in  the  Fox  River  Valley 
area  in  late  May  or  early  June  of 
1947.  Representatives  of  the  Wis- 


consin Hospital  Association  and 
the  Wisconsin  Conference  of  Cath- 
olic Hospitals  will  be  asked  to  as- 
sist with  the  planning  of  the  pro- 
gram. 


STOVALL,  SCHMIDT  ATTEND 
CANCER  INSTITUTE  MEETING 

Washington,  D.  C.,  Nov.  14 — A 
special  committee  composed  of  rep- 
resentatives of  14  medical  schools 
including  the  University  of  Wis- 
consin Medical  School,  Madison, 
and  of  the  National  Research 
Council  met  November  7 with  the 
National  Advisory  Cancer  Council 
to  discuss  the  place  of  cancer  in 
the  medical  school  curriculum. 

The  meeting,  held  at  the  Na- 
tional Cancer  Institute,  Bethesda, 
Md.,  marked  an  advance  in  efforts 
to  eliminate  the  lag  between  what 
is  known  about  cancer  and  the 
application  of  this  knowledge  in 
medical  practice,  according  to  a 
report  from  U.  S.  Public  Health 
Service. 

Wisconsin  Representatives 

Dr.  William  D.  Stovall,  Sr.,  pro- 
fessor of  hygiene,  and  Dr.  Erwin 
R.  Schmidt,  professor  of  surgery, 
School  of  Medicine,  the  two  Uni- 
versity of  Wisconsin  representa- 
tives on  the  special  committee  were 
present  at  the  meeting. 

Dr.  Frank  E.  Adair,  president  of 
the  American  Cancer  Society  and 
chairman  of  the  committee,  de- 
clared it  is'  obvious  that  something 
must  be  done  to  improve  the  edu- 
cation of  medical  students  in  can- 
cer which  ranks  second  as  a cause 
of  death  in  the  United  States.  The 
teaching  of  medicine  has  become 
more  and  more  difficult  due  to  the 
vastness  and  intricacy  of  the  field, 
and  many  educators  recognize  the 
need  for  changes  in  the  curriculum. 

Among  the  suggestions  made  for 
improving  the  medical  curriculum 
were  the  establishment  of  profes- 
sorships in  clinical  cancer,  greater 
use  of  the  facilities  of  cancer  diag- 
nostic and  treatment  clinics  and 
cancer  prevention  clinics,  the  es- 
tablishment of  cancer  institutes  or 
hospitals  in  connection  with  medi- 
cal schools  in  large  urban  centers, 
and  greater  emphasis  in  the  medi- 
cal school  on  the  importance  of 
preventive  medicine. 
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NEUPERT  ELECTED  TO  SERVE 
ON  APHA  EXECUTIVE  BOARD 

Madison — Dr.  Carl  N.  Neupert 
of  Madison,  State  Health  Officer, 
was  recently  elected  by  the  gov- 
erning council  of  the  American 
Public  Health  Association  to  serve 
on  the  association’s  executive  board 
for  a term  of  two  years. 

The  elections  were  held  during 
the  American  Public  Health  Asso- 
ciation’s annual  meeting  in  Cleve- 
land the  week  of  November  11. 

Doctor  Neupert  is  now  one  of  the 
six  members  of  the  A.  P.  H.  A. 
executive  board  who  conduct  the 
business  of  the  association  between 
meetings.  Headquarters  of  the  as- 
sociation are  in  New  York  City. 


COUNCIL  WILL  MEET 

The  annual  meeting  of 
the  Council  of  the  State 
Medical  Society  of  Wiscon- 
sin will  be  held  on  January 
25  and  26,  1947. 


SOCIALIZED  MEDICINE 
DISCUSSED  IN  EDITORIAL 

In  a recent  editorial  that  ap- 
peared in  the  Marinette  Eagle- 
Star  reporting  on  the  Wagner- 
Murray-Dingell  Bill  Senate  Com- 
mittee hearings,  it  was  pointed  out 
that  “the  manner  in  which  hear- 
ings on  the  political  medicine  bill 
were  conducted  was  surreptitious.” 

Of  the  62  witnesses  who  ap- 
peared in  support  of  the  bill,  16 
were  on  the  government  pay  roll. 
Representatives  of  leftist  organiz- 
ations composed  another  group  of 
11  witnesses,  the  editorial  asserts. 
Several  hundred  physicians  who 
petitioned  to  testify  against  the 
bill  were  prohibited  from  appear- 
ing before  the  committee. 

According  to  the  editorial,  Dr. 
Ernest  E.  Irons,  president  of  the 
American  College  of  Physicians, 
speaking  of  proposed  socialized 
medicine  stated  in  part:  “ ‘And  this 
proposal  is  more  serious  in  its  im- 
plications for  our  democracy  than 
even  for  medicine  itself.  It  is  part 
of  a deeper  plan  evolved  by  a few 
seekers  after  power  who,  under  the 
guise  of  social  betterment,  would 
change  our  democracy  through  the 
centralization  of  power  in  bureau- 
cracies into  a totalitarian  govern- 
ment.’ ” 


NORTH  CENTRAL  MEDICAL  CONFERENCE  MEETING,  ST.  PAUL 


Emphasizing  that  the  American 
Medical  Association  provides  the 
means  by  which  the  physician  can 
accomplish  his  purposes,  that  the 
A.  M.  A.  is  deserving  of  the  sup- 
port of  every  physician,  and  only 
through  his  active  constructive 
participation  can  it  accomplish  its 
goal,  Dr.  J.  D.  McCarthy  of  Omaha, 
president  of  the  North  Central 
Medical  Conference,  keynoted  the 
session  of  the  conference  held  at 
St.  Paul,  Minnesota,  November  10. 

Those  physicians  and  surgeons 
from  Wisconsin  present  at  the  con- 
ference meeting  were:  Drs.  R.  G. 
Arveson,  Frederic;  H.  A.  Sincock 
and  V.  E.  Ekblad,  Superior;  C.  0. 
Vingom,  J.  S.  Supemaw,  and  W.  D. 
Stovall,  Madison;  S.  E.  Gavin, 
Fond  du  Lac,  J.  W.  Truitt,  Milwau- 
kee, and  C.  A.  Dawson,  River  Falls. 
There  were  about  75  physicians 
from  Nebraska,  North  Dakota, 
South  Dakota,  Iowa,  Minnesota, 
and  Wisconsin  attending  the  meet- 
ing held  in  conjunction  with  one  of 
the  regional  meetings  of  the  A.  M'. 
A.  Council  on  Medical  Service. 

In  an  impromptu  speech  at  the 
conference,  Dr.  W.  F.  Braasch, 
Rochester,  Minnesota,  a member  of 
the  Board  of  Trustees,  urged  un- 
derstanding and  cooperation  as 
against  constructive  criticism.  He 
felt  that  there  were  bound  to  be 
mistakes  in  an  organization  so 
large  but  that,  by  and  large,  med- 
icine is  moving  steadily  forward. 

“In  a year  or  two  the  do-builders 
and  uplifters  will  be  back  in  the 
picture,”  one  of  the  speakers,  Dr. 
E.  J.  McCormick  of  Toledo,  Ohio, 


“Such  leaders  in  the  medical 
profession  as  Dr.  Irons  have  not 
conjured  up  fake  alarms  . . 7”  the 
editorial  explained.  “The  Union  for 
Democratic  Action,  for  example, 
was  one  of  the  organizations  osten- 
sibly formed  to  develop  ‘real  de- 
mocracy in  government’  and  gave 
vigorous  support  for  the  political 
medicine  bill.  One  Lewis  Corey  had 
connections  with  this  organiza- 
tion’s research  department.  And 
who  is  Lewis  Corey  ? For  many 
years  he  was  known  in  the  Inter- 
national Communist  world  as  Louis 
Fraina  and  was  the  first  Commu- 
nist editor  in  the  United  States.” 
The  editorial  concludes  with  the 
thought  that  of  the  numerous  rea- 
sons why  socialized  medicine 
should  be  rejected  by  Congress, 
one  of  the  more  important  is  the 
established  fact  that  the  bill  has 
the  support  of  the  Communists. 


chairman  of  the  Council  on  Medical 
Service  of  the  A.  M.  A.,  asserted, 
and  cautioned  the  profession  to  be 
“ever  on  guard.”  He  then  sum- 
marized the  status  of  prepaid  med- 
ical care  plans,  mentioning  that 
their  roll  had  increased  45  per  cent 
since  the  first  of  the  year,  and  that 
in  only  three  states,  Mississippi, 
Nevada,  and  South  Dakota,  was 
there  no  plan  either  operating  or 
contemplated  at  the  present  time. 


Medical  Examiners  to  Meet 
in  Madison,  January  14-17 

The  State  Board  of  Medical  Ex- 
aminers will  meet  in  Madison  at 
the  Hotel  Loraine,  January  14,  15, 
16,  and  17,  1947  to  examine  appli- 
cants for  medical  licensure  in  the 
state. 


Injury  and  illness  are  a 
constant  hazard  to  every 
income. 

Accident,  Health,  Hos- 
pital and  Surgical  Insur- 
ance softens  the  blow  of 
unexpected  disability. 

For  BALANCED  protec- 
tion, write  TIME. — The 
leading  Wisconsin  Com- 
pany in  this  specialized 
field  of  insurance. 
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Insurance  Qompant/ 

213  W.  Wisconsin  Ave. 
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WISCONSIN  PHYSICIANS  SERVICE  CONTRACT- 


( Continued  from  page  1 ) 
doctor  in  a Wisconsin  hospital 
acceptable  to  Wisconsin  Physicians 
Service,  to  the  extent  and  subject 
to  the  limitations  set  out  in  this 
Contract. 

Subscribe  r — The  term  “sub- 
scriber" as  used  herein  shall  mean 
any  person  to  whom  Wisconsin 
Physicians  Service  shall  issue  a 
Subscriber’s  Contract  and  an  Iden- 
tification Card. 

Dependent — The  term  “depend- 
ent" as  used  herein  shall  mean  the 
husband  or  wife  of  the  subscriber, 
and  all  unmarried  children  (prin- 
cipally supported  by  the  sub- 
scriber) under  19  years  of  age, 
who  live  with  the  subscriber. 

Participant — The  term  “partici- 
pant" as  used  herein  shall  mean 
the  subscriber  or  a dependent. 

Service  Benefits 

1.  Following  are  the  service 
benefits  under  this  Contract: 

Surgical  Services — (a)  Surgical 
services  (including  operative  and 
cutting  procedures  for  treatment 
of  disease  and  injuries,  and  treat- 
ment of  burns,  fractures  and  dislo- 
cations) rendered  by  the  doctor  in 
charge  of  the  case. 

Diagnostic  X-ray  Services — (b) 
Diagnostic  x-ray  services,  per- 
formed outside  of  a hospital,  im- 
mediately preceding  surgery  or  in 
connection  with  fracture  or  dislo- 
cation reduction,  not  in  excess  of 
the  value  of  Ten  Dollars  ($10.00), 
per  contract  per  year,  as  set  forth 
in  and  limited  by  the  Wisconsin 
Physicians  Service  Schedule  of 
Service  Benefits,  between  the  effec- 
tive date  of  this  Contract  and  the 
first  anniversary  hereof,  or  during 
any  succeeding  twelve-month 
period. 

Anesthesia  Services — (c)  Anes- 
thesia services  rendered  by  a doctor 
not  in  charge  of  the  case,  and  other 
than  a salaried  employee  of  the 
hospital,  when  in  connection  with 
services  otherwise  provided  hereby 
in  the  hospital  where  the  sub- 
scriber is  a patient. 

Emergency  Services ■ — (d)  Emer- 
gency surgical  services,  not  requir- 
ing bed  care,  rendered  in  a hospital 
acceptable  to  Wisconsin  Physicians 
Service,  by  a doctor  during  the 
first  twenty-four  hours  following 
accidental  injury. 

Medical  Services — (e)  Medical 
services,  while  a bed  patient  in  a 
hospital;  provided  that  payment 
for  such  medical  services  shall  not 


cover  those  rendered  the  first  three 
days  nor  after  the  thirteenth  day 
in  such  hospital;  and  provided  fur- 
ther, that  no  participant  shall  be 
entitled  to  an  aggregate  of  more 
than  ten  days  of  such  services  be- 
tween the  effective  date  of  this 
Contract  and  the  first  anniversary 
hereof,  or  during  any  succeeding 
twelve-month  period. 

Maternity — (f)  Maternity  serv- 
ices are  provided  only  on  a family 
contract,  and  include  the  usual 
prenatal,  delivery,  and  postnatal 
care;  provided  that  this  Contract 
must  have  been  in  force  for  nine 
consecutive  months  before  the  de- 
livery, and  that  such  services  shall 
be  available  only  to  a subscriber  or 
his  spouse. 

Services  in-Full  to  Subscriber — 

2.  This  is  a service  contract  in 
which  participating  doctors  agree, 
irrespective  of  the  amount  of  com- 
pensation available  to  them,  to  per- 
form professional  services  for  cov- 
ered persons  within  specified  in- 
come limits.  Doctors  participating 
with  Wisconsin  Physicians  Service 
and  rendering  to  the  subscriber 
such  services  as  are  herein  pro- 
vided shall  be  paid  direct  by  Wis- 
consin Physicians  Service,  and 
shall  make  no  added  charge  to  the 
subscriber  therefor,  except: 

Exception  to  Full  Services — (a) 
To  an  unmarried  subscriber  whose 
annual  income  exceeds  Two  Thou- 
sand Dollars  ($2,000) ; or 

(b)  To  a married  subscriber 
whose  annual  income,  together 
with  that  of  his  dependents,  ex- 
ceeds Three  Thousand  Six  Hun- 
dred Dollars  ($3,600). 

Added  Fees,  When  Allowable — 
In  the  event  services  covered  by 
this  Contract  are  rendered  to  sub- 
scribers subject  to  exceptions  (a) 
or  (b)  of  this  paragraph,  the 
doctor  participating  with  Wiscon- 
sin Physicians  Service  may  make 
an  additional  charge  to  the  sub- 
scriber; such  additional  charge,  if 
any,  shall  be  the  liability  of  the 
subscriber  and  not  of  Wisconsin 
Physicians  Service. 

Disputed  Income  Classification — 
In  the  event  of  any  dispute  be- 
tween the  doctor  and  the  sub- 
scriber with  respect  to  the  applica- 
tion to  such  subscriber  of  the  pro- 
visions of  exceptions  (a)  or  (b)  of 
this  paragraph,  the  same  shall  be 
submitted  to  and  determined  by 
Wisconsin  Physicians  Service, 
whose  determination  shall  be  bind- 
ing upon  the  parties. 


General  Limitations 

3.  This  Contract  is  subject  to 
the  following  general  limitations, 
exclusions  or  conditions: 

Identification  — (a)  The  Sub- 
scriber’s Identification  Card  must 
be  presented  to  the  doctor  when 
service  is  requested;  otherwise,  the 
income  limits  contained  in  subpar- 
agraph (a)  and  (b)  of  paragraph 
1,  above,  shall  not  apply. 

Exclusions  from  Service  Benefits 
— (b)  The  service  benefits  of  this 
Contract,  as  set  forth  above,  shall 
exclude  the  following: 

(1)  Hospital,  dental,  or  nursing 
services. 

(2)  Medicines,  drugs,  appli- 
ances, materials,  or  supplies. 

(3)  Services  for  industrial  in- 
juries or  diseases,  or  services  from 
any  governmental  agency,  which 
are,  or  to  the  extent  that  such 
services  can  be,  obtained  by  the 
subscriber,  without  cost  to  him,  by 
compliance  with  laws  or  regula- 
tions (including  Workmen’s  Com- 
pensation Statutes)  enacted  by  any 
federal,  state,  municipal,  or  other 
governmental  body. 

(4)  Plastic  operations  for  cos- 
metic or  beautifying  purposes. 

(5)  Medical  services,  except  as 
provided  in  subparagraphs  (b), 
(c)  and  (e)  of  paragraph  1,  above. 

Services  of  Non-Participating 
Doctor — (c)  If  benefits  provided 
by  this  Contract  are  rendered  by  a 
doctor  not  participating  with  Wis- 
consin Physicians  Service,  it  will 
pay  its  then  prevailing  benefit  for 
such  services. 

Renewal,  Termination  and 
Grace  Periods 

4.  Following  are  the  renewal, 
termination  and  grace  provisions 
of  this  Contract: 

Term  and  Termination — (a)  This 
Contract  shall  be  in  force  for  one 
month  from  its  effective  date,  as 
shown  on  the  Subscriber’s  Indenti- 
fication  Card,  and  shall  be  renewed 
thereafter  each  month,  by  payment 
of  the  subscription  rates  then  in 
effect,  unless  notice  of  election  to 
terminate  the  same  is  given  by 
either  party  to  the  other,  not  less 
than  thirty  days  prior  to  the  date 
of  termination.  In  the  event  the 
remitting  agency  of  the  group 
through  which  the  subscriber  is 
enrolled  shall  default,  for  any  rea- 
son, in  making  the  advance  pay- 
ments to  Wisconsin  Physicians 
Service  then  in  effect,  or  shall  give 
notice  to  Wisconsin  Physicians 
Service  of  its  intention  not  to  col- 
lect and  remit  such  payments,  this 
Contract  shall  terminate  at  the 
(Continued  on  next  page) 
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Council  on  Scientific  Work  Names 
Dr.  F.  C.  Midelf ort  to  Plan  1 947  Meeting 


Dates  of  Next  Meeting  Annourcid 

Milwaukee — Meeting  in  Milwau- 
kee November  16  the  Council  on 
Scientific  Work  elected  Dr.  C.  F. 
Midelfort,  La  Crosse,  chairman  for 
1947  and  asked  him  to  assume  the 
responsibility  of  preparing  the  sci- 
entific programs  for  the  1947  An- 
nual Meeting,  which  will  be  held  in 
Milwaukee  October  6-7-8,  follow- 
ing action  of  the  general  Council 
of  the  Society. 

The  scientific  exhibits  for  the 
1947  Annual  Meeting  will  be  han- 
dled by  Dr.  J.  M.  Freeman,  Wau- 
sau; Dr.  H.  Kent  Tenney,  Madison, 
will  select  the  motion  pictures  to 
be  shown  as  a teaching  feature  of 
the  meeting;  and  Dr.  F.  W.  Madi- 
son, Milwaukee,  will  assist  Doctor 


W.  P.  S.  CONTRACT— 

(Continued  from  page  4) 

end  of  the  month  for  which  such 
payments  have  been  made. 

Grace  Period — (b)  Where  either 
a subscriber  or  a remitting  agency 
has  failed  to  make  advance  pay- 
ment of  subscription  rates  and  this 
Contract  has  lapsed,  Wisconsin 
Physicians  Service  shall  reinstate 
this  Contract  if  such  delinquent 
payment  is  made  by  the  end  of  the 
month  for  which  such  payment  is 
due  and  earned. 

Subscriber  Leaving  Group — (c) 
When  a subscriber  ceases  to  be  em- 
ployed or  affiliated  with  the  group 
with  which  his  application  for 
membership  was  accepted,  he  may 
continue  his  membership  by  becom- 
ing re-employed  where  a Wisconsin 
Physicians  Service  group  already 
exists,  or  by  making  his  payments 
directly  to  the  Wisconsin  Physi- 
cians Service  office,  or  to  any 
authorized  agent,  subject  to  the 
rates  and  contract  provisions  in 
effect  at  that  time.  When  for  any 
reason  other  than  fraud,  a person 
is  no  longer  eligible  to  remain  a 
dependent,  he  may,  within  thirty 
(30)  days  after  the  close  of  the 
month  in  which  he  ceases  to  be 
eligible  as  a dependent,  apply  for 
a separate  contract  either  through 
a Wisconsin  Physicians  Service 
group  with  which  he  is  employed, 
or  by  making  his  payments  directly 
to  the  Wisconsin  Physicians  Serv- 
ice office,  or  to'  any  authorized 
agent,  subject  to  the  rates  and  con- 
tract provisions  in  effect  at  such 
time.  If  and  when  a subscriber  or 


Midelfort  by  arranging  for  patients 
used  in  connection  with  the  clin- 
ical demonstrations,  which  are  to 
be  repeated  in  1947  as  a result  of 
their  popularity  this  past  year. 

Neidhold  Plans  Postgrad  Clinics 

The  Council  on  Scientific  Work 
also  named  Dr.  C.  D.  Neidhold,  Ap- 
pleton, as  chairman  of  the  Post- 
graduate Teaching  Clinics  for  1947. 
Tentative  plans  call  for  a series  of 
clinics  in  late  June  or  early  July, 
starting  in  the  southwestern  part 
of  the  state,  proceeding  to  Eau 
Claire  or  Chippewa  Falls,  and  end- 
ing at  Superior,  where  a joint  clinic 
for  physicians  in  northern  Wiscon- 
sin and  the  Duluth  area  of  Minne- 
sota will  be  held. 


former  dependent  converts  or  takes 
a contract  on  a direct  payment 
basis,  it  is  understood  that  Wis- 
consin Physicians  Service  will  en- 
deavor to  forward  notices  of  re- 
mittances due;  however,  the  re- 
sponsibility for  payments  rests 
solely  with  the  subscriber. 

Miscellaneous 

5.  Following  are  the  miscellane- 
ous provisions  of  this  Contract: 

Adding  New  Dependents — (a) 
Dependents  of  a subscriber,  who 
become  such  while  this  Contract  is 
in  force,  will  be  entitled  to  the 
benefits  hereunder  beginning  thirty 
(30)  days  following  the  first  day 
of  the  succeeding  month  after  the 
subscriber  has  certified  the  said  de- 
pendents in  writing  to  the  satisfac- 
tion of  Wisconsin  Physicians  Serv- 
ice. Such  certification  must  be 
made  to  Wisconsin  Physicians 
Service  either  within  sixty  (60) 
days  from  the  time  the  dependent 
became  such  or  within  thirty  (30) 
days  prior  to  an  anniversary  of  the 
date  shown  on  the  Identification 
Card  of  the  subscriber. 

Subscriber-Doctor  Relationship — 
(b)  The  subscriber  shall  be  free  to 
select  his  own  physician  from 
among  the  participating  physi- 
cians. He  shall  likewise  be  free  to 
discharge  his  physician.  The  physi- 
cian shall  be  free  either  to  provide 
care  or  service,  or  not,  in  accord- 
ance with  the  custom  and  practice 
prevailing  in  the  private  practice 
of  medicine.  Nothing  herein  con- 
tained shall  interfere  with  the  or- 
dinary relationship  which  exists 
between  a physician  and  his 


NEWS  OF  PREPAYMENT 
MEDICAL  CARE  PLANS 


California  Physicians  Service,  a 
voluntary  prepaid  medical  care 
plan,  in  November  teamed  up  with 
similar  plans  in  seven  other  states 
(Arizona,  Colorado,  Montana,  New 
Mexico,  Oregon,  Texas,  and  Wash- 
ington) to  set  up  a system  of  re- 
ciprocal services  which  will  cover  a 
million  members. 

California  Physicians  Service 
offers  doctor’s  care,  nursing,  con- 
sultation with  specialists,  and  hos- 
(Continued  on  page  7,  column  2) 


patient;  nor  shall  it  obligate  Wis- 
consin Physicians  Service  under 
any  circumstances  to  supply  a phy- 
sician for  the  subscriber. 

Reports  on  Services  Rendered — 
(c)  Doctors  participating  with 
Wisconsin  Physicians  Service  are 
required  to  furnish  reports  to  it 
which  shall  remain  confidential, 
relative  to  diagnosis  and  services 
given  the  subscriber  entitled  to  or 
claiming  such  services  under  this 
Contract,  and  it  is  agreed  that  re- 
quest for  such  services  shall  also 
operate  as  authorization  to  the 
doctor  to  make  such  reports  cover- 
ing the  person  treated.  ' 

Assignment — (d)  The  services  to 
be  provided  under  this  Contract 
are  for  the  personal  benefit  of  the 
subscriber  and  eligible  dependents, 
and  cannot  be  transferred  or 
assigned.  Any  attempt  to  assign 
this  Contract  shall  automatically 
terminate  all  rights  hereunder. 

Contest — (e)  No  action  at  law, 
or  suit  in  equity  shall  be  com- 
menced until  thirty  days  after 
written  notice  of  claim  has  been 
given  by  the  subscriber  to  Wiscon- 
sin Physicians  Service,  nor  shall 
such  action  be  brought  later  than 
two  years  after  such  claim  has 
arisen  by  acceptance  of  services. 

Contract  Continuity  of  Benefits 
— (f)  The  Application  submitted 
by  the  subscriber,  this  Contract 
and  the  Identification  Card  are  the 
entire  agreement  between  the 
parties.  No  agent  or  employee  is 
authorized  to  vary,  add  to,  or 
change  any  part  of  the  agreement 
as  set  forth,  in  any  manner  or  de- 
gree, except  to  make  necessary  and 
proper  insertions  in  blank  spaces. 
The  issuance  of  this  Contract  can- 
cels all  others  in  force  and  all 
rights  thereunder  between  the  sub- 
scriber and  Wisconsin  Physicians 
Service. 
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The  Medical  Forum 


STATE  FARM  BUREAU  FAVORS  VOLUNTARY  HEALTH 
PROGRAMS  AND  CLOSE  COOPERATION  WITH  SMS 


COUNTY  SYSTEM  OF  MEDICAL 
AID  DEFEATED;  WINNEBAGO 


Federation  Delegates  Express  Views 
of  20,000  Members 

Madison,  Nov.  20 — Concluding  a 
three-day  session,  in  which  dele- 
gates of  the  Wisconsin  Farm  Bu- 
reau Federation  reviewed  current 
agricultural  problems,  including 
that  of  rural  health,  the  powerful 
farmers’  organization,  representing 
more  than  20,000  members  in  the 
state  took  a firm  stand  against 
compulsory  health  plans,  and  urged 
close  cooperation  with  the  State 
Medical  Society  in  its  program  of 
developing  health  insurance  on  a 
voluntary  basis. 

The  resolution  covering  volun- 
tary hospitalization  plans  was 
adopted  in  the  following  form: 

“We  favor  the  development  of 
voluntary  hospitalization  and  med- 
ical care  insurance  plans  and  are 
unalterably  opposed  to  any  com- 
pulsory hospitalization  insurance 
plan. 

“We  request  the  Wisconsin  Farm 
Bureau  Federation  to  secure  any 
arrangement  of  hospitalization  in- 
surance plans  that  meets  ade- 
quately the  requirements  of  the 
farmer  and  suggest  cooperation 
with  the  Wisconsin  Medical  Asso- 
ciation in  securing  such  a standard 
agreement.  The  plan  secured 
should  be  of  such  cost  that  the 
farmer  can  afford  and  yet  secure 
the  necessary  and  essential  pro- 
tection.” 

OK’s  State  Board  of  Health 
Program 

A second  resolution  presented 
and  passed,  approved  the  extension 
of  public  health  facilities  into  rural 
areas  by  creating  more  and  smaller 
public  health  districts,  and  sup- 
ported the  request  of  the  State 
Board  of  Health  for  enlarged 
facilities  of  the  state  laboratory  of 
hygiene.  The  stand  of  the  Farm 
Bureau  was  expressed  in  the  fol- 
lowing terms: 

“We  recognize  the  inadequacy 
of  the  present  health  and  hospital 
facilities  in  many  of  the  rural 
areas  of  Wisconsin.  We  urge  that 
necessary  state  funds  be  provided 
to  match  federal  funds  appropri- 
ated by  the  last  Congress  so  that 
the  health  facility  needs  can  be 
met  in  the  state.  We  commend  the 
state  board  of  health  for*its  vision 
in  conducting  a survey  to  deter- 
mine the  extent  of  the  present 


medical  facilities  so  that  judicial 
planning  can  proceed.  We  will 
support  necessary  legislation  to 
place  this  program  in  operation. 

“We  urge  that  in  order  to  more 
adequately  serve  the  people  of  this 
state  the  present  health  districts 
should  be  reorganized  and  made 
smaller  in  size. 

“There  is  also  apparent  need  for 
a new  and  enlarged  state  labora- 
tory of  hygiene  in  Wisconsin.” 


STANDARDS  FOR  HOSPITAL 
CONSTRUCTION  DRAFTED 
BY  USPHS  DIVISION 

Washington — The  Hospital  Sur- 
vey and  Construction  Act,  author- 
izing a nationwide  program  of  hos- 
pital construction,  requires  that 
standards  of  construction  and 
equipment  be  established  by  the 
Surgeon  General,  U.  S.  Public 
Health  Service.  After  consultation 
with  the  Federal  Hospital  Council, 
these  standards,  which  will  apply 
to  all  projects  to  be  built  with  Fed- 
eral assistance  under  this  legisla- 
tion, have  recently  been  drafted  by 
the  Office  of  Technical  Services, 
Division  of  Hospital  Facilities, 
U.  S.  P.  H.  S.  The  Committee  on 
Hospitalization  and  Public  Health 
of  the  American  Institute  of 
Architects  approved  the  standards 
and  submitted  them  to  a special 
technical  committee  on  architec- 
tural standards  appointed  by  the 
Federal  Hospital  Council  which 
met  in  Washington  on  November 
12  and  13. 

After  review  and  approval  by 
this  committee,  the  standards  were 
accepted  by  the  Federal  Hospital 
Council  and  will  be  incorporated  in 
the  Rules  and  Regulations  of  the 
Hospital  Facilities  Division.  The 
Surgeon  General  and  the  Federal 
Security  Administrator  will  have 
to  approve  the  Rules  and  Regula- 
tions before  they  are  published  and 
made  available  to  all  persons  inter- 
ested in  this  program.  The  Act  re- 
quires that  these  regulations  be 
promulgated  not  later  than  Feb- 
ruary 13,  1947. 

Five  Classifications 

The  standards  established,  which 
fall  into  five  classifications:  site, 
architectural,  structural,  mechan- 
(Continued  on  page  7,  column  1) 


The  second  attempt  to  have  Win- 
nebago County  placed  on  a county- 
wide system  of  medical  and  hos- 
pital relief  for  old  age  assistance, 
aid  to  dependent  children,  and  aid 
to  the  blind  was  defeated  by  the 
Winnebago  County  Board  at  its 
November  19  session. 

A resolution,  establishing  a fund 
of  $10,000  in  the  1947  budget  to  be 
used  to  pay  hospital  and  physician 
bills  of  those  people  on  county  pen- 
sions, was  tabled  by  a vote  of  22 
to  16.  Principal  objectors  to  the 
resolution,  supervisors  of  rural 
townships  in  which  such  bills  are 
met  by  township  expenditure,  de- 
clared that  each  municipality 
should  care  for  its  own  people. 
This  same  objection  defeated  an 
identical  resolution  that  was  pre- 
sented a year  ago. 

Doctors  and  hospital  officials 
pleaded  for  consideration  of  the 
countywide  relief  system  in  which 
the  medical  bills  paid  by  the  county 
would  receive  a 25  per  cent  dis- 
count by  the  doctors  and  the  state 
would  pay  35  per  cent.  Reports 
were  given  about  county  pension- 
ers at  hospitals  who  are  receiving 
treatment  for  which  the  hospitals 
are  receiving  little  or  no  pay.  The 
maximum  of  $45  which  people  on 
old  age  pensions  obtain  per  month 
was  reported  to  be  scarcely  enough 
to  meet  costs  of  living  and  cloth- 
ing, exclusive  of  medical  care. 


STEELE  SELECTED  FOR 
VA  POSTGRAD  MEDICAL 
EDUCATION  COMMITTEE 


Dr.  John  D.  Steele,  Milwaukee 
physician,  was  among  the  70  prom- 
inent medical  men  selected  by  the 
American  Trudeau  Society  recently 
to  serve  on  its  national  and  re- 
gional committees  on  postgraduate 
medical  education,  Dr.  Paul  R. 
Hawley,  chief  of  the  Veterans  Ad- 
ministration’s medical  service,  has 
announced.  The  American  Trudeau 
Society  is  the  medical  section  of 
the  National  Tuberculosis  Associa- 
tion. 

“The  selection  of  these  physi- 
cians to  serve  on  these  committees 
is  an  outstanding  recognition  of 
the  types  of  men  who  today  are 
serving  VA  as  consultants  in 
tuberculosis  and  full  time  in  tuber- 
culosis service,”  Doctor  Hawley  de- 
clared. 

Doctor  Steele  is  consultant  in 
thoracic  surgery  at  Wood  and 
Waukesha  VA  hospitals. 


The  Wisconsin  Medical  Journal,  December,  1946 
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(Continued  from  page  6) 

ical,  and  drawing  specifications, 
constitute  the  minimum  require- 
ments considered  necessary  to  in- 
sure properly  planned  and  well 
constructed  hospitals  and  health 
centers.  But  since  they  are  mini- 
mum requirements,  it  is  pointed 
out  that  they  should  form  a basis 
only  for  the  development  of  higher 
standards. 

There  has  been  no  attempt,  in 
establishing  these  standards,  to 
make  them  coincide  with  all  of  the 
various  state  and  local  codes  and 
regulations.  However,  strict  com- 
pliance with  all  applicable  state 
and  local  regulations  is  required 
as  is  compliance  with  minimum 
standards  of  construction  and 
equipment  promulgated  by  the 
state  agency  administering  this 
program,  where  such  standards  are 
higher  than  those  established  by 
the  Surgeon  General. 


CHIROPRACTORS  FILE  SOIT 
CONCERNING  LICENSE  LAW 

Madison,  Dec.  2 — Five  Wisconsin 
Society  of  Chiropractors  members 
today  in  Circuit  Court,  Madison 
filed  suit  in  an  attempt  to  enjoin 
the  Wisconsin  State  Board  of  Ex- 
aminers in  Chiropractic  from  re- 
fusing licensure  to  qualified  chiro- 
practors because  they  failed  to  at- 
tend a 1945  meeting  of  the  Wis- 
consin Chiropractic  Association. 

A statute  which  provides  for  re- 
newal of  license  only  if  the  appli- 
cant has  attended  at  least  one  of 
the  two  meetings  held  by  the  Wis- 
consin Chiropractic  Association 
during  the  preceding  year  was  the 
basis  for  the  examining  board’s 
action. 

The  plaintiffs  in  the  action  are 
asking  the  court  to  order  issurance 
of  licenses  denied  because  of  the 
statute  and  to  rule  on  the  validity 
of  the  law. 

They  also  seek  to  prevent  legal 
action  being  takc-a  by  the  exam- 
iners against  c iropracters  prac- 
ticing without  a licen  \here  the 
license  has  bee  denied  on  the  basis 
of  the  contested  statute. 

The  complaint  contends  that  the 
chiropractors  society  conducts  its 
own  educational  meetings,  and  de- 
clares that  it  >s  a violation  of  con-, 
stitutional  rig  it  to  {mforce  attend-] 
ance  at  the  association's  meetings.'} 
where  a $10  f e is  ch  vrgecU  •. . - ' ' 

A i*‘" 


United  Mine  Workers’  Demands  Include 
Health,  Hospital,  and  Medical  Service 


The  Medical  Society  of  the  State 
of  Pennsylvania  reports  on  two 
demands  of  the  United  Mine  Work- 
ers that  directly  affect  health,  hos- 
pital, and  medical  service  to  the 
miner. 

These  demands  are:  first,  the 
creation  of  a welfare  fund  by  a five 
cent  royalty  on  every  ton  of  coal 
mined  in  the  bituminous  coal  area 
of  the  United  States;  this  fund  to 
be  used  for  the  purpose  of  improv- 
ing sanitation,  housing,  and  aug- 
menting unemployment  expense.  In 
the  first  six  weeks  of  operation  the 
fund  accumulated  approximately 
$3,500,000.  This  fund  is  to  be  ad- 
ministered by  a representative  of 
the  United  Mine  Workers,  a repre- 
sentative of  the  operators,  and  one 
individual  selected  by  these  two. 

The  second  fund  is  a payroll 
deduction  from  the  miners  to  pro,- 
vide  for  medical  care  and  hospital- 
ization. This  fund  will  be  adminis- 
tered by  local  district  United  Mine 
Workers  presidents. 

Administration  by  Single  Group 

The  Medical  Society  of  Pennsyl- 
vania believes  the  medical  profes- 
sion should  realize  that  this  is  a 
new  type  of  social  philosophy 
which  involves  the  control  of 
health  and  medical  services  to  this 
group  of  people  by  the  United 
Mine  Workers,  and  that  this  type 
of  control  may  produce  a question- 
able quality  of  service.  Also  thart 
the  administration  of  these  funds 
is  largely  in  the  hands  of  a single 
group.  The  personnel  of  the  em- 
ployers are  being  used  to  collect 
these  funds,  with  no  representation 
in  their  administration.  The  public 
will  be  charged  additional  for  coal 
and  will  have  no  definite  represen- 
tation on  either  of  these  funds. 
The  medical  profession  will  be  re- 
quired to  provide  the  service  and 


PREPAYMENT  CARE—  . 

(Continued  from  page  5) 

pitalization  for  industrial  groups 
with  individual  incomes  under 
$3,000.  C.  P.  S.,  with  92  per  cent 
of  California’s  physicians  enrolled 
and  400,000  patients,  has  fees 
ranging  from  $2.50  monthly  for  a 
single  person  to  $5  per  family. 

Of. tho'q^w  William  M. 

Bowtoan;,  .Xj.'  Ff.*  £’./  chrqctpr,  de- 
elave'dy  “We  expect  to'sde>*  this  rsc- 
•iprocity  am'qrSgement  roll  'lilje.-*' 
barrel  cleat: , -Aoross  the  country.’”"' 


have  no  representation.  This  does 
not  seem  to  be  conducive  to  effi- 
cient administration,  the  Medical 
Society  of  Pennsylvania  feels. 

That  Society  also  believes  that 
the  medical  profession  should  con- 
sider in  its  contacts  with  those  ad- 
ministering the  funds  that  a high 
quality  of  service  be  guaranteed 
the  people  and  that  in  order  to 
obtain  a high  quality  of  service 
that  representatives  of  the  medical 
profession  should  be  selected  to 
serve  on  the  administrative  boards. 


MEDICAL  ASSISTANTS  IN 
MILWAUKEE  ORGANIZE 

Milwaukee,  Dec.  12 — Medical  as- 
sistants, technicians,  nurses,  and 
physicians’  secretaries  have  formed 
an  organization  in  Milwaukee 
which  has  demonstrated  its  value 
as  a public  relations  contact. 

Originally  organized  in  the  early 
months  of  1945,  the  Milwaukee 
Medical  Assistants’  Association 
under  the  sponsorship  of  the  Medi- 
cal Society  of  Milwaukee  County, 
has  taken  an  active  part  in  the 
solicitation  of  funds  for  the  opera- 
tion of  the  cancer  detection  center 
in  Milwaukee,  assisted  with  the  ex- 
hibit of  the  cancer  detection  center 
at  the  Health  Show  last  spring, 
and  conducted  a series  of  meetings 
at  which  members  have  been 
addressed  by  physicians  and  work- 
ers in  the  field  of  social  service. 

The  organization  has  also  given 
the  various  members  the  oppor- 
tunity of  participating  in  the  Blue 
Cross  Hospitalization  Plan  which 
previously  had  been  inaccessable  to 
each  girl  as  an  individual. 

On  the  basis  of  its  experience 
the  Milwaukee  Medical  Assistants’ 
Association  is  anxious  to  launch  a 
state-wide  organization.  It  is  sug- 
gested that  physicians  call  this 
matter  to  the  attention  of  their 
secretaries,  and  all  those  interested 
in  forming  similar  units  are  urged 
to  correspond  with  Miss  Ruth  Tay- 
lor, president,  at  208  East  Wiscon- 
sin Avenue  (Suite  753)  Milwau- 
kee 2. 


As  the  January  Journal 
is  the  Blue  Book  Issue, 
there  will  be  no  Medical 
Forum  section  next  month. 
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QUESTIONNAIRES  SENT  OUT;  STUDY  RESULT  TO  AID  MEDICS  IN  EMERGENCIES 


Postwar  Question  Sheets  Mailed  to 
Discharged  Medical  Officers 


Chicago,  Nov.  15 — Dr.  Edward 
L.  Bortz,  of  Philadelphia,  chairman 
of  the  Committee  on  National 
Emergency  Medical  Service  of  the 
American  Medical  Association,  has 
announced  the  mailing  soon  of  a 
comprehensive  questionnaire  to 
more  than  45,000  discharged  med- 
ical officers  of  World  War  II. 

“Since  the  results  of  the  ques- 
tionnaire will  serve  as  a useful 
guide  in  preparing  for  any  new 
national  emergency,”  Doctor  Bortz 
said,  “the  committee  urges  all  the 
returning  medical  officers  to  ex- 
press frankly,  fully  and  completely 
their  reaction  to  military  service.” 
The  questionnaires  were  mailed 
from  A.  M.  A.  headquarters  in  Chi- 
cago during  November  and  should 
be  returned  within  a month.  The 
results  will  be  tabulated  and  ana- 
lyzed in  detail. 

Letter  Accompanies  Questionnaire 

The  following  letter,  signed  by 
Dr.  George  F.  Lull,  secretary  and 
general  manager  of  the  A.  M.  A., 
in  behalf  of  the  committee  accom- 
panied each  questionnaire; 

“The  House  of  Delegates  of  the 
American  Medical  Association  in 
December  1945  created  a commit- 
tee to  study  the  over-all  needs  and 
utilization  of  medical  skills  and 
resources  of  the  nation  in  the  case 
of  an  emergency.  The  House 
passed  the  following  resolution: 

‘.  . . that  the  Association  under- 
take a critical  study  of  the 
duties  of  medical  officers  during 
the  war  just  passed,  with  special 
reference  to  (1)  opportunities 
for  study,  research  and  actual 
treatment  of  the  sick;  (2)  rota- 
tion of  medical  assignments; 
(3)  quasi-medical  duties  for 
which  technicians  and  specially 
trained  enlisted  personnel  might 
replace  physicians  . . . 

‘.  . . and  appoint  a special  com- 
mittee to  study  by  means  of 


questionnaires  sent  to  medical 

officers  on  release  from  active 

duty.  . . .’ 

“The  Board  of  Trustees  has  ap- 
pointed a National  Emergency 
Medical  Service  Committee  and  in- 
structed it  to  undertake  the  study 
and  prepare  plans  as  described  in 
the  action  of  the  House  of  Dele- 
gates. 

“A  pilot  questionnaire  was  sent 
to  1,000  former  medical  officers, 
selected  at  random.  The  response 
was  surprisingly  large.  A total  of 
470,  or  47  per  cent,  of  those  ques- 
tionnaires were  carefully  filled  out 
and  returned.  Certain  technical  de- 
fects in  the  pilot  questionnaire 
form  were  noted  and  the  revised 
questionnaire  enclosed  herewith 
was  developed.  It  is  being  sent  to 
all  former  medical  officers,  includ- 
ing those  who  received  the  pilot 
questionnaire. 

“The  Committee  is  a fact  finding 
board  and  l;opes  to  make  recom- 
mendations that  will  lead  to  better 
utilization  of  medical  skills  and  re- 
sources in  a future  emergency. 
Your  help  in  this  will  be  appreci- 
ated. A,  stamped  envelope  is  en- 
closed for  your  early  return  of  the 
completed  questionnaire.  You  are 
cordially  invited  to  write  a cover- 
ing letter  if  the  questionnaire  has 
omitted  points  which  you  deem 
significant.” 

Doctor  Bortz  said  that  the  com- 
mittee feels  that  its  final  analysis 
and  recommendations  should  cover 
not  only  the  military  services,  but 
also  other  governmental  agencies, 
industry,  medical  education,  re- 
search, and  civilian  medical  care. 

The  committee,  in  so  far  as  pos- 
sible has  provided  check  lists  in 
this  questionnaire.  This  makes  it 
possible  for  the  doctor  merely  to 
check  the  proper  item  and  avoid 
taking  the  time  to  write  out  his 
answers. 

Some  of  the  questions  will  re- 
quire written  explanations,  how- 
ever. For  example:  What  impor- 
tant features  of  training  were  not 
sufficiently  stressed?  What  in  your 
opinion  should  he  included  in  an 


ideal  training  program?  If  there 
was  waste  of  personnel  in  your 
unit,  please  state  how  personnel 
could  have  been  used  effectively. 
What  suggestions  have  you  about 
methods  of  assignment  of  medical 
officers  in  the  event  of  another  mil- 
itary emergency? 

In  discussing  the  questionnaire, 
Doctor  Bortz  stressed  the  desira- 
bility of  deliberation  on  the  part  of 
every  physician  in  answering  the 
questions.  “The  objective  sought,” 
he  said,  “can  be  best  attained  by 
careful  consideration  of  each  and 
every  question.” 

Committee  Members 

In  addition  to  Doctor  Bortz,  the 
National  Emergency  Medical  Serv- 
ice Committee  is  composed  of  Dr. 
Harold  S.  Diehl,  University  of  Min- 
nesota, Minneapolis;  Dr.  Perrin  H. 
Long,  BMtimore;  Dr.  Harold  C. 
Lueth,  University  of  Nebraska, 
Omaha;  Dr.  O.  O.  Miller,  Louis- 
ville, Ky.;  Dr.  James  C.  Sargent, 
Milwaukee;  and  Dr.  V.  C.  Tisdal, 
Elk  City,  Okla. 


FOUNDATION  SEEKS  AID 
IN  RESTORATION  OF 
“MEDICAL  SHRINE” 

Madison — The  Beaumont  Foun- 
tion,  formed  to  establish  an  historic 
memorial  to  the  pioneer  scientist, 
Dr.  William  Beaumont,  at  the  site 
of  his  experiments,  is  soliciting 
support  and  cooperation  through- 
out Wisconsin  to  aid  in  restoring 
the  “medical  shrine”  in  Crawford 
County. 

Dr.  Walter  J.  Meek,  assistant  , 
dean  of  the  University  of  Wiscon- 
sin Medical  School,  is  chairman  of 
the  foundation’s  advisory  board, 
and  Dr.  William  D.  Stovall,  direc- 
tor of  the  State  Laboratory  of  ; 
Hygiene,  is  the  chairman  of  the  j 
board  of  directors. 

Hospital  Being  Restored 

The  organization  has  acquired  j 
two  acres  of  the  old  Fort  Crawford  ] 
land  in  Prairie  du  Chien,  property  1 
valued  at  $20,000,  and  is  working  j 
on  the  restoration  of  the  hospital  j 
in  which  Doctor  Beaumont  carried  1 
on  his  experiments  more  than  a ) 
century  ago.  Ac  more  funds  are  1 
needed  to  complete  the  buildings  1 
and  provide  public  exhibits,  sol-  I 
icitation  is  being-  conducted  with  1 
the  aid  of  the  Crawford  County  1 
Historical  Society,  the  local  county  |j 
tpedical  society,  the  State  Medical  B 
Society  and  the  D.  A.  R. 


Postwar  Questionaire 

A copy  of  the  Postwar  Questionnaire  sent  by  the  Amer- 
ican Medical  Association’s  Committee  on  National  Emer- 
gency Medical  Service  to  more  tharf '45:000  discharged 
medical  officers  of  World  War  II.  appears  on  the  following 
two  pages  of  The  Journal. 
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Samaritan's  conditioned  reflex  (aversion)  treatment  for  ex- 
cessive drinking  has  achieved  and  maintained  the  approval 
and  gratitude  of  so  many  Wisconsin  physicians — sincerely  in- 
terested in  helping  their  patients  overcome  the  alcoholic  conflict. 

Contributing  factors  to  Samaritan  success  are: 

(1)  Intelligent  co-operation  with  physicians  and  hos- 
pitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric 
direction. 

(3)  A staff  of  interested  and  experienced  graduate 
nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where 
alcoholics  only  are  treated — in  strict  confidence  and 
privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an 
aversion  for  intoxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care 
(ambulatory)  and  supervision  for  several  weeks. 

(7)  A searching  analysis  of  the  basic  causes  of  the  conflict. 

Our  criteria  and  technique  are  available  to  accredited 
physicians. 

When  our  services  are  indicated  write  or  phone  day  or 
night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 
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Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 
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